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“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 
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long-term  study \ 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 


3* 
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MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

* Cecil,  R.  A..  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  370. 
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centuries  to  perfect 

seconds  to  perform 


When  Sumerian  and  Babylonian  physicians,  circa  4000  B.C.,  noted  the 
varying  colors  and  constitutions  of  the  “water  of  the  phallus,”  they  were 
probably  not  the  first  uroscopists  in  history.  They  were  assuredly  not  the 
last,  for  fifty-odd  centuries  were  to  elapse  before  Fehling’s  first  paper  on  the 
copper  reduction  test  for  urine-sugar  appeared  in  1848. 

But  centuries  to  perfect  diagnostic  procedures  are  condensed  into  seconds 
to  perform  the  reliable  Clinitest®  method  for  urine-sugar  levels.  From  start 
to  finish,  the  test  takes  less  than  a minute.  This  tablet  method  is  simplicity 
itself  . . . readily  learned  by  every  diabetic  patient.  External  heating  is 
uniquely  eliminated  by  the  Clinitest  procedure.  Routine  test  interpretation 
is  made  easy. 


Clinitest 

for  urine-sugar  analysis 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 

According  to  a Nationwide  survey: 

MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 

NO  THROAT 
IRRITATION 


due  to  smoking 


CAMELS! 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for_30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported " not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


PROVE  CAMEL  MILDNESS 

■foibueselP ! 
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Zke  Importance  of  Protein  Adequacy 
Jn  'Diabetes  Mellitus 

It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.1  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States2  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  2 5 to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

1Nutrition  in  Diabetes,  Nutrition  Rev.  6: 257  (Sept.)  1948. 

2 Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


accurate, 

safe 

urography 


NEO-IOPAX  * IS  ACCURATE. 

Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  be  made  confidently. 

NEO-IOPAX  IS  SAFE.  Its  un- 
blemished record1— more  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  literature  — remains 
to  be  equalled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.2,3 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


NEO-IOPAX 

(BRAND  OF  SODIUM  I O D O M ET H A M AT E ) 

NEO-IOPAX  is  available  as  a 
stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 

BIBLIOGRAPHY:  1.  Simon  S.:  J.A.M.A.  138:127,  1918. 
2.  Pearman,  R.  O.:  New  England  J.  Med.  228:507,  1943.  3.  Kearns,  W.  M., 
Hefke.  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392,  1916 
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in  the  world  more  modern! 


Th  is  is  the  new  three  and  one-lialf 
million  dollar  Sturgis  (Michigan) 
Similac  Laboratory.  This  additional 
capacity  was  made  necessary  by  your 
confidence  in  Similac,  and  your  in- 
creasing use  of  the  product  in  your 
infant  feeding  practice. 

The  years  of  basic  and  clinical  research 
which  preceded  the  introduction  of 
Similac,  established  with  us  a habit  for 

M & R DIETETIC  LABORATOR 


research.  And  the  many  years  of  accept- 
ance which  Similac  has  enjoyed  since 
its  introduction,  make  us  fully  con- 
scious that  continuing  research  is  an 
obligation. 

In  our  present  resources  to  fulfill  this 
obligation  we  take  a pardonable  pride. 

But  our  greatest  pride  will  continue  to 
be  the  high  esteem  in  which  Similac  is 
held  by  Doctors  everywhere. 

S,  INC.  • COLUMBUS  16,  OHIO 


SIMILAC . . . 
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even 


after  40/  a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  Nx Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  wafer  soluble  conjugates. 


c 
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ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 


4901 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


^ ns  greater 

,ote  will  S«e  0Ur  ctescriptt°ns 
Opening  ^ their  Eye  manner, 

sentence  » ^ urusualpr0,npt  an  ial  char- 
ter g^*  ®ed  ed  giasses 

Conforming  of  our  service-  _ 

actenstics  is  _ 


Southern  Optical  Co. 

cTAoc  INC*  / 4TH  ST. 


PRESCRIPT 


4TH  ST.  STORE 
Corner 

4th  and  Chestnut 
Francis  Bldg. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


CONTENTS  AND  DIGEST 

CONTINUED  FROM  PAGE  1 


Recent  Advances  In  Internal  Medicine  21 

Lawrence  T.  Minish,  Jr.,  Louisville 
The  Proctoscopic  Examination  In  Detecting 

Disease  Of  The  Rectum  and  Colon  25 

Orville  T.  Evans,  Lexington 
News  Items  28,  33 

COUNTY  SOCIETY  REPORTS 

Franklin,  Harlan,  Jefferson  29 

Jefferson  30 

McCracken  31 

Scott,  Whitley  32 

AUXILIARY  NOTES 
The  Meaning  Of  The  November  2nd 


Election  32 

Mrs.  R.  Haynes  Barr,  Owensboro 


IN  MEMORIAM 

John  J.  Moren  34 

Ernest  Reuel  Goodloe  34 

J.  N.  Bailey  35 

James  W.  Griffin  35 

John  M.  Acton  35 

O.  D,  Brock  36 

R.  H.  Crowley 36 

H.  F.  Clay  36 

Robert  M.  Wood  36 

Book  Reviews  ....  36 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 


xn 


KENTUCKY  MEDICAL  JOURNAL 


"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 

...  if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 


Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

** Reprints  on  Request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154; 
Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60;  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y . State  Joum. 
Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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1\:  only  2 or  3 drops 


PRIVINE  o.o5% 


a distinguished  nasal 

vasoconstrictor 


HIGHLY  POTENT:  Prompt,  complete  relief  from  nasal  congestion  and  hyper- 

secretion usually  results  from  only  2 or  3 drops  of  Privine 
hydrochloride  0.05%.  Each  application  provides  2 to 
6 hours  of  nasal  comfort. 

BLAND  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buf- 

fered to  a pH  of  6.2  to  6.3.  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided.  Thus,  stinging  and  burning  usually  are  absent. 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage.  Since 
there  is  no  central  nervous  stimulation,  Privine  may  be 
applied  before  retiring  with  no  resultant  interference 
with  restful  sleep. 


Privine:  0.05%  in  i-ounce  dropper  bottles  and  i-pint  bottles; 
0.1%  strength  reserved  for  office  procedures,  in  i-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


PRIVINE  (brand  of  naphazoline) — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/1424M 
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FULL  POTENTIALITIES  OF  THEOPHYLLINE  THERAPY  REALIZED... 


DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 

FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 

Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2/2  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2Vi  grains)  also  available. 

Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(2l/2  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

*Trodemark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 


Pharmaceutical  Progress  Since  1904 


SEYMOUR... 


...INDIANA 
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Estill  Virginia  Wallace  . . . . 

Fayette  John  S.  Sprague  .... 

Fleming  John  R.  Cummings.  . 

Floyd  Robert  M.  Sirkle  . . . . 

Franklin  J.  Liebman  

Fulton  Sydney  G.  Dyer 

Garrard  J.  E.  Edwards 

Grant  Lenore  P.  Chipman  . 

Graves  Robt.  A.  Orr  

Green  James  C.  Graham  . . . 

Greenup  Virgil  Skaggs  

Hancock  F.  M.  Griffin  

Hardin  Wm.  H.  Barnard  ... 

Harlan  W.  R.  Parks 

Harrison R.  T.  McMurtry  .... 

Hart  V incent  Corrao  

Henderson  John  S.  Newman  ... 

Henry  G.  E.  McMunn  . . . . 

Hickman  H.  E.  Titsworth 

Hopkins  Frederick  A.  Scott  . 

Jefferson  Geo.  W.  Pedigo,  Jr.. 

Jessamine  C.  A.  Neal  

Johnson  A.  D.  Slone  

Knox  T.  R.  Davies  

Larue  John  D.  Handley  . . 

Laurel  Raymond  Ohler 

Lawrence  L.  S.  Hayes  

Lee  A.  B.  Hoskins  .... 

Letcher  Steve  H.  Bowen 

Lewis  Elwood  Esham  .... 

Lincoln  D.  B.  Southard 

Livingston  T.  M.  Radcliffe 

Logan  Walter  R.  Byrne  .. 

Lyon  H.  H.  Woodson  . . . . 

McCracken  Eugene  L.  D.  Blake 

McCreary  R.  M.  Smith  

McLean  

Madison  W.  C.  Cloyd.  Jr 

Magoffin  Lloyd  M.  Hall  

Marion  Nelson  D.  Widmer  . 

Marshall  S.  L.  Henson  

Mason  C.  W.  Christine  ... 

Mercer  C.  B.  VanArsdall,  Jr. 

Metcalfe  E.  S.  Dunham  

Monroe  Corinne  Bushong  . . . 


RESIDENCE 


DATB 


....  Columbia 
. . . . Scottsville. 
Lawrenceburg. 

Wickliffe 

Glasgow  . 

. . . Sharpsburg. 

. .Middlesboro. 

Paris. 

Ashland. 

Danville 

. . . Brooksville 

Jackson 

. . Hardinsburg 
. .Morgantown. 
....  Princeton. 

Murray 

Newport 

Bard  well. 

....  Carrollton. 
Grayson- 


.Hopkinsville  • 

. .Winchester  . 

. .Manchester 

Albany. . 

Marion.  . 

. . Burkesville-  • 

. . . Owensboro  • 

Irvine.  . 

. . .Lexington.  . 
Flemingsburg  . 

Martin.  . 

, . . .Frankfort.  • 

Fulton  . 

. . . .Lancaster  . 

. Williamstown.  . 

Mayfield.  . 

, . . Green  sburg  . 

Russell.  . 

. . .Hawesville 
Elizabethtown.  . 

Harlan  . 

, . . .Cynthiana. 
.Munfordville  . 
. . . Henderson. 

. . . . . Eminence 

Clinton  . 

. .Madisonville  . 
. . . .Louisville  . 
. .Nicholasville 
. . . . Paintsville 
. .Barbourville. 

. . .Hodgenville 

Corbin. 

Louisa 

. . .Beattyville. 

. . . . McRoberts 
, . . .Vanceburg. 

Stanford. 

. . . . Smithland 
. . . Russellville 

Eddyville 

Paducah. 

Stearns. 


. . . Richmond 
. . Salyersville 

Lebanon 

Benton. 

....  Maysville 
.Harrodsburg. 
. . .Edmonton 
Tompkinsvills 


January  5 

January  26 

January  3 

January  19 

January  10 

January  14 

January  20 

January  4 

January  18 

. . . . .January  27 
January  18 

January  5 

January  4 

January  4 

January  11 

January  12 

January  27 

January  18 

January  21 

January  15 

January  10 

January  5 

January  11  & 25 

January  12 

January  11 

January  12 

January  26 

January  6 

January  12 

. . . . . .January  20 

January  11 

January  4 

January  3 

January  14 

January  13 

January  29 

January  3 

......  January  4 

January  10  & 24 

January  6 

January  13 

January  17 

January  24 

January  20 

January  11 

January  17 

January  8 

January  25 

January  17 

January  21 


January  11 
January  26 
January  3 
January  13 
January  20 

January  25 
■January  19 
■January  12 
.January  11 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

PuIaBki  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  F.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

, J.  R.  Popplewell  . . . . 
. H.  V.  Johnson  .... 

C.  C.  Risk  

.John  S.  Bralliar  ... 

L.  S.  Hall  

, B.  E.  Boone,  Jr.  . . . 

, Elias  Futrell  

, Wm.  P.  Humphrey 
.Travis  B.  Pugh  .... 

. J.  H.  Hopper  

. Mack  Roberts  

Keith  P.  Smith  . . . 
.George  H.  Gregory 


..Mt.  Sterling January 

..Sandy  Hook January 

Greenville. January 

. . . . Bardstown 

Carlisle January 

McHenry January 

Owenton  . . .* January 

. . . .Booneville January 

Hazard January 

Pikeville January 

Stanton January 

Somerset January 

. . . .Livingston January 

Morehead January 

....Jamestown January 

. . .Georgetown January 

....  Shelbyville January 

Franklin January 

. . Campbellsville January 

Elkton. January 

Cadiz January 

Sturgis J anuary 

Bowling  Green January 

Willisburg January 

Monticello  i 

Corbin _ .January 

Versailles January 


11 

3 

11 

17 

5 

6 
3 

10 

6 

3 

13 

7 

10 

10 

6 


20 

11 

6 

5 

11 

4 

11 

19 

27 

6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


*33 
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BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  alcoholic  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  af  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  in  request  THE  STOKES  SANITARIUM 

E.  W STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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IN  COLDS... SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 


decongestion  with  virtually  no  irritation  or  congestive  rebound. .} 


neo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

24%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  24%  water  soluble  jelly,  % ounce  tubes. 
Neo-Synephrine,  trademark  reg.  U.  S.  &.  Canada 


INC. 


New  York  13, N.  Y.  Windsor,  Ont. 
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DOCTOR!  Make  your  reservations  early  lor  the 

itim-mmiji  r 

mi  in  ii ii u ii  1 1 ificuit 

(Sixtieth  Annual  Session) 

HI  MWIIIUIjf 

TO  BE  HELD  AT 

THE  PEABODY  HOTEL  MEMPHIS 

. TENNESSEE 

February  8,  9,  10  and  11,  1949 

THE  FOLLOWING 

SPEAKERS  WILL  CONTRIBUTE  TO  THE  PROGRAM: 

Dr.  A.  H.  Blakemore 
Surgery- 

New  York  City 

Dr.  Herbert  H.  Howard 
Urology 

Boston,  Massachusetts 

Dr.  James  L.  Poppen 
Neurosurgery 
Boston,  Massachusetts 

Dr.  W.  Edward  Chamberlain  Dr.  Peter  C.  Kronfeld 

Radiology  Ophthalmology 

Philadelphia,  Pa.  Chicago,  Illinois 

Dr.  William  A.  Reilly 
Pediatrics 

Little  Rock,  Arkansas 

Dr.  Louis  H.  Clerf 
Otolaryngology 
Philadelphia,  Pa. 

Dr.  John  H.  Lawrence 
Medical  Physics 
Berkeley,  California 

Dr.  Hobart  Reimann 
Medicine 
Philadelphia,  Pa. 

Dr.  Frederick  A.  Coller 
Surgery 

Ann  Arbor,  Michigan 

DR.  W.  T.  Longcope 
Medicine 

Baltimore,  Maryland 

Dr.  E.  H.  Rynearson 
Medicine 

Rochester,  Minnesota 

Dr.  Arthur  C.  Curtis 
Dermatology 
Ann  Arbor,  Michigan 

Dr.  Samuel  F.  Marshall 
Surgery 

Boston,  Massachusetts 

Dr.  Heyworth  Sanford 
Pediatrics 
Chicago,  Illinois 

Dr.  Frederick  H.  Falls 
Gynecology 
Chicago,  Illinois 

Dr.  Norman  F.  Miller 
Gynecology 
Ann  Arbor,  Michigan 

Dr.  Albert  M.  Snell 
Medicine 

Rochester,  Minnesota 

Dr.  Frederick  A.  Figi 
Otolaryngology 
Rochester,  Minnesota 

Dr.  Harrison  L.  McLaughlin 
Orthopedics 
New  York  City 

Dr.  John  B.  Youmans 
Medicine 
Chicago,  Illinois 

Dr.  John  W.  Harris 
Obstetrics 

Madison,  Wisconsin 

Dr.  Raymond  W.  McNealy 
Surgery 

Chicago,  Illinois 

Programs  will  be  mailed  about  January  10.  If  you  don’t  get  yours,  write  for  one 

Henry  B.  Gotten,  M.  D. 

899  Madison  Avenue 

Secretary-Treasurer 

Memphis,  Tennessee 

Complete  Therapy  for  Pernicious  Anemia 


Potent  liver  extract  is  the  only  substance  which  has  been  proved  to 
provide  complete  therapy  for  macrocytic  anemias.  The  concentration  of 
all  Lilly  liver  extracts  is  such  that  the  amounts  contained  in  the 
recommended  daily  dose  will,  in  the  average  uncomplicated  case  of 
pernicious  anemia  in  relapse,  produce  a standard  reticulocyte  response 
and  cause  the  red-blood-cell  count  to  return  to  normal  within  a period  of 
sixty  days.  This  standardization  is  in  accordance  with  the 
recommendations  of  the  United  States  Pharmacopoeia  Anti-Anemia 
Preparations  Advisory  Board. 

Lilly  injectable  liver  extract  preparations  include — 

Liver  Extract  Solution,  Crude,  Lilly,  in  strengths  of  1 and  2 
injectable  U.S.P.  units  per  cc. 

Liver  Extract  Solution,  Purified,  Lilly,  in  strengths  of  5,  10,  and 
15  injectable  U.S.P.  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Framable  reprints  oj  this  illustration  are  available 


THE  MEN  RESPONSIBLE  FOR 
MRS.  BROWN'S  BLOOD  COUNT 


You,  the  physician,  are  ultimately  responsible  for  the 
successful  management  of  patients  afflicted  with 
pernicious  anemia.  You  and  your  assistants  carefully  determine  the 
patient’s  response  to  measured  doses  of  liver  extract,  but  back 
of  that  is  the  responsibility  of  the  men  who  make  the  product. 

It  is  reassuring  to  both  physician  and  patient  to  know  that  the 
liver  extract  employed  has  met  exacting  standards  before  release. 

Fresh  frozen  liver  is  handled  in  abattoirs  according  to  Lilly 
specifications  and  is  checked  by  skilled  Lilly  inspectors  before 
acceptance.  The  frozen  liver  is  then  ground  and  extracted  in  equip- 
ment designed  by  Lilly  engineers.  Lilly  liver  extracts,  whether 
for  parenteral  or  oral  administration,  are  assayed  on  hospitalized 
pernicious  anemia  patients  in  relapse  by  clinicians  experienced 
in  hematology.  Thus,  from  the  grinding  of  the  frozen  liver 
to  the  final  packaging  and  inspection,  the  production  of  Lilly  liver 
products  is  supervised  by  competent  specialists.  They,  too,  feel 
deeply  their  responsibility  for  Mrs.  Brown’s  blood  count. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSIO 
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NEW  YEAR’S  GREETINGS 

At  this  Happy  Season  of  the  year  we 
should  count  our  blessings  and  should 
thank  God  for  all  of  them.  I believe  we 
have  many  more  blessings  than  we  prob- 
ably deserve. 

I am  sending  greetings  and  best  wishes 
to  every  member  of  the  Kentucky  State 
Medical  Association  at  this  time.  I have 
been  delighted  and  gratified  at  the  fine 
response  and  cooperation  which  you  all 
have  extended  to  me  personally  and  as 
your  President.  We  have  made  an  auspic- 
ious beginning  and,  of  course,  we  should 
continue  in  the  same  way  throughout  the 
year.  Many  things  may  be  ahead  of  us  for 
this  year.  Some  of  them  good  and  some 
of  them  not  so  good  but  men  have  written 
and  talked  in  a like  manner  for  centuries 
and  the  whole  world  is  still  going  on 
pretty  much  in  the  same  way.  Each  gen- 
eration thinks  their  problems  are  the  only 
ones  but  problems  do  have  a way  of 
springing  up  and  overwhelming  one  but 
they  also  have  a way  of  being  solved  in 
some  manner  and  the  universe  goes  on 
just  the  same. 

Signs  are  now  ominous  as  to  what  kind 
of  a bill  Congress  may  pass  in  authorizing 
a Medical  Health  Insurance  and  Social- 
ized Medicine.  Everywhere  we  hear  about 
these  plans  and  it  may  be  that  National 
Health  Insurance  may  pass  Congress  in 
some  form  but  if  the  physicians  of  these 
United  States  pull  together  they  will  have 
a great  deal  to  say  about  such  a bill.  Let 
us  hope  that  we  all  may  be  united. 

As  your  President  I have  no  especial 
plans  for  the  coming  year  but  I do  wish 
to  help  to  conduct  the  affairs  of  the  Ken- 
tucky State  Medical  Association  so  that  I 
shall  receive  the  approval  of  every  mem- 
ber. 

May  I wish  you  again  a HAPPY  NEW 
YEAR. 

Charles  A.  Vance 


FREEDOM  IS  OUR  HERITAGE 

The  heritage  of  freedom  has  always 
been  cherished  by  the  American  people. 
The  great  advances  that  have  been  made 
in  American  medicine  have  been  accom- 
plished under  freedom;  the  freedom  of  the 
physician  to  engage  in  whatever  field  of 
work  held  the  greatest  appeal  for  him, 
and  to  render  such  a service  as  was  dic- 
tated by  his  best  judgment  and  his  con- 
science. As  a result  of  this  system,  Amer- 
ican medicine  today  leads  the  world.  As 
we  approach  a new  year  no  one  can  say 
with  certainty  that  we  are  to  be  permitted 
to  continue  as  we  have  in  the  past.  The 
freedom  of  physicians  is  being  threatened 
in  a very  real  sense  by  proposed  legisla- 
tion which  may  result  in  compulsory  na- 
tional health  insurance  or  in  some  other 
form  of  socialized  medicine.  Physicians 
very  strongly  resent  the  fact  that  in  order 
to  gain  popular  support  for  this  legisla- 
tion much  propaganda  has  been  released 
from  Washington  which  tends  to  discredit 
the  medical  profession  in  the  eyes  of  the 
public.  Although  we  doubt  the  ability  of 
such  propaganda  to  convince  the  average 
person  that  his  family  physician  is  quite 
the  heartless,  calloused  ogre  that  he  is  be- 
ing pictured,  yet  it  is  apparent  that  phy- 
sicians must  take  every  opportunity  to 
counteract  such  impressions.  We  agree 
with  the  Trustees  of  the  American  Med- 
ical Association  in  the  program  outlined 
for  a nation-wide  plan  of  education  on  the 
progress  of  American  medicine,  the  im- 
portance of  conservation  of  health  and 
the  advantages  of  the  American  system 
in  securing  a wide  distribution  of  a high 
quality  of  medical  care.  The  American 
Medical  Association  cannot  win  this  fight 
for  us.  If  we  are  not  ready  to  accept  what- 
ever may  come,  we  must  do  something 
about  it  ourselves.  We  realize  the  fact 
that  many  problems  in  medicine  are  un- 
solved and  that  inequalities  in  medical 
care  do  exist,  but  we  are  convinced 
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that  these  problems  will  be  solved  much 
more  satisfactorily  through  the  demo- 
cratic American  way  than  by  any  plan  of 
regimented  or  socialized  medicine.  We 
deny  the  need  for  socialized  medicine  or 
health  insurance  on  a national  basis.  It 
is  our  opinion  that  ultimately  the  people 
would  suffer  greater  hardships  through 
such  a plan  than  would  the  physicians.  It 
is  imperative  that  every  physician 
throughout  our  land  accept  the  duty  and 
responsibility  of  informing  his  patients 
and  friends  of  the  inherent  evils  of  such 
schemes.  But  it  is  not  enough  to  deny  the 
evils  of  proposed  legislation  and  to  adopt 
a policy  of  laissez  faire.  We  must  combat 
undesirable  plans  for  governmental  con- 
trol with  a constructive  program  for  a 
more  widespread  and  equitable  plan  of 
medical  care  for  all  of  the  people.  The  na- 
tion’s increased  population  and  the  grow- 
ing complexity  of  civilization  demand  new 
methods  of  meeting  old  problems.  We 
should  remember  that  there  is  no  freedom, 
save  as  we  are  free  to  go  from  what  we 
are,  into  something  better.  Doctors  should 
take  the  leadership  now,  as  they  have  in 
the  past,  in  evolving  a plan  that  will  make 
medical  care  available  to  the  people  at 
large.  Health  is  the  birthright  of  every 
free  American. 


THE  AMERICAN  MEDICAL 
ASSOCIATION  INTERIM  SESSION 

The  American  Medical  Association  In- 
terim Session  held  in  St.  Louis  from  No- 
vember 30  to  December  3,  1948  was  an 
unusual  and  outstanding  meeting  in  many 
respects.  It  showed  a definite  improve- 
ment over  the  first  Interim  meeting, 
which  was  held  last  year.  Such  sessions 
are  primarily  desirable  for  two  reasons. 
The  first  is  to  afford  a meeting  of  the 
House  of  Delegates  and  the  second  is  to 
bring  lectures  and  scientific  pacers  of 
particular  interest  to  the  general  practi- 
tioner. 

The  House  of  Delegates  is  made  up  of 
175  representatives  of  the  component  state 
and  territorial  societies,  including  one 
each  from  the  Medical  Corps  of  the  Army 
and  the  Navy  and  the  U.  S.  Public  Health 
Service.  Kentucky  was  represented  by 
Dr.  J.  B.  Lukins  of  Louisville,  and  Dr. 
Clark  Bailey  of  Harlan.  A great  portion 
of  the  time  of  the  House  of  Delegates  was 
given  to  the  discussion  of  the  proposal  of 
the  Federal  Security  Administration  to 
nationalize  the  services  of  the  Medical 
Profession  through  enactment  of  a Com- 
pulsory Sickness  Insurance  Act  covering 


every  person  in  the  United  States.  It  was 
clear  to  those  present  that  the  old  policy 
of  “a  crisis  postponed  is  a crisis  averted” 
was  definitely  abandoned  by  the  House. 
Positive  action  was  taken.  The  House 
voted  to  assess  each  member  of  the  Amer- 
ican Medical  Association  $25.00  each.  This 
is  the  first  assessment  in  its  100-year  his- 
tory. The  purpose  of  the  fund  was  stated 
to  be  for  the  purpose  of  carrying  out  a na- 
tion-wide plan  of  education  on  the  Pro- 
gress of  American  Medicine,  stressing 
the  importance  of  the  conservation  of 
health  and  the  advantages  of  the  Ameri- 
can system  in  securing  a wide  distribution 
of  a high  quality  of  medical  care. 

In  making  the  assessment,  which  is  ex- 
pected to  create  a fund  of  between  two 
and  three  million  dollars,  the  House  re- 
affirmed its  stand  against  “socialized” 
medicine  and  against  any  form  of  com- 
pulsory sickness  insurance  as  proposed  in 
the  recent  distorted  report  by  Federal 
Security  Administrator,  Oscar  Ewing.  In 
a statement  which  followed  the  action  by 
the  House,  the  Board  of  Trustees  pointed 
out  that  the  report  on  “The  Nation’s 
Health”  by  Mr.  Ewing,  was  a complete 
departure  from  the  conclusions  of  the  800 
interested  leaders  in  the  field  of  health, 
agriculture,  industry  and  welfare,  who  at- 
tended the  National  Health  Assembly 
called  by  Mr.  Ewing. 

This  assessment  affects  every  member 
of  Kentucky  State  Medical  Association 
since  all  members  of  county  medical  so- 
cieties are  automatically  members  of  the 
American  Medical  Association.  Shortly 
after  the  meeting,  the  Secretaries  of  the 
State  Societies  received  a telegram  from 
Dr.  Lull,  Secretary  of  A.  M.  A.,  stating, 
“You  are  requested  to  collect  this  assess- 
ment through  your  county  units  or  any 
other  way  you  desire.”  Simultaneous  with 
the  assessment:  action  of  the  House,  the 
Board  of  Trustees  adopted  a recommenda- 
tion of  its  Executive  Committee  to  estab- 
lish a Planning  Committee,  which  will 
govern  the  over-all  policies  of  the  cam- 
paign. This  Committee  consists  of  ten 
members.  Four  are  from  the  Board  of 
Trustees  and  Officers,  and  three  are  from 
the  House  of  Delegates,  with  the  Presi- 
dent, the  Chairman  of  the  Board  and  the 
Secretary  serving  as  ex-officio  members 
with  the  right  to  vote.  Kentucky’s  own  Dr. 
Elmer  L.  Henderson  is  Chairman  of  the 
Planning  Committee. 

The  House  of  Delegates  elected  Dr.  W. 
L.  Pressly  of  Due  West,  South  Carolina, 
to  receive  the  A.  M.  A.  award  for  the 
general  practitioner  rendering  the  most 
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exceptional  service  to  his  community.  Dr. 
Pressly  is  61  years  of  age,  and  has  been 
engaged  in  general  practice  for  32  years. 
He  is  considered  an  authority  on  rural 
health  and  sanitation  in  his  state.  He  did 
great  work  against  typhoid  and  has  spon- 
sored well-baby  clinics  and  comparable 
measures  for  keeping  his  home  town  peo- 
ple well.  Dr.  Pressly  gave  up  a position 
that  paid  him  $5,000.00  a year  as  playing 
manager  of  a professional  baseball  team 
to  enter  medical  school  and  refused  an  of- 
fer to  play  with  the  Pittsburgh  Pirates. 
The  Layman  Award  went  to  Rev.  Al- 
phonse Schwitalla,  S.  J.,  Dean  of  St.  Louis 
University  Medical  School,  for  outstand- 
ing effort  for  the  public  welfare. 

The  “Grass  Roots  Conference”  which 
was  devoted  entirely  to  the  interests  of 
the  general  practitioner  was  most  inter- 
esting and  well  attended.  The  papers  were 
excellent  and  were  presented  !by  some  of 
America’s  most  authoritative  writers.  The 
television  show,  provided  by  E.  R.  Squibb 
and  Sons,  brought  clinics  directly  from 
the  hospitals  and  medical  schools  of  St. 
Louis,  and  was  crowded  beyond  seating 
capacitv.  Scientific  exhibits  included  a 
fully  equipped  laboratory  with  technicians 
in  attendance  who  demonstrated  and  ex- 
plained the  technique  of  any  laboratory 
in  which  any  doctor  was  particularly  in- 
terested. The  scientific  exhibits  were 
splendid. 

The  Interim  Session  was  attended  by 
2,200  physicians,  1,113  guests,  219  tech- 
nicians, 173  nurses,  337  interns  and  484 
medical  students,  giving  a total  registra- 
tion of  4,526. 


PLANNING  FOR  ACTION 

It  has  long  been  held  by  the  American 
Medical  Association  that  organized  medi- 
cine should  hold  itself  aloof  from  politics. 
Even  in  the  face  of  direct  political  inter- 
vention in  medical  affairs  that  would  af- 
fect every  phase  of  the  practice  of  medi- 
cine as  we  know  it  today,  the  Association 
has  attempted  to  observe  this  position  to 
the  extent  that  it  has  insisted  that 
the  American  Medical  Association’s  “Of- 
fice of  Information”  in  Washington  is 
there  merely  for  the  purpose  of  “informa- 
tion,” and  is  in  no  sense  a lobby.  From 
necessity,  the  leaders  of  the  American 
Medical  Association  have  now  discarded 
this  idea,  which  is  incompatible  with  the 
threat  of  Mr.  Ewing’s  proposal  to  na- 
tionalize medical  service.  The  very  frank 
and  honest  stand  is  now  taken  that  if 
American  physicians  are  capable  of  pre- 


scribing medicine  for  their  patients,  it  is 
their  privilege  to  have  a part  in  the  pre- 
scription of  legislation  that  will  affect 
both  the  physician  and  the  patient. 

The  American  Medical  Association  has 
accepted  its  rightful  place  in  assuming 
leadership  in  the  fight  against  socialized 
medicine.  The  Association  thinks  it  is  bad 
for  the  people,  for  the  profession  and  for 
the  nation.  In  this  spirit  the  Planning 
Committee  was  appointed  by  the  Board 
of  Trustees  during  the  Interim  Meeting 
in  St.  Louis  to  direct  the  over-all  policy 
of  the  campaign. 

This  committee  has  already  swung  into 
action  and  a great  deal  of  organizational 
work  has  been  accomplished.  Mr.  Clem 
Whitaker  and  Miss  Leone  Baxter  of  San 
Francisco  have  been  employed  as  Public 
Relations  Counsel  to  direct  the  entire 
campaign.  They  are  from  the  firm  of 
Whitaker  and  Baxter  and  the  firm’s  ad- 
dress is  DeYoung  Building,  San  Francisco, 
California. 

The  campaign  will  be  directed  from  a 
Chicago  and  Washington  office,  working 
closely  with  American  Medical  Association 
Headquarters,  and  with  American  Medical 
Association’s  Public  Relations  Depart- 
ment. Mr.  Whitaker  and  Miss  Baxter  di- 
rected the  campaign  of  the  California 
Medical  Association  which  defeated  the 
program  of  compulsory  health  insurance 
proposed  in  that  state  by  Governor  Earl 
Warren.  Explaining  his  long,  hard  fight 
on  the  West  Coast,  Mr.  Whitaker  told  the 
committee  that  four  years  ago,  only  about 
two  and  one-half  million  California  citi- 
zens were  enrolled  in  voluntary  health  in- 
surance plans.  Today,  as  a result  of  the 
State  Association’s  continuing  educational 
campaign,  there  are  more  than  five  mil- 
lion people  insured — a million  more  than 
Governor  Warren  promised  to  care  for 
under  his  compulsory  program. 

The  Whitaker  firm,  which  represents 
several  major  industries  on  the  West 
Coast,  has  been  engaged  for  the  past  fif- 
teen years  in  the  professional  direction  of 
campaigns  on  political  and  economic  is- 
sues. After  a preliminary  study,  Mr.  Whit- 
aker announced  that  the  American  Med- 
ical Association  Public  Education  Cam- 
paign would  be  built  around  the  follow- 
ing objectives: 

1.  To  awaken  the  people  to  the  danger 
of  a politically  controlled  health  insurance 
system. 

2.  To  acquaint  the  people  with  the  su- 
perior advantages  of  American  medicine 
over  the  government-dominated  medical 
systems  of  other  countries. 
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3.  To  stimulate  the  growth  of  voluntary 
health  insurance  systems  and  prepaid 
medical  care  plans  to  take  the  economic 
shock  out  of  illness  and  increase  medical 
care  to  the  American  people. 

The  Planning  Committee  is  composed 
of  the  following  members:  Doctors  Edwin 
S.  Hamilton,  Illinois;  Gunnar  Gundersen, 
Wisconsin;  Walter  B.  Martin,  Virginia; 
and  Louis  H.  Bauer  of  New  York,  all 
members  of  the  Board  of  Trustees;  Doc- 
tors William  Bates,  Pennsylvania;  John 
W.  Cline,  California;  and  R.  B.  Robins, 
Democratic  National  Committeeman  from 
Arkansas,  all  members  of  the  House  of 
Delegates;  President  R.  L.  Sensenich,  In- 
diana; Secretary  George  F.  Lull,  Illinois, 
and  Dr.  Elmer  L.  Henderson,  Chairman, 
Louisville,  Kentucky. 


JOHN  H.  BLACKBURN,  M.  D. 

Bowling  Green 

Dr.  John  H.  Blackburn  was  honored  at 
a testimonial  dinner  at  the  Helm  Hotel, 
Bowling  Green,  October  15,  1948  in  ob- 
servance of  his  fiftieth  anniversary  as  a 
practicing  physician.  The  dinner  was 
sponsored  by  the  Warren  - Edmonson 
County  Medical  Society  and  attracted 
sixty  persons.  Among  the  out  of  town 
Ernests  were  the  following:  Drs.  C.  C. 
Howard.  Glasgow,  toastmaster;  Charles 
Vance,  Lexington,  President  of  the  Ken- 
tucky State  Medical  Association;  S.  S. 
McReynolds,  Russellville  and  Burnett 
Wright,  Nashville.  Dr.  R.  C.  Moss,  Bowl- 
ing Green,  presided. 

John  Henry  Blackburn  was  born  at 
Woodburn,  son  of  Henry  M.  and  Amanda 
Dupree  Blackburn,  on  August  7,  1876.  Af- 
ter graduating  from  Franklin  High  School, 
Doctor  Blackburn  attended  Vanderbilt 
University,  graduating  cum  laude  with  the 
degree  of  M.  D.  in  1899.  The  year  1899- 
1900  was  spent  as  an  interne  at  Nashville 
General  Hospital  and  the  following  year 
at  New  York  Polyclinic  in  post-graduate 
work.  His  practice  was  begun  in  Bowling 
Green  in  1900,  where  he  has  lived  since. 

In  1904  he  married  Bess  Trousdale 
Hatcher,  daughter  of  Dr.  W.  E.  Hatcher  of 
Bowling  Green.  There  are  two  sons,  Henry 
Hatcher  and  John  Dupree. 

The  war  service  of  Dr.  Blackburn  ex- 
tended from  June,  1917,  to  January,  1920. 
He  served  as  chief  of  surgery  of  Base 
Hospital  No.  86,  Merves  Hospital  Center, 
France,  while  overseas.  He  was  dis- 
charged holding  the  rank  of  lieutenant 
colonel  and  has  held  reserve  status  since. 


Following  World  War  I he  returned  to 
Bowling  Green  and  there  operated  the 
Blackburn  Hospital  from  1920  to  1926. 

Many  honors  and  offices,  both  profes- 
sional and  lay,  have  fallen  his  way  during 
a long  and  continuing  active  practice.  He 
is  a member  of  the  Warren-Edmonson 
County  Society,  the  Third  District  Medi- 
cal Society,  the  Kentucky  State  Medi- 
ical  Association,  the  American  Medical 
Association,  The  Southern  Medical,  and 
Southeastern  Surgical  Societies,  and  has 
been  a Fellow  of  the  American  College  of 
Surgeons  since  1915.  He  was  vice  presi- 
dent of  the  Kentucky  State  Medical  Asso- 
ciation in  1907  and  president  in  1928;  coun- 
cilor from  1921  to  1927;  State  Board  of 
Medical  Examiners  from  1933  to  1946; 
Director  of  post-graduate  study  of  county 
medical  societies  for  the  A.  M.  A.;  and  a 
member  of  the  State  Board  of  Health  from 
1934  to  1945.  In  addition,  he  is  a director 
of  the  American  National  Bank,  charter 
member  of  the  Bowling  Green  Kiwanis 
Club  and  E Q B Club,  a Methodist,  Odd 
Fellow,  member  of  the  Bowling  Green 
Country  Club,  American  Legion,  Forty  & 
Eight,  and  local  Louisville  & Nashville 
Railroad  Company  surgeon. 

The  true  worth  and  influence  of  John 
H.  Blackburn  can  be  found  only  in  the 
hearts  of  his  friends,  his  patients,  and  his 
confreres.  He  has  been  and  continues  to 
be  an  exemplification  of  the  best  in  his 
noble  profession  and  in  real  citizenship. 


HOME  TOWN  MEDICAL  CARE 
FOR  VETERANS 

Dr.  Paul  B.  Magnuson,  chief  medical 
director,  Veterans  Administration,  writes: 
“It  has  come  to  my  attention  that  con- 
siderable misunderstanding  has  developed 
throughout  the  medical  profession  con- 
cerning the  establishment  of  fees  for  med- 
ical services  to  be  paid  private  physicians 
participating  in  the  so-called  “Home 
Town  Medical  Care  Program  for  Veter- 
ans.” It  has  been  contended  that  the  Vet- 
erans Administration  has  arbitrarily  estab- 
lished a fee  schedule  which  represents  the 
maximum  amount  which  may  be  paid 
for  any  given  service  and  which  is,  in  ef- 
fect, a national  fee  schedule.  It  has  also 
been  contended  that  the  various  state 
medical  societies  and  other  interested 
groups  were  not  consulted  when  this  fee 
schedule  was  adopted. 

“In  order  to  clear  up  any  misunder- 
standing regarding  this  matter,  it  is  de- 
sired to  emphasize  that  my  predecessor, 
Dr.  Paul  R.  Hawley,  had  no  intention  at 
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any  time  of  establishing  a national  sched- 
ule of  fees,  nor  do  I contemplate  doing 
so.  However,  the  fee  schedules  originally 
submitted  by  the  various  state  medical  so- 
cieties, when  the  “Home  Town  Medical 
Care  Program”  was  inaugurated,  varied 
so  widely  in  format,  terminology  and 
fees  for  similar  or  identical  services  that 
it  was  deemed  advisable  to  establish  a 
uniform  fee  schedule  format  and  to  set  up 
tentative  fees  which  could  be  used  as  a 
guide  by  the  various  state  medical  so- 
cieties when  submitting  their  proposals 
for  the  furnishing  of  medical  care  to  vet- 
erans. 

“This  uniform  fee  schedule  format  was 
formulated  by  the  Professional  Group  of 
National  Consultants  to  the  Chief  Medical 
Director.  This  group,  representing  the 
various  specialties  in  medicine  and  sur- 
gery, is  composed  of  eminent  physicians 
from  all  parts  of  the  country.  Tentative 
fees  were  set  up  in  the  format  after  a 
careful  analysis  of  prepaid  medical  care 
plan  workmen’s  compensation  and  insur- 
ance fee  schedules,  and  also  the  fee  sched- 
ules in  effect  in  the  various  states  having 
agreements  with  the  Veterans  Adminis- 
tration. As  was  to  be  expected,  consider- 
able variation  occurred  in  the  fee  sched- 
ules reviewed. 

“The  Professional  Group  of  National 
Consultants  made  every  effort  to  arrive 
at  fees  that  were  considered  to  be  within 
reasonable  limits  and  which  would,  as 
nearly  as  possible,  allow  a uniform  pro- 
visional fee  schedule  for  use  as  a guide  in 
facilitating  and  expediting  the  prepara- 
tion of  agreements  between  state  medical 
societies  and  the  Veterans  Administration. 

“Further  attempt  was  made  to  provide 
for  elasticity  in  the  charges  for  certain 
operations  or  other  services  which  seemed 
to  evoke  more  than  average  contention  by 
listing  the  minimum  and  maximum  a- 
mounts  considered  equitable.  These  items 
bear  the  notation  “AA,”  which  indicates 
that  the  fee  for  the  given  service  is  to  be 
determined  by  arbitration  and  agreement 
between  the  Veterans  Administration  and 
the  medical  society  concerned. 

“May  I reiterate  that  the  Veterans  Ad- 
ministration Fee  Schedule  Format  is  in 
no  sense  to  be  construed  as  an  arbitrary 
or  national  fee  schedule.  Furthermore,  it 
is  subject  to  periodic  review  and  such 
modification  as  conditions  may  indicate.” 

For  further  information  to  elucidate  ob- 
scure cases,  please  write  to  the  Veterans 
Administration,  Regional  Office,  1405  W. 
Broadway,  Louisville  3,  Kentucky. 


ORIGINAL  ARTICLES 

OBSTETRICS  BY  THE  GENERAL 
PRACTITIONER 
Travis  Pugh,  M.  D. 

Bowling  Green 

It  would  be  ideal  if  every  mother 
could  be  delivered  by  a physician  so 
trained  and  experienced  as  to  warrant 
certification  as  a specialist  in  obstetrics. 
This  is  both  physically  and  economically 
impossible  at  the  present.  In  Kentucky 
only  94  practicing  physicians  list  their 
specialty  as  obstetrics  and  gynecology, 
but  there  are  1800  general  practitioners. 
The  American  Board  of  Obstetrics  and 
Gynecology  has  certified  only  2,135  spe- 
cialists among  the  200,000  practicing  phy- 
sicians in  the  United  States. 

In  the  year  1947,  79,132  babies  were  born 
in  Kentucky.  Of  that  number,  91.5%  were 
delivered  by  physicians,  55.5%  in  hospi- 
tals. More  than  50,000  of  these  babies 
were  delivered  by  general  practitioners, 
so  it  is  apparent  that  maternal  and  neo- 
natal statistics  reflect  primarily  the  work 
of  that  group  of  physicians.  The  great  ma- 
jority of  babies  born  in  these  United 
States,  are  delivered  by  physicians  to 
whom  obstetrics  is  but  a part  of  a diver- 
sified general  practice. 

Any  obstetrical  skill  a general  practi- 
tioner may  possess  is  due  primarily  to  his 
basic  training  as  a student.  Many  physi- 
cians have  no  further  training  in  obstet- 
rics yet  must  be  qualified  to  do  deliveries 
under  trying  conditions  in  rural  areas  and 
to  diagnose  major  difficulties  early  in 
labor.  Anyone  doing  rural  obstetrics  can 
vouch  for  the  “thirst  for  knowledge” 
when  an  unforeseen  complication  arises, 
far  from  a hospital  or  a consultant’s  help. 
With  only  94  qualified  consultants  in 
Kentucky,  all  in  larger  cities,  consulta- 
tion in  a hurry  means  calling  in  a general 
practitioner  colleague.  Those  of  us  inter- 
ested in  OB,  try  to  keep  abreast  of  recent 
advances  through  journals  and  occasional 
postgraduate  sessions  but  we  cannot  qual- 
ify as  consultants  other  than  to  share  the 
responsibility  and  offer  moral  support. 

It  is  from  the  certified  specialists  that 
general  practitioners  can  improve  their 
services  to  the  public  at  large.  Most  spe- 
cialists are  connected  with  larger  hospi- 
tals, some  in  teaching  and  some  in  clinic 
work  and  can  through  research  and  ob- 
servation of  large  numbers  of  cases,  initi- 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27-30,  1948. 
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1947  OBSTETRICAL  DELIVERIES,  BOWLING  GREEN  CITY  HOSPITAL 

BOWLING  GREEN 

Total  Primipara  Multipara 


Deliveries 

Number 

834 

Maternal  Deaths 

1 

Stillbirths 

13 

Neonatal  Deaths 

10 

Operative  Deliveries 

196 

Eorcep  Deliveries 

130 

Low 

116 

Mid 

8 

High 

1 

Barton 

5 

Breech  Extractions 

26 

Version,  Breech  Extr. 

6 

Caesarian  Section 

34 

Episiotomy 

347 

Laceration,  1st  degree 

75 

Laceration,  2nd  degree 

14 

Laceration,  3rd  degree 

2 

Hemorrhage,  500  cc  (est.) 

14 

Temperature  above  100.4 

47 

Eclampsia 

11 

Twins 

5 

Analgesics  during  labor 

578 

Demerol-Scopolamine 

551 

Other  analgesics 

27 

Pudendal  Block,  procaine 

19 

Procaine,  episiotomy  site 

93 

Pituitary  extract 

(before  delivery) 

130 

ate  and  prove  the  value  of  newer  instru- 
ments and  methods  of  treatment.  Only 
after  definite  proof  of  value  does  the  gen- 
eral practitioner  feel  free  to  change  from 
older  accepted  methods,  and  then  only  if 
he  is  interested  in  improving  his  obstetri- 
cal services. 

That  general  practitioners  can  do  rea- 
sonably good  obstetrics  is  borne  out  by 
some  1947  obstetrical  statistics  from  the 
Bowling  Green  City  Hospital,  Bowling 
Green,  Ky.  (See  Table).  This  is  a fifty 
bed  general  hospital  with  14  beds  for 
obstetrics.  Every  delivery  was  done  by 
a general  practitioner  and  every  new- 
born was  cared  for  by  a general  practi- 
tioner. The  834  deliveries  were  done  by 
sixteen  different  men,  none  of  whom  had 
specialized  training  in  OB.  More  than 
95%  of  the  patients  had  some  prenatal 
care  and  more  than  75%  had  adequate 
prenatal  care.  As  in  most  hospitals  serv- 
ing rural  areas,  many  of  the  major  com- 
plications and  unsatisfactory  results,  were 
from  the  group  with  little  or  no  prenatal 


% 

Number 

% 

Number 

% 

100.0 

438 

52.5 

396 

47.5 

0.12 

1 

0.22 

0 

0.0 

1.56 

7 

1.6 

6 

1.4 

12 

3 

0.5 

7 

1.9 

2,15 

152 

34.7 

44 

11.1 

15.5 

118 

26.9 

12 

3.0 

13.9 

105 

24.0 

11 

2.7 

0.9 

8 

1.8 

0 

0.0 

0.1 

1 

0.22 

0 

0.0 

0.6 

4 

0.9 

1 

0.3 

3.1 

18 

4.1 

8 

2.0 

0.7 

3 

0.6 

3 

0.7 

4.0 

13 

2.2 

21 

5.4 

41.6 

314 

69.0 

33 

8.4 

9.0 

27 

6.2 

48 

11.6 

1.6 

6 

1.4 

8 

2.0 

0.25 

0 

0.0 

2 

0.4 

1.6 

8 

1.8 

6 

1.4 

5.6 

41 

9.4 

6 

1.6 

1.3 

9 

2.0 

2 

0.4 

0.6 

0 

0.0 

5 

1.3 

69.3 

363 

82.9 

215 

54.3 

66.0 

336 

76.7 

215 

54.3 

3.2 

27 

6.2 

0 

0.0 

2.4 

16 

3.6 

3 

0.7 

11.1 

93 

21.2 

0 

0.0 

15.5 

64 

14.6 

66 

16.6 

care,  referred  into  the  hospital  after  de- 
livery had  been  attempted  in  the  home  or 
having  convulsions  from  a neglected  tox- 
emia. 

The  one  maternal  death  reported  was  a 
mentally  defective  primipara  from  an  ad- 
joining county,  sent  in  comatose  and  con- 
vulsing, apparently  for  several  hours. 
She  had  refused  to  have  prenatal  care. 
With  her  death  imminent,  a section  was 
done  to  save  the  baby  which  did  survive. 
She  was  not  at  term  and  was  too  near 
death  for  induction  of  labor. 

The  stillbirth  and  neonatal  death  rates 
are  well  under  the  averages  of  reviewed 
reports. 

Maternal  and  infant  mortality  rates 
(per  1000  births.) 

Number  Rate 

Stillbirths  13  15.8 

Neonatal  deaths  10  12.1 

Maternal  deaths  1 1.21 

The  percentage  of  operative  deliveries 
seems  high  but  it  is  less  than  the  reports 
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of  Newberger  for  the  State  of  Illinois,  for 
1945.  The  sections  were  all  done  by  mem- 
bers of  the  surgical  staff,  (only  one  limit- 
ing his  practice  principally  to  surgery) , 
and  account  for  4%  of  the  total  deliver- 
ies. Although  this  is  a high  percentage, 
the  Chicago  Lying-In  Hospital  reports 
3.9%  for  a fourteen-year  period,  1931-1945. 
The  15.5%  forceps  deliveries  include 
13.9%  low  forceps,  many  done  electively 
after  episiotomy.  The  mid  and  high  for- 
ceps deliveries  are  rare.  The  use  of  Bar- 
ton forceps  by  general  practitioners  may 
seem  radical  to  specialists,  but  the  cau- 
tious and  judicious  use  of  these  blades 
seems  to  be  the  least  injurious  solution  to 
the  problem  of  arrest  in  traverse  that  re- 
sists manual  rotation.  The  five  operations 
with  these  forceps  in  this  report,  resulted 
in  no  injury  to  mother  or  child. 

The  5.6%  with  temperature  elevations 
includes  many  mothers  with  other  than 
genital  infections.  Breast  engorgement, 
pyelitis  and  one  case  of  acute  appendicitis 
on  the  first  postpartum  day,  are  among 
the  extra-genital  group  included  in  this 
figure.  All  infections  responded  readily  to 
appropriate  treatment.  The  percentage 
with  hemorrhage,  1.6%,  is  well  below  the 
1945  state  average  for  Illinois. 

A few  of  the  sixteen  physicians  used  pro- 
caine during  delivery.  Three  of  them  used 
pudental  block  on  selected  cases  with 
excellent  results.  Several  used  procaine  lo- 
cally in  the  episiotomy  site  before  inci- 
sion to  minimize  the  use  of  inhalation 
anaesthesia.  The  local  anesthesia  usually 
lasts  long  enough  for  repair  also.  The  in- 
halation anaesthetics  used  were  princi- 
pally chloroform  and  vinethene,  admin- 
istered by  the  delivery  room  nurse.  There 
seems  to  be  a marked  synergistic  action 
between  demerol-scopolamine  and  chlor- 
oform. Most  patients  need  little  chloro- 
form for  obstetrical  anaesthesia  after  sat- 
isfactory analgesia  with  demerol  and  sco- 
polamine. This  action  is  not  marked  with 
vinethene.  In  selected  cases,  nitrous  ox- 
ide-oxygen was  used,  administered  by  an 
anaesthetist. 

Only  a fair  percentage  of  patients  re- 
ceived analgesics  during  labor,  69.3%. 
Some  of  the  men  will  not  use  analgesics, 
some  patients  refuse  it  and  others  are  ad- 
mitted too  late  in  labor  to  permit  the  use 
of  anything  but  inhalation  anaesthetics. 
Some  of  the  men  used  other  analgesics, 
notably  delvinal,  intravenously,  paralde- 
hyde by  rectum  and  nembutal  by  mouth. 

Although  against  all  rules  and  regu- 
lations in  most  teaching  hospitals,  pitui- 
tary extract  was  given  before  delivery  to 


15.5%  of  these  834  patients.  Probably  half 
of  this  number  received  this  medication 
in  very  small  doses  to  aid  in  the  induc- 
tion of  labor  and  the  remainder  for  uter- 
ine atony.  It  seems  that  patients  who  re- 
ceived doses  of  pituitary  extract  during 
a previous  labor  will  have  weak  uterine 
contractions  and  prolonged  labor  without 
the  stimulus  of  small  doses  of  the  oxy- 
tocic. Still,  no  one  administers  pituitary 
extract  to  a patient  in  labor  without  re- 
alizing that  he  is  practicing  obstetrics 
dangerously. 

With  only  14  beds  available  for  obstet- 
rical patients,  it  becomes  apparent  that 
we  must  practice  early  ambulation  and 
early  dismissal  from  the  hospital.  Most  of 
the  staff  allow  patients  up  in  a chair 
within  48  hours  if  they  feel  strong  enough. 
A limited  amount  of  walking  is  allowed 
at  the  same  time.  Bathroom  privileges 
follow  the  next  day  and  longer  walks  as 
well.  Many  patients  are  allowed  to  go 
home  in  an  automobile  on  the  fourth  or 
fifth  day.  Quite  a number  are  sent  home 
by  ambulance  in  thirty-six  hours,  depend- 
ing on  care  available  at  home,  physical 
condition,  economic  reasons  etc.  Thus  far 
no  difficulties  have  arisen  from  early 
ambulation  nor  early  dismissal  from  the 
hospital.  At  times,  the  crowded  condition 
of  the  OB  floor  demanded  early  dismissal. 
With  patients  on  cots  in  the  hall,  nursery 
filled  to  overflowing  and  the  nursing  staff 
overtaxed,  it  seems  that  some  patients 
would  be  safer  and  better  cared  for  at 
home. 

Since  consultation  with  certified  spe- 
cialists is  difficult  or  impossible  in  rural 
areas  and  in  many  of  the  smaller  towns 
in  Kentucky,  it  is  my  sincere  hope  that 
in  the  future,  those  men  planning  to  do 
general  practice  will  be  afforded  more 
and  more  instruction  and  supervised  ex- 
perience in  obstetrics.  Reductions  in  the 
mortality  rates  and  in  the  number  of  per- 
manently damaged  mothers  and  babies 
will  follow  improved  obstetrical  practices. 
Education  of  the  general  public  to  demand 
modern  prenatal  care  and  hospital  deliv- 
ery will  further  reduce  unsatisfactory  re- 
sults. Postgraduate  sessions  in  modern 
obstetrics  could  keep  each  of  us  ac- 
quainted with  recent  developments  if 
they  could  be  offered  at  various  centers 
throughout  the  state,  to.  be  more  conven- 
ient to  our  homes. 

Summary 

1.  The  obstetrical  statistics  for  1947 
from  a 50-bed  general  hospital,  staffed 
by  general  practitioners  has  been  pre- 
sented. 
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2.  The  need  for  increased  instruction 
and  local  postgraduate  sessions  for  gen- 
eral practitioners  has  been  cited. 
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APOMORPHINE  - SCOPOLAMINE 
ANALGESIA  IN  OBSTETRICS 
John  H.  Siehl,  M.  D. 

Covington 

There  have  been  many  articles  written 
upon  analgesia  in  obstetrics.  Within  my 
brief  recollection  rectal  ether,  nembutal, 
morphine-scopolamine,  other  barbiturates, 
and  demerol-scopolamine  and  many  oth- 
ers have  been  used  and  are  still  being 
used.  All  but  demerol  have  had  serious 
drawbacks.  This  series  of  cases  will  show 
that  most  if  not  all  of  these  pitfalls  have 
been  overcome. 

This  is  a report  of  a series  of  sixty-six 
cases  in  which  apomorphine-scopolamine 
was  used  as  the  principal  means  of  obtain- 
ing analgesia.  All  types  of  deliveries  are 
included,  normal  spontaneous,  as  well  as 
cesarean  sections. 

“Apomorphine  hydrochloride  is  the  hy- 
drochloride of  an  alkaloid  prepared  from 
morphine.  In  the  form  of  the  sulphate, 
apomorphine  was  first  prepared  by  Arppe 
in  1845.  In  1870  the  free  base  was  prepared 
by  Mathiessen  and  Wright.  “The  base  re- 
sults from  a rearrangement  which  takes 
place  in  the  morphine  nucleus  through  the 
action  of  acid  reagents  at  higher  tempera- 
tures, one  molecule  of  water  (being  re- 
moved in  the  process1.”  Because  apomor- 
phine is  so  readily  oxidized  the  process  is 
carried  out  with  the  least  exposure  to  air. 
The  base  so  obtained  is  treated  with  a so- 
lution of  zinc  chloride  to  form  the  hydro- 
chloride. 

Apomorphine  is  principally  known  for 
its  emetic  action.  It  is  an  indirect  emetic 
as  shown  by  ligating  the  vessels  to  the 
stomach  but  not  to  the  medullary  centers. 
Its  action  upon  the  heart  and  circulation 
are  the  result  of  the  emetic  action  and  not 
as  a direct  action  of  the  drug.  Upon  the 
nervous  system  apomorphine  acts  prin- 
cipally upon  the  vomiting  center.  “In  man 
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small  doses  are  said  to  be  hypnotic,  but 
this  is  not  confirmed  by  observation2.”  It 
has  been  claimed  that  hypodermatically  at 
bedtime  it  produces  sleep,  which  closely 
approaches  the  normal.  This  was  taken 
from  Materia  Medica  and  Therapeutics  by 
Wilcox  and  published  in  1917.  It  may  have 
been  the  fact  so  many  new  barbiturates 
were  being  discovered  that  the  soporific 
action  of  apomorphine  was  not  investi- 
gated. 

Apomorphine  has  been  used  as  a seda- 
tive. Jelgersma  in  1934  showed  that  apo- 
morphine has  a sedative  action  in  small 
doses3. 

Scopolamine-hydrobromide  is  the  drug 
in  use  now.  It  is  defined  as  “the  hydro- 
bromide of  levorotary  scopolamine  ob- 
tained from  plants  of  the  Solanacae.”  In 
the  United  States  the  preparation  is  called 
scopolamine.  In  Great  Britain  it  is  known 
as  hyoscine. 

Scopolamine  paralyses  the  peripheral 
ends  of  the  parasympathetic  nerves,  there- 
fore dilates  the  pupils,  causes  dryness  of 
mucous  membranes  of  the  respiratory 
tract  and  accelerates  the  pulse,  actions 
similar  to  atropine.  It  differs  from  atro- 
pine in  that  it  is  not  a stimulant  to  the 
medullary  centers  and  does  not  elevate  the 
blood  pressure  or  increase  respiration.  Its 
principal  action  for  which  scopolamine  is 
used  in  obstetrics  is  that  of  amnesia. 
When  scopolamine  is  used  to  produce 
amnesia  it  also  induces  an  excitement 
which  varies  in  degree. 

Apomorphine  was  used  by  Rorenstine 
and  Hershey  to  control  excessive  nervous 
system  stimulation  after  anaesthesia  by 
slow  intravenous  administration  of  1.3  to 
2 milligrams  in  10  cc.  of  normal  saline4. 
Apomorphine  has  been  shown  to  be  an 
antidote  to  the  stimulating  action  of  sco- 
polamine3. Apomorphine  in  combination 
with  scopolamine  enhances  the  analgesic 
properties  of  both  and  reduces  the  excite- 
ment produced  by  the  scopolamine. 

Upon  admission  to  the  hospital  the  pa- 
tient is  prepared  in  the  usual  manner.  If 
the  patient  is  in  active  labor  on  admission 
then  Seconal  Gr.  3 is  given  orally  to  allay 
apprehension.  Three-quarters  of  an  hour 
later  Apomorphine  gr.  1/100  and  scopola- 
mine gr.  1/100  is  given  intramuscularly. 
In  two  hours  and  every  two  hours  there- 
after, apomorphine  gr.  1/50  and  scopola- 
mine gr.  1/150  is  given  as  long  as  is  nec- 
essary. Apomorphine  is  freshly  prepared 
for  each  dose,  1/10  grain  being  dissolved 
in  10  cc.  normal  saline.  From  this  mixture 
1 cc.  is  used.  Following  the  recommenda- 
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tion  of  the  United  States  Pharmacopoeia 
and  Dispensary,  if  the  mixture  turns 
green,  it  is  discarded.  Hershenson  and 
Brubaker’  claim  no  reactions  when  clear 
or  emerald  color  solutions  are  used.  Ponte(i 
has  shown  that  there  is  no  loss  of  activity 
with  the  appearance  of  the  green  color. 

During  labor  nothing  is  given  by  mouth 
except  the  seconal.  Mendelson7  has  shown 
that  the  changes  as  described  by  him  in 
the  lungs  after  inhalation  of  vomitus  is 
materially  lessened  if  the  stomach  is 
empty. 

Scopolamine  has  been  used  as  an  amne- 
siac for  many  years.  The  most  objection- 
able reaction  to  its  use  is  the  excitement 
frequently  induced.  The  excitement 
ranges  from  .a  low  muttering  to  wildness 
of  almost  a maniacal  character.  Barnett8 
reported  an  incidence  of  excitement  us- 
ing scopolamine  alone  of  40%.  Hershen- 
son and  Brubaker9  report  an  incidence  of 
excitement  using  scopolamine  - apomor- 
phine  of  18.7%  but  state  that  only  3.7% 
showed  marked  excitement.  This  is  an  in- 
cidence of  9%.  These  cases  were  not 
graded  into  degree  of  excitement,  any 
case  showing  some  form  of  excitement 
being  used. 

Patients  having  had  but  one  dose  of  the 
apomorphine-scopolamine  mixture  showed 
no  signs  of  excitement.  Of  those  who  re- 
ceived two  doses  of  the  mixture,  there 
were  five  cases  of  excitement.  Cases  which 
received  three  doses,  and  there  were  four 
cases,  there  was  one  case.  There  was  one 
case  who  received  four  doses  of  the  apo- 
morphine-scopolamine and  she  showed  no 
excitement.  I believe  that  had  these  pa- 
tients received  apomorphine  alone,  used 
as  an  antidote  for  the  scopolamine  that 
the  incidence  of  excitement  would  have 
been  materially  lowered. 

Apomorphine  hydrochloride  is  an 
emetic.  Therefore,  one  might  expect  con- 
siderable nausea  and  / or  vomiting.  Pa- 
tients in  labor  are  very  prone  to  vomiting, 
even  without  medication.  There  were  i() 
cases  of  vomiting  in  this  series,  including 
one  who  was  vomiting  on  admission  prior 
to  having  any  medication.  This  is  an  un- 
corrected incidence  of  15.1%.  Nausea  and 
vomiting  do  not  seem  to  be  any  more  pro- 
nounced using  apomorphine-scopolamine 
than  with  any  other  medication. 

Amnesia  is  the  principal  objective  when 
using  scopolamine.  The  results  in  this 
series  were  obtained  by  questioning  the 
mothers  the  day  after  delivery.  The  longer 
the  time  from  delivery  that  the  mother 
was  questioned,  the  more  likely  that  the 


mother  would  remember  the  labor.  This 
may  have  been  due  to  influence  of  other 
patients  in  the  wards  in  talking  about 
their  labor.  In  this  series  there  were  sixty- 
one  cases  in  which  amnesia  could  be  con- 
sidered to  be  good.  In  the  other  five  cases 
the  amnesia  could  but  be  considered  fair. 
Then  in  92.4%  the  amnesia  was  considered 
as  good  and  in  7.6%  it  could  be  considered 
as  fair. 

The  rapidity  of  the  baby’s  cry  after  de- 
livery shows  the  degree  that  it  might  have 
been  affected  by  the  medication.  If  the 
baby  cries  as  it  is  being  delivered,  or  as 
it  is  being  lifted  to  the  mother’s  abdomen, 
or  even  just  after  it  has  been  placed  on 
the  mother’s  abdomen,  then  the  immedi- 
ate postpartum  condition  of  the  baby  is 
considered  as  good.  In  this  series  sixty- 
two  babies  either  cried  after  the  emer- 
gence of  the  head  or  after  being  placed 
on  the  mother’s  abdomen.  Frequently  the 
baby  cried  as  mucus  was  being  stripped 
from  the  throat  and  nasal  passages.  Two 
cases  were  considered  slow,  in  that  they 
needed  some  external  stimulation  such  as 
rubbing  the  back  or  gently  slapping  them. 
One  baby  was  considered  as  fair  and  one 
as  poor.  Ninety-three  and  nine-tenths  per 
cent  were  classified  as  good. 

Blood  loss  in  the  third  stage  of  labor 
should  be  an  important  objective.  In  this 
series  of  cases  as  soon  as  the  cord  has  been 
tied  and  the  baby  placed  in  the  bassinette, 
the  placenta  is  extracted.  The  mechanism 
of  the  placenta  stripping  off  the  uterine 
wall  is  a simple  one  if  the  physics  are 
examined.  The  placenta  grows  with  the 
uterus  but  after  delivery  the  uterus  con- 
tracts and  the  placenta  remains  the  same 
size.  As  the  uterus  contracts  it  peels  the 
placenta  from  the  wall.  If  the  placenta  is 
not  expressed  by  the  Crede  maneuver 
then  the  edge  of  the  placenta  is  guided 
through  the  cervix  and  then  easily  ex- 
pressed by  the  Crede  method.  This  is  not 
a manual  removal  of  the  placenta.  Im- 
mediately after  the  placenta  has  been  ex- 
pressed, five  minims  of  pitocin  in  five 
cc.’s  of  normal  saline  are  given  intraven- 
ously. This  is  followed  by  one  ampule  of 
ergotrate  intramuscularly.  The  usual 
time  that  the  placenta  was  obtained  was 
one  to  five  minutes. 

In  this  series  sixty-two  cases  were  con- 
sidered to  have  had  a normal  blood  loss. 
Four  cases  had  slightly  more  than  normal 
blood  loss.  Therefore  93.4%  had  a normal 
blood  loss. 

Patients  have  been  given  the  apomor- 
phine - scopolamine  as  soon  as  thirteen 
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minutes  before  delivery  without  any  no- 
ticeable change  either  in  the  delivery  or 
in  the  response  of  the  baby.  This  shows 
that  the  mixture  is  not  narcotizing  to  the 
baby. 

Summary  and  Conclusions 

In  a series  of  sixty-six  cases  it  has  been 
shown  the  apomorphine-scopolamine  is  an 
excellent  analgesic-amnesiac.  It  is  safe  to 
use  as  early  in  labor  as  is  necessary,  or  as 
late  as  necessary  without  any  appreciable 
change  in  conduct  of  labor.  The  post- 
partum course  of  the  patients  has  been 
free  of  any  reaction  which  may  have  been 
attributed  to  the  action  of  either  of  the 
two  drugs. 
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DISCUSSION 

Glenn  W.  Bryani,  Louisville:  Dr.  Siehl  has 

brought  to  our  attention  a very  useful  method 
of  obstetric  analgesia.  His  results  are  similar 
to  those  published  by  Hershenson  & Brukaker 
who  have  used  Apomorphine-Scopolamine  in 
1500  patients  at  Boston  Lying  In  Hospital. 

I have  used  Apomorphine  - Scopolamine  in 
a small  number  of  cases  and  have  been  very 
favorably  impressed  with  this  combination  of 
analgesia  and  I am  anxious  to  learn  more 
about  it. 

One  great  advantage  of  Apomorphine  is  its 
quieting  effect  on  the  majority  of  patients.  It 
counteracts  the  exciting  effect  of  Scopolamine. 
It  is  very  useful  in  controlling  a patient  that 
is  very  excited  by  some  other  type  of  analgesia. 

Apomorphine  in  the  doses  outlined  by  Dr. 
Siehl  does  not  cause  any  more  vomiting  than 
we  ordinarily  see  in  labor.  The  first  reaction 
of  most  everyone  when  they  learn  that  you 
are  using  this  drug  is,  “Doesn’t  it  make  the 
patient  vomit?” 

Hershenson  and  Brukaker  report  a higher 
percentage  of  effectiveness,  (90%),  with  Apo- 
morphine - Scopolamine  than  with  Morphine- 
Scopolamine,  (39%),  Demerol  - Scopolamine, 
(72%),  or  Barbiturate  - Scopolamine,  (86%). 
The  length  of  labor  in  both  Multipara  and 
Primipara  was  shorter  when  Apomorphine  was 
used,  than  with  any  of  the  other  combinations 


mentioned  above.  The  depression  of  fetal 
respiration  was  only  one  third  of  that  reported 
with  Demerol  or  Barbiturates. 

Smaller  Size  Tablets:  All  these  results 

along  with  my  personal  experience  with  Apo- 
morphine in  labor  make  me  conclude  that 
this  is  a very  safe  and  efficacious  analgesia  for 
obstetric  patients.  Further  experience  with 
this  analgesic  method  is  certainly  warranted. 

Travis  Pugh  (In  closing):  We  use  demerol  and 
scopolamine  almost  exclusively  and  have  seen 
practically  no  ill  effects  from  it.  There  has 
been  no  evidence  of  edema  of  the  glottis  and 
pharynx. 

We  have  had  no  difficulty  in  reviving  ba- 
bies. Most  of  them  cry  spontaneously  early, 
without  much  difficulty.  If  apomorphine  does 
prove  to  be  as  efficient  as  it  seems  to  be  from 
Dr.  Siehl’s  paper,  we  hope  to  try  it  during 
this  coming  year. 

John  H.  Siehl,  (In  closing) : In  the  Septem- 
ber issue  of  the  American  Journal  of  Obstet- 
rics and  Gynecology,  Drs.  W.  W.  Jack  and  E. 
S.  Taylor,  Denver,  report  three  cases  of  edema 
of  the  uvula  and  glottis  following  demerol 
scopolamine.  In  a later  addition  to  their  paper, 
they  reported  three  more.  In  the  opinion  of 
the  authors,  however,  scopolamine  was  the 
offending  drug. 

In  the  one  case  they  reported,  it  was  neces- 
sary to  do  a tracheotomy  to  save  the  patient’s 
life. 


CHRONIC  BRUCELLOSIS 
OR 

CHRONIC  UNDULANT  FEVER 
Frank  Stites,  M.  D. 
and 

John  Stites,  M.  D. 

Louisville 

Brucellosis  is  not  a modern  disease.  In 
400  B.  C.  Hippocrates  described  a fever 
characterized  by  remissions  and  relapses, 
long  duration  and  without  fatal  termina- 
tion. This  possibly  could  have  been  what 
is  now  known  as  Undulant  fever,  Brucel- 
losis, Malta  fever,  Bang’s  disease  or  Med- 
iterranean fever. 

Again  a vague  irregular  fever  was  re- 
ported at  the  time  of  the  Crimean  War 
(1856)  in  forces  stationed  in  the  Mediter- 
ranean Area.  In  1863  a Medical  officer 
stationed  on  Malta  described  accurately 
and  fully  a disease  to  which  he  gave  the 
name  “Mediterranean  remittant  fever.” 
This  was  confirmed  by  two  other  men  in 
the  next  ten  years  and  between  the  years 
1860-1875  it  became  recognized  as  a dis- 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27  to  30,  1948 
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tinct  clinical  entity.  Bruce  (from  whose 
name  the  word  Brucella  was  formed)  cul- 
tivated the  organism  in  1886,  and  in  1897 
Bang  discovered  that  Bacillus  abortus  was 
the  cause  of  contagious  abortion  in  cattle. 

.b'rom  that  time  until  1922  cases  were 
recognized  and  reported  from  various 
points  over  the  world.  In  this  year  (1922) 
nake  & Watkins  reported  an  epidemic  of 
Malta  fever  in  Phoenix,  Arizona,  and 
since  then,  interest  and  study  of  the  dis- 
ease has  progressed  steadily. 

There  are  four  organisms  classified  as 
the  causative  organism  of  Undulant  fever, 
'there  are  Brucella  Melitensis  (Caprine 
type) , Brucella  Abortus  (Boivine  type) , 
Brucella  Suis  (Porcine  type)  and  a fourth 
uncommon  mixed  type  called  Brucella 
paramelitensis  which  differs  serologically 
irom  the  other  three.  It  is  possible  that  the 
abortus  strain  is  the  original  form  from 
which  the  other  types  have  developed  in 
other  hosts.  Urtpasteurized  dairy  products 
are  the  chief  source  of  infection,  but  it 
has  become  widely  recognized  that  direct 
contact  with  the  infected  animals,  animal 
tissues  or  animal  discharges  produces  the 
disease  in  man. 

There  has  been  as  many  as  150  differ- 
ent symptoms  and  manifestations  listed  as 
being  associated  with  Chronic  Undulant 
fever.  Needless  to  say  it  would  be  useless 
to  enumerate  them  all  as  it  would  serve 
only  to  cloud  further  an  already  hazy  pic- 
ture. Most  authorities  recognize  three 
cardinal  points.  These  are  1,  fatigue  and 
weakness,  2,  low  grade  fever  and  8,  an  al- 
most complete  absence  of  objective  phy- 
sical findings.  'Fatigue  and  weakness  are 
present  in  practically  100%  of  all  cases. 
While  these  complaints  are  present  at  rest, 
they  are  greatly  exaggerated  by  the  slight- 
est attempt  to  perform  even  the  lightest 
work.  Many  will  state  that  they  are  “ever- 
lastingly tired”  and  often  there  are  no  spe- 
cific complaints  other  than  “Doctor,  I 
just  don’t  feel  well”  and  the  patient  can 
offer  no  other  explanation. 

There  may  be  complaints  of  indefinite 
aches  and  pains  in  joints,  muscles,  bones 
and  nerves.  Nearly  always  there  is  ex- 
haustion and  prostration.  Usually  there 
are  vague  headaches,  loss  of  appetite,  loss 
of  weight,  backache,  chilliness  even  in 
warm  weather,  insomnia,  and  frequently 
there  is  a cough  and  recurring  “colds.” 
Constipation  is  the  rule  and  diarrhea  prac- 
tically never  occurs.  Palpitation  and  dys- 
pnea on  exertion  are  frequent  complaints 
and  there  may  be  vague  pain  in  the  chest. 
Emotional  manifestations  are  common. 
The  patient  feels  depressed,  despondent, 


discouraged  and  defeated.  He  may  be  ex- 
tremely cross  and  irritable,  and  often  his 
family  suffers  severely  because  of  his  ir- 
ritability. He  is  often  apprehensive  about 
himself  and  his  affairs  and  may  weep  at 
the  slightest  provocation.  Because  of  these 
emotional  manifestations,  he  is  all  too 
often  classified  as  a neurasthenic. 

Vague  abdominal  complaints,  whose 
characteristics  suggest  a functional  basis, 
may  at  times  become  so  severe  as  to  close- 
ly simulate  a surgical  abdomen.  One  case 
we  have  seen  did  not  present  any  com- 
plaints except  severe  abdominal  cramping 
and  fever.  Previously,  she  had  had  a cho- 
lecystectomy complicated  iby  intestinal 
obstruction,  subdiaphragmatic  abscess  and 
a gastro-jejunal  ulcer  and  for  a period  of 
over  three  years  all  of  her  attacks  of  se- 
vere abdominal  cramping  with  fever  for 
many  days  afterward  was  attributed  to 
some  vague  abdominal  condition  associat- 
ed with  her  previous  intra-abdominal 
pathology. 

Mild  degrees  of  fever  may  be  present 
for  weeks  or  months  at  a time  but  on  the 
other  hand,  fever  may  be  absent  equally 
as  long,  even  though  the  subjective  symp- 
toms persist.  Frequently,  there  are  sud- 
den exacerbations  of  fever  accompanied 
by  an  exaggeration  of  all  the  previous 
symptoms,  or  even  by  symptoms  referable 
to  a new  organ  or  region.  Since  Brucella 
has  an  affinity  for  the  generative  organs, 
complaints  referable  to  the  genito-urinary 
system  are  not  uncommon.  These  may  be 
orchitis,  prostatitis,  epididymitis,  cystitis, 
pyelitis,  menstrual  disturbances,  abortion, 
oophoritis  and  even  impotence. 

Positive  physical  signs  are  notable  for 
their  absence.  The  most  frequent  finding 
is  enlarged  lymph  nodes,  usually  periph- 
erally. This  is  present  in  perhaps  less 
than  50%  of  all  cases.  Splenomegaly  is 
present  in  about  1/3  of  all  cases.  Abdomi- 
nal tenderness  is  fairly  frequently  observ- 
ed. Often  then  is  a lowered  metabolic  rate, 
hypotension,  and  a gastric  hypochlohy- 
dria  may  be  present.  There  is  no  physical 
finding  pathognomic  of  the  disease. 

Positive  diagnosis  of  Brucellosis  can  be 
made  in  only  one  way,  and  that  is  by  iso- 
lating the  organism  from  the  blood,  from 
body  secretions,  or  from  tissue.  This  is 
oftentimes  a prolonged  and  expensive  pro- 
cedure, and  repeated  cultures  from  pa- 
tients definitely  ill  with  the  disease  may 
remain  negative. 

The  most  widely  used  and  recognized 
diagnostic  procedure  is  the  agglutination 
test.  The  question  arises  as  to  proper  in- 
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terpretation  of  this  valuable  diagnostic 
method.  Many  cases  have  been  observed 
to  have  a negative  agglutination  test  even 
after  the  organism  has  been  isolated  by 
culture.  Conversely,  many  cases  have  been 
recorded  as  having  agglutination  tests 
positive  in  high  dilution  while  clinically 
they  have  never  been  ill  a day  in  their 
lives  and  on  whom  repeated  cultures  have 
been  negative.  Generally  it  can  be  stated 
that  an  agglutination  test  positive  in  a di- 
lution of  1:80  with  the  presence  of  char- 
acteristic symptoms  warrants  the  pre- 
sumptive diagnosis  of  Brucellosis.  Re- 
peated agglutination  tests  showing  an  in- 
crease in  titre  are  strong  evidence  of  an 
active  infection.  Significantly,  the  same 
blood  tested  by  various  methods  and  by 
various  laboratories  gives  varied  results. 
In  general,  however,  it  may  be  stated  that 
the  higher  the  titre,  the  greater  is  the  like- 
lihood of  an  active  infection  being  present. 

The  second  most  widely  used  test  is  the 
intradermal  test.  Since  the  use  of  a bac- 
terial vaccine  has  been  known  to  cause 
actual  sloughing  of  tissue,  it  is  recom- 
mended that  Brucellergen  be  used  instead. 
A suitable  amount  (O.lcc)  is  injected  in- 
tracutansously  into  the  forearm.  The  test 
should  be  read  at  the  end  of  48  hours,  as 
there  may  be  early  erythema  which  fades 
in  a short  time.  The  height  of  the  reaction 
takes  place  24-48  hours  after  injection, 
and  an  area  of  edema  0.5  cm  in  diameter 
persisting  for  48  hours  may  be  considered 
as  the  minimal  requirement  for  a positive 
skin  test.  One  must  remember  that  a 
transient  erythema  without  induration 
and  edema  is  of  no  significance.  At  times 
the  reaction  to  the  intradermal  test  may  be 
so  ssvere  that  lymph  channels  above  the 
site  may  be  reddened  and  the  axillary 
lymph  nodes  may  enlarge  and  become 
tender.  Occasionally  there  is  an  exagger- 
ation of  the  systemic  symptoms.  Like  the 
agglutination  test,  however,  it  must  be 
borne  in  mind  that  the  intradermal  test 
may  be  negative  even  in  patients  from 
whom  the  organism  has  been  isolated,  and 
is  often  positive  in  those  patients  who 
have  never  been  clinically  “ill”  in  any 
way  and  who  definitely  do  not  have  Bru- 
cellosis. We  must  remember  that  the  in- 
tradermal test  is  analogous  to  the  Tuber- 
culin test;  a positive  reaction  simply 
means  that  the  patient  has  in  the  recent 
or  remote  past  been  exposed  to  Brucella 
protein. 

Other  laboratory  tests  are  of  no  real 
significance.  A moderate  hypochromic 
anemia  may  occur,  but  it  is  not  character- 


istic. A normal  or  lowered  white  cell 
count  with  a relative  lymphocytosis  is  the 
general  rule.  Usually  the  count  will  range 
between  4,000  and  5,000  tout  some  investi- 
gators have  observed  a mild  leucocytosis 
in  as  many  as  20%  of  the  cases  studied. 
The  sedimentation  test  is  of  no  particular 
value,  and  the  opsonic  index  has  merely 
caused  further  controversy  in  a confusion 
of  diagnostic  arguments. 

No  other  disease,  not  even  excluding 
Syphilis  and  Tuberculosis,  can  be  so  pro- 
tean in  its  manifestations  or  so  greatly  tax 
the  ingenuity  of  the  diagnosing  physician. 
xVrany  cases  of  Brucellosis  have  been  and 
will  be  labeled  with  the  stigma  of  neuras- 
thenia or  psychoneurosis.  And  undoubt- 
edly many  a neurasthenia  will  be  diag- 
nosed as  having  Brucellosis,  and  many  of 
these  will  sufter  from  “Brucellosis”  for 
the  rest  of  their  lives.  We  must  admit 
though,  that  even  the  neurotic  has  the 
right  to  get  Brucellosis  if  he  is  exposed 
to  it. 

As  has  been  stated  previously,  the  only 
positive  diagnosis  is  made  by  isolation  of 
the  organism.  Any  other  diagnosis  of  Bru- 
cellosis must  be  considered  as  presump- 
tive, but  we  feel  that  in  a patient  exhibit- 
ing a history  of  low  grade  fever  of  long 
duration,  who  complains  of  extreme  fa- 
tigue, exhaustion,  and  weakness;  who  is 
depressed,  despondent,  discouraged  and 
defeated;  who  has  vague  joint  and  muscle 
pains;  who  has  lost  appetite  and  weight; 
who  has  chills  or  chilliness  and  frequent 
sweats;  who  hasn’t  felt  “well”  for  months 
or  years;  who  has  an  agglutination  test 
positive  in  a dilution  of  1:80  or  above;  one 
who  uses  unpasteurized  dairy  products  or 
whose  occupation  throws  him  in  close  con- 
tact with  cattle  or  hogs,  and  one  in  whom 
Malaria,  Typhoid  fever,  Syphilis,  and  Tu- 
berculosis have  been  excluded,  and  one 
whom  the  physician  knows  well  enough 
or  has  been  observed  over  a long  period 
of  time,  is  entitled  to  be  diagnosed  as  hav- 
ing Chronic  Brucellosis,  and  therapy 
started. 

As  of  September  1946,  a total  of  45  pa- 
tients with  acute  Brucellosis  had  been 
treated  with  Streptomycin,  30  of  these 
cases  showed  a decrease  in  fever  while 
under  treatment  and  15  were  unimproved. 
As  of  September  1947,  study  of  a series  of 
Chronic  Brucellosis  cases  treated  with 
Streptomycin  seemed  to  indicate  clearly 
that  Streptomycin  was  not  effective  in 
treating  the  disease.  However,  Eisele  & 
McCullough  presented  a case  on  29th  April 
1947  in  whom  Sulfadiazine  and  Strepto- 
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mycin  were  used  concurrently  with  a 
prompt  clinical  and  bacteriologic  cure  af- 
ter repeated  previous  treatments  with  sul- 
fadiazine and  streptomycin  separately  had 
been  of  no  avail.  Since  then  many  en- 
couraging reports  have  been  made  testi- 
fying to  the  efficacy  of  this  combined 
therapy. 

Treatment  with  combined  use  of  Strep- 
tomycin and  Sulfadiazine  has  become  well 
established  and  seems  to  present  uni- 
formly good  results.  Insufficient  time  has 
elapsed  to  warrant  the  statement  that  it 
is  specific,  but  apparently  many  bacteri- 
ological and  clinical  cures  have  taken 
place.  There  are  slight  variations  in  dos- 
ages of  Streptomycin  ranging  from  two 
grams  per  24  hours  up  to  6 grams  per  day, 
but  the  usually  accepted  dose  is  0.5  grams 
every  6 hours.  Since  it  is  routine  to  give  1 
gram  of  Sulfadiazine  every  four  hours  we 
have  followed  the  schedule  of  giving 
Streptomycin  at  the  same  interval,  and 
have  usually  given  0.4  grams  at  each  dose 
—a  total  of  2.4  grams  per  24  hours.  Since 
we  have  had  apparent  cures  in  cases  of 
acute  Brucellosis  with  Sulfadiazine  alone 
we  have  initiated  treatment  of  chronic 
Brucellosis  by  giving  them  a week  of  dia- 
zine  before  starting  on  the  week  of  Strep- 
tomycin and  continuing  the  Sulfadiazine 
for  one  or  two  weeks  after  completing  the 
Streptomycin.  We  have  had  Sulfadiazine 
blood  levels  in  one  case  as  high  as  22.6 
mgms  per  100  cc.  Of  course,  with  that  high 
a concentration,  close  watch  must  be  kept 
on  the  blood  and  urine,  but  we  feel  that 
a blood  concentration  of  sulfa  at  least 
above  11  mgms  is  needed  in  order  that  a 
significant  concentration  of  sulfa  will  be 
present  in  all  body  tissues. 

Since  a large  proportion  of  cases  of 
Chronic  Brucellosis  present  an  anemia  we 
have  usually  given  blood  during  the  week 
the  patient  is  taking  the  Streptomycin.  It 
has  been  our  custom  to  give  250  cc.  per 
transfusion  two  or  three  times  during 
that  week.  Whether  the  transfusion  (or 
even  the  use  of  plasma)  might  stimulate 
the  formation  of  antibodies  in  the  patient 
we  do  not  know,  but  we  feel  it  is  an  ad- 
junct in  attempting  a cure. 

We  have  had  two  cases  of  considerable 
interest.  One  was  a 50  year  old  male  who 
had  had  Brucellosis  for  approximately  14 
years.  During  that  time  he  had  tried 
everything  from  fever  therapy  and  vac- 
cine therapy  to  repeated  series  of  various 
sulfa  compounds.  He  had  never  gone  more 
than  6-8  weeks  at  a stretch  without  a 
rather  acute  exacerbation  of  his  chronic 
state  and  at  these  times  he  would  be  con- 


fined to  bed  with  fever  up  to  106  for  days 
at  a time.  He  was  practically  a chronic 
invalid. 

He  was  hospitalized  on  the  5th  of  Jan- 
uary, 1948,  and  started  immediately  on 
combined  Sulfadiazine  and  Streptomycin 
2 grams  per  day.  Streptomycin  was  in- 
creased to  3 grams  daily  and  then  to  4 
grams  daily  for  the  last  3 days  of  his  9 day 
treatment.  He  tolerated  Sulfadiazine  well 
and  this  was  increased  up  to  gm  1 ss 
every  4 hours  until  his  blood  concentra- 
tion reached  22.6  mgm%  three  days  before 
stopping  the  Streptomycin.  He  was  given 
one  unit  of  plasma  on  two  separate  occa- 
sions during  this  nine  day  period.  Since 
being  released  from  the  hospital  8 months 
ago  he  has  had  no  fever  at  any  time  and 
has  remained  symptom-free  up  to  now. 
After  14  years  of  Chronic  Brucellosis  we 
feel  that  he  is  now  cured. 

The  second  case  was  known  to  have  ex- 
isted some  4%  years  without  having  been 
recognized.  This  woman  never  felt  entire- 
ly well  during  this  whole  period,  but  her 
malaise  was  attributed  to  having  had  a 
cholecystectomy  followed  by  a subdia- 
phragmatic  abscess,  intestinal  obstruction, 
pneumonia  and  empyema,  and  a gastro- 
jejunal  ulcer.  About  every  2 months  she 
would  have  severe  abdominal  cramping 
relieved  only  by  opiates,  and  would  have 
fever  for  at  least  a week.  Nothing  positive 
was  ever  found  until  January,  1948.  At 
that  time  an  agglutination  test  (the  first 
one  done)  was  positive  in  a 1:640  dilution. 
She  was  hospitalized  on  4th  of  February 
and  Streptomycin  and  blood  transfusions 
were  started.  She  had  taken  Sulfadiazine 
for  10  days  prior  to  hospitalization  and 
continued  taking  it  for  a total  of  4 weeks. 
She  was  given  two  transfusions  of  250  cc 
of  blood  during  her  week  of  Streptomycin, 
and  her  blood  level  of  Sulfadiazine  reach- 
ed 18.7  mgm%.  To  date  she  has  had  no  re- 
currence of  any  of  her  manifestations  and 
we  feel  that  she  is  clinically  cured  unless 
she  proves  otherwise  later  on.  An  agglu- 
tination test  run  on  August  2nd  was  pos- 
itive only  on  a 1:40  dilution. 
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DISCUSSION 

W.  H.  Allen,  Louisville:  In  discussing  this  ex- 
cellent paper  it  will  be  my  purpose  to  con- 
sider with  you  the  aid  that  might  be  of- 
fered by  the  laboratory  in  the  diagnosis  of 
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Undulant  fever.  As  was  brought  out  by  the 
essayist,  a positive  culture  is  the  only  sure 
means  of  a true  and  specific  diagnosis.  Should 
we  be  able  to  isolate  an  organism  which  meas- 
ures up  to  the  requirements  of  brucella-me- 
litensis  in  morphology,  in  staining  qualities 
and  in  cultural  characteristics,  and  then  ag- 
glutinate this  organism  with  a known  specific 
serum,  we  feel  our  diagnosis  is  certain,  and  be- 
yond question.  However,  since  the  culture  so 
often  fails  us,  even  when  the  symptoms  are 
most  pronounced  and  the  disease  at  its 
height,  renders  it  of  less  value  as  a diag- 
nostic agent,  than  other  methods  which  also 
have  been  referred  to,  as  the  skin  test  and  the 
agglutination  test,  both  anti-body  antigen  re- 
actions. 

A positive  skin  test  though  of  great  diagnos- 
tic aid  when  considered  in  conjunction  with 
clinical  symptoms,  does  not  necessarily  sig- 
nify an  existing  active  infection,  caused  by 
bacillus  melitensis,  nor  does  it  always  indi- 
cate your  patient  has  ever  had  such  an  active 
infection,  but  it  does  give  evidence  of  the 
presence  of  an  antibody,  which  responds  to 
some  antigenic  factor  found  in  the  material 
used  for  intra-dermal  injection. 

Such  an  antibody  may  have  resulted  from  a 
sub-clinical  invasion  of  bacillus  melitensis  or 
possibly  from  a related  antigenic  factor  pos- 
sessed by  some  allied  organism,  to  which  your 
patient  may  have  previously  been  subjected. 
Likewise,  a negative  skin  test  does  not  neces- 
sarily prove  clinical  symptoms  are  not  due  to 
Undulant  fever,  but  that  your  patient  has  not 
responded  to  the  infection  by  producing  the 
specific  antibody  for  which  we  are  testing. 

The  agglutination  as  previously  stated  is  also 
an  anti-body-antigen  reaction.  My  experience 
has  led  me  to  the  conclusion,  that  an  agglu- 
tinative reaction  which  is  complete  through  a 
(1-80)  dilution  or  higher  within  one  to  two 
hours  is  convincing  of  the  presence  of  an  ac- 
tive, responsive  antibody.  One  likely  of  recent 
origin  and  one  on  which  I feel  justified  :n 
making  a diagnosis  of  Undulant  fever. 

On  the  other  hand,  should  the  agglutination 
be  delayed  some  six  to  seven  hours,  the  spe- 
cificity of  the  reaction  is  not  so  likely  and  in- 
terpretation of  such  a reaction  should  be 
guarded,  as  several  possibilities  may  exist. 

1.  The  antigen  used  in  the  test  may  have  ap- 
proached the  period  of  expiration  and  the  an- 
tigenic factor  reduced  in  potency. 

2.  The  infecting  organism  may  be  of  the 
non-virulent  type  and  capable  of  stimulating 
only  a low  grade  anti-body  reaction. 

8.  The  response  of  the  patient  may  be  below 
the  average  and  only  an  inactive  antibody 
may  be  produced  in  resistance  to  the  infec- 
tion. Such  reactions  though  incomplete  and 
delayed  may  be  specific.  On  the  contrary,  an 


infection  caused  by  some  allied  organism,  as 
typhoid  bacillus  or  bacillus  tularense,  possess- 
ing an  antigenic  factor  closely  related  to  some 
factor  of  bacillus  melitensis  may  be  respon- 
sible for  an  anti-body  that  reacts  to  the  anti- 
genic factor  of  bacillus  melitensis,  thus  caus- 
ing a false  or  non-specific  reaction. 

Again  should  the  skin  test  precede  the  ag- 
glutination a positive  reaction  may  result 
from  an  anti-body  response  to  the  intradermal 
injection. 

In  conclusion — the  question  may  arise,  how 
susceptible  is  the  average  human  to  infection 
by  brucella  melitensis? 

I have  never  known  one  individual  to  be 
infected  from  another.  Neither  have  I ever 
known  of  more  than  one  case  of  Undulant 
fever  in  a family  at  any  one  time.  Though  a 
family  may  consist  of  several  members,  all 
using  the  same  milk,  food  and  water  supply, 
one  member  may  develop  Undulant  fever  and 
the  others  remain  well. 

This  must  be  accounted  for  it  seems  in  that 
only  an  occasional  person  is  susceptible  to  the 
infection  or  the  majority  have  built  up  im- 
munity through  a sub-clinical  infection, 
through  some  allied  infection  or  possibly 
through  vaccination  against  an  allied  infection 
as  the  typhoid  vaccine. 

I have  known  of  several  dairy  herds  in- 
fected with  contagious  abortion,  but  few  if 
any  of  the  dairy  employees  ever  develop  the 
disease.  So  either  we  are  not  highly  suscep- 
tible, or  the  majority  have  become  sub-clin- 
ically  immunized. 

D-  G.  Miller,  Jr.,  Morgantown:  As  all  of  you 
know  by  this  time,  I have  more  than  an  aca- 
demic interest  in  brucellosis.  I must  agree 
with  Dr.  Allen  that  the  culture  is  not  the  final 
word  in  the  diagnosis,  at  least  in  the  practical 
application  in  general  practice.  We  have  been 
unable  to  obtain  any  positive  cultures. 

We  also  feel  that  the  rapid  plate  agglutina- 
tion is  reliable  with  commercial  antigens.  Dr. 
John  Buddingh,  who  was  formerly  in  charge 
of  the  laboratories  at  Vanderbilt  Hospital  and 
is  now  at  L.  S.  U.  in  charge  of  their  bacteri- 
ology work,  agreed  with  us  and  checked  some 
of  our  agglutinations  before  we  adopted  this 
technique. 

I believe  that  a large  number  of  people  with 
positive  agglutination  will  tell  you  that  they 
had  a bad  cold  or  had  the  flu  or,  as  is  now 
fashionable,  a virus  X infection,  because  some- 
body just  did  not  know  why  they  ached  and 
hurt. 

D'r.  Stites’  description  of  the  psychotic  and 
emotional  symptoms  was  excellent.  It  sounded 
like  me.  Mrs.  Miller  says  that  she  did  not  know 
whether  I needed  a brain  surgeon,  a psychia- 
trist, or  just  shooting.  It  is  very  definite. 

Huddleston  has  recently  come  forth  with 
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the  idea  that  people  that  are  allergic  to  pol- 
lens or  foods  are  also  more  susceptible  to  bru- 
cellosis. We  have  not  had  enough  correlation 
i.n  our  few  cases  to  prove  this  but  I can 
vouch  for  the  fact  that  ragweed  makes  my 
life  very  miserable. 

I know  nothing  of  the  chronic  diarrhea  in 
brucellosis.  I do  not  know  what  most  of  you 
think  of  Dr.  Joseph  D’Antoni  of  Tulane,  New 
Orleans,  but  he  claims  that  a third  of  the 
chronic  diarrheas  in  Southern  Louisiana  are 
due  to  brucellosis.  He  says  they  are  chronic 
things. 

He  has  used  Brucella  and  is  now  using  Cas- 
taneda’s MBP  vaccine,  which  is  made  in  Lake- 
side Hospital  in  New  Orleans  both  as  skin 
test  and  treatment. 

In  our  good  positive  cases,  the  skin  test  has 
not  faded  soon.  Mine  ulcerated.  A number  of 
our  patients  have  had  skin  tests  that  persisted, 
the  site  scaled,  and  discoloration  persisted  for 
as  long  as  two  months  afterwards. 

I must  disagree  about  the  abortion  rate.  The 
veterinarians  tell  us  that  cow  after  cow 
fails  to  abort  repeatedly,  and  nobody  has  been 
able  to  find  a history  of  repeated  abortion  in 
humans  with  brucellosis. 

There  is  a physician  in  attendance  now 
whose  wife  ran  a temperature  of  103  and  car- 
ried a normal  pregnancy  to  term.  The  sedi- 
mentation rate  in  our  office  has  indicated  the 
active  disease.  The  clinical  recovery  was  par- 
allel with  the  fall  in  the  sedimentation  rate. 

We  hesitated  to  use  much  streptomycin.  Un- 
fortunately, in  our  few  cases  in  rural  practice, 
when  used,  streptomycin  was  a necessary  thing 
in  tuberculosis,  and  after  a month,  two  of  our 
patients  have  permanent  vestibular  damage. 
However,  if  I had  acute  brucellosis  with  a 
temperature  of  103  to  106  again,  I would  take 
streptomycin. 

Frank  Stites,  (In  closing):  It  has  been  esti- 
mated that  in  recent  years  about  4,000  to 

5.000  cases  of  acute  brucellosis  have  been  re- 
ported each  year.  This  is  supposed  to  repre- 
sent about  4 or  5 per  cent  of  the  total  cases. 
That  being  the  case,  we  would  have  between 

40.000  and  80,000  cases  of  chronic  brucellosis 
each  year  in  the  United  States,  and  realizing 
that  this  condition  may  exist  for  ten,  fifteen 
or  twenty  years  before  it  is  recognized,  there 
are  probably  several  hundred  thousand  cases 
present  in  our  population. 

I think  this  is  a question  that  might  well  be 
taken  up  by  the  legislative  committees  of  our 
medical  societies.  My  experience  has  been 
rather  astounding  regarding  the  indifference 
of  the  farmer  about  known  cases  of  Bang’s 
disease.  When  you  realize  the  distribution  of 
our  milk  supplies,  many  places  unpasteurized, 
I think  it  is  a question  that  our  legislative  com- 
mittee could  take  up  and  bring  to  the  atten- 


tion of  the  state  legislature  for  positive  action. 

More  recently  we  have  had  a new  prepara- 
tion of  streptomycin  available,  I would  not  say 
available,  but  being  prepared.  The  Lederle 
Laboratory  is  putting  up  a preparation  called 
aureomycin,  which  promises  to  be  much  more 
effective,  much  safer  and  much  easier  to  use, 
because  it  can  be  administered  orally. 

Any  of  you  who  have  active  cases  1 feel  sure 
can  jsecure  supplies  from  the  Lederle  Lab- 
oratory for  study  in  the  use  of  aureomycin.  I 
talked  to  the  detail  man  in  the  exhibit  today, 
and  they  very  graciously  agreed  to  send  me 
some  for  two  active  cases  that  we  have  under 
observation  at  the  present  time. 

There  is  just  a paragraph  I want  to  read. 
Th’js  is  a quotation  from  another  paper.  “Re- 
search facilities  for  the  better  diagnosis  of 
chronic  brucellosis  are  urgently  needed.  It  is 
possible  that  the  blood  complement  fixation 
reaction  for  brucellosis  will  furnish  a simple, 
accurate  and  readily  available  test,  if  meti- 
culously performed,  with  a sensitive  antigen. 
In  the  meantime,  use  the  greatest  diligence  in 
your  work  to  diagnose  chronic  brucellosis.” 

THE  SUPERFICIAL  MYCOSES 
Charles  G.  Baker,  M.  D. 

Louisville 

Fungi  are  microscopic  members  of  the 
plant  kingdom  and  they  consist  of  vege- 
tative elements  and  spores.  In  Sabouraud’s 
classification  fungi  having  small  spores 
and  a profusion  of  elements  situated  on 
the  surface  of  the  hair  are  known  as  Mi- 
crospora.  Trichophyta  are  divided  into  en- 
dothrix  which  invade  the  hair  and  ecto- 
thrix  which  form  chains  of  spores  outside 
the  hair. 

The  two  large  groups  of  superficial  my- 
coses consist  of  (1).  Tinea,  in  which  vis- 
ceral involvement  is  unknown  and  the 
sites  of  invasion  and  propagation  are  the 
stratum  corneum,  the  hair  and  the  nails, 
and  (2) . Moniliasis,  in  which  the  yeast- 
like organism  found  in  intertriginous  a- 
reas  is  also  a frequent  silent  inhabitant  of 
the  gastrointestinal  tract.  Included  also 
are  pityriasis  (tinea)  versicolor,  erythras- 
ma,  myringomycosis,  tinea  imbricata  and 
several  tropical  mycoses  which  do  not  pro- 
duce granulomas. 

The  most  important  diagnostic  labora- 
tory procedures  are  direct  microscopic 
examination  of  suspected  material  and  the 
study  of  cultures.  Filtered  ultraviolet 
light  may  be  used  to  study  fungus  colonies 
or  to  determine  the  presence  and  extent 
of  certain  mycoses. 

Read  before  the  Kentucky  State  Medical  Association. 
Cincinnati,  September  27-30,  1948. 
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Many  virulent  fungi  do  not  have  the  ca- 
pacity to  sensitize  the  skin  so  negative 
trichophyton  tests  may  not  be  significant. 
A positive  trichophyton  test  indicates  the 
existence  of  sensitization  but  does  not  es- 
tablish the  mycotic  etiology  of  a given 
dermatosis.  Oidiomycin  elicits  so  many 
false  positive  reactions  that  it  is  not  re- 
liable for  diagnostic  purposes.  Negative 
precipitation  and  complement  fixation 
tests  indicate  that  few  or  no  antibodies  de- 
velop in  superficial  mycotic  infections. 
Probably  the  best  diagnostic  aid  is  clini- 
cal knowledge  of  the  signs  and  symptoms 
of  fungus  infections. 

Tinea  capitis  seen  largely  in  children 
prior  to  the  onset  of  puberty  is  commonly 
due  to  Microsporum  audouini  or  M.  lano- 
sum.  Tinea  capitis  is  spread  by  direct  con- 
tact with  an  infected  person  or  animal  or 
by  contact  with  contaminated  articles 
such  as  a hat,  comb  or  hair  brush. 

Microsporum  audouini  produces  the 
typical  “gray  spot”  ringworm  so  often 
seen  in  epidemics  of  tinea  capitis.  Early 
lesions  consist  of  several  small  areas  pre- 
senting lusterless,  broken-off  hairs  and 
variable  inflammation  and  scaliness  of  the 
scalp.  Scalp  lesions  enlarge  peripherally 
but  do  not  usually  spread  to  other  parts  of 
the  body. 

Infections  due  to  M.  lanosum  present 
more  or  less  marked  inflammation  and 
tenderness.  There  is  considerable  hair 
loss  and  many  loose  hairs  are  found  at 
the  margins  of  the  lesions.  The  source  of 
infection  may  be  a newly  acquired  kitten 
or  other  young  animal. 

Infections  caused  by  M.  fulvum  usually 
involve  only  one  area  and  tend  to  termi- 
nate in  kerion.  Kerion,  an  edematous,  in- 
flammatory, pustular  area  may  involute 
spontaneously.  An  animal  source  may  or 
may  not  exist. 

Trichophyton  violaceum  produces  scat- 
tered small  patches  which  develop  over  a 
period  of  months  or  years.  Hairs  broken 
off  near  or  beneath  the  surface  of  the 
scalp  produce  the  so-called  “black-dot” 
ringworm. 

Trichophyton  crateriforme  infections 
generally  present  secondary  infection  and 
terminate  in  kerion  in  3 out  of  5 cases. 

Achorion  schoenleini  is  the  causative 
organism  in  favus.  Early  lesions  consist  of 
small  areas  of  scaly  inflammation  with 
perifollicular  yellow  spots  which  eventu- 
ally form  the  friable,  sulfur  colored,  cup- 
shaped scutula.  The  disease  produces  at- 
rophy, scarring  and  permanent  alopecia. 
In  adults  favus  may  cause  diffuse,  super- 
ficial, adherent  scales  with  little  alopecia 


and  follicular  involvement  which  may  be 
confused  with  seborrheic  dermatitis. 

Trichophyton  gypseum  infection  of  the 
scalp  is  marked  by  a violent  inflammatory 
reaction  which  usually  terminates  in  ker- 
ion. A history  of  contact  with  a young 
animal  may  be  obtained. 

Tinea  barbae  consists  of  a follicular  in- 
fection which  is  usually  due  to  T.  gypseum. 
The  inflammatory  type  of  tinea  barbae  is 
often  contracted  through  contact  with  an 
infected  animal.  When  T.  gypseum  or  M. 
lanosum  is  the  infecting  organism  one  or 
more  boggy,  infiltrated  areas  resembling 
kerion  usually  develop,  frequently  at  the 
angle  of  the  jaw.  When  T.  violaceum  or  T. 
purpureum  is  the  infective  organism  a 
mild,  pustular,  crusted  folliculitis  of  the 
sycosis  type  develops. 

Tinea  corporis  is  commonly  due  to  M. 
lanosum,  often  contracted  from  a pet,  a 
playmate,  or  a familial  contact.  Tricho- 
phyton gypseum  may  be  spread  from  an 
animal,  a focus  on  the  patients  own  feet  or 
from  another  person. 

The  classic  form  of  tinea  corporis  is 
tinea  circinata  which  manifests  itself  as 
gradually  spreading,  erythematous,  ringed 
lesions,  presenting  marginal  vesiculation, 
superficial  scaling  and  central  clearing. 

An  eczematous  type  of  tinea  corporis  us- 
ually due  to  T.  gypseum  starts  with  vesi- 
cles which  continue  to  appear,  rupture  and 
ooze  producing  crusted  lesions.  The  le- 
sions spread  peripherally  and  retain  ac- 
tive marginal  vesiculation. 

The  scaly  type  of  tinea  corporis  may 
consist  of  an  ill-defined  branny  scaling 
with  little  redness.  A crusted  type,  gener- 
ally favus  of  the  skin,  is  nearly  always 
secondary  to  favus  of  the  scalp.  A placque- 
like  type  due  to  T.  purpureum  presents 
erythema  and  scales  often  suggestive  of 
psoriasis  but  lacks  the  “bleeding  points” 
generally  present  in  psoriasis. 

The  classic  form  of  tinea  cruris  consists 
of  a brownish  placque-like  area  with  scal- 
ing, little  or  no  central  clearing  and  an  ad- 
vancing margin  which  presents  small 
vesico-pustules.  The  disease  is  usually 
distributed  symmetrically  on  the  upper 
inner  surfaces  of  the  thighs.  The  common 
causative  organism  is  epidermophyton  in- 
guinale but  T.  gypseum  and  T.  purpu- 
reum may  also  cause  the  disease. 

The  term  dermatophytosis  commonly 
includes  tinea  pedis,  secondary  lesions 
caused  by  contact  with  other  lesions  on 
the  body*  and  allergic  dermatophytids. 
Trichophyton  gypseum  and  T.  purpureum 
cause  most  cases  of  dermatophytosis  and 
tinea  of  the  nail  although  favus  and  other 
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types  of  fungus  disease  may  occasionally 
be  found.  Involvement  of  the  nails  is  rare 
in  children,  the  disease  affecting  chiefly 
males  in  the  age  group  of  16  to  25  years. 

The  inflammatory  type  of  dermatophy- 
tosis  caused  by  T.  gypseum  commonly  ap- 
pears on  the  feet.  Vesicles  are  situated  on 
the  interdigital  webs  or  on  the  sole  of  the 
foot.  Vesicles  and  bullae  continue  to  de- 
velop and  rupture  producing  an  oozing 
area  of  macerated,  soggy  tissue  with  some 
erythema.  Hyperhidrosis  of  the  hands  and 
feet  is  a rather  constantly  associated  con- 
dition. In  summer  the  disease  tends  to 
flare  with  pruritus,  edema,  vesiculation 
and  secondary  infection.  Increased  inflam- 
mation may  cause  new  lesions  to  develop 
due  to  the  hemotogenous  spread  of  the 
sensitizing  products  of  fungi — these  new 
lesions  consist  of  sterile  vesicles  common- 
ly situated  on  the  palms  and  fingers  and 
are  known  as  dermatophytids. 

Inflammatory  dermatophytosis  (T.  gyp- 
seum) may  involve  the  nails,  affecting 
chiefly  the  toe  nails.  It  is  rare  for  all  the 
nails  to  be  involved  at  one  time.  The  af- 
fected nail  becomes  opaque,  yellowish, 
lusterless,  friable  and  thickened.  Loss  of 
nail  substance  often  produces  the  char- 
acteristic “moth  eaten”  appearance.  The 
nail  bed  may  become  red  and  the  nail  of- 
ten separates  from  the  nail  bed,  the  pro- 
cess starting  distally  at  the  free  margin  or 
along  the  sides  of  the  nail. 

The  chronic  type  of  dermatophytosis 
usually  due  to  T.  purpureum  presents  a 
dull  erythema,  branny  scaling,  itching 
and  painful  fissures.  The  lesions  do  not 
present  vesiculation  or  central  clearing. 
Lesions  may  develop  on  the  soles,  the  sides 
and  dorsa  of  the  feet,  on  the  toes  and  on 
the  nails. 

Moniliasis  is  caused  by  Monilia  albicans 
which  is  rarely  found  on  normal  skin  but 
is  a common,  more  or  less  silent  inhabi- 
tant of  the  gastrointestinal  tract.  Profuse 
sweating,  obesity,  diabetes,  debilitating 
illness  and  frequent  or  prolonged  immer- 
sion in  water  predispose  to  infection  by 
M.  albicans. 

Mondial  onychia  and  paronychia  are 
chiefly  found  on  the  fingers.  The  condition 
resembles  a pyogenic  infection  although 
there  is  little  pain,  except  on  pressure,  and 
little  or  no  pus  will  be  found  even  when 
the  tissues  are  incised.  Affected  nails  re- 
tain their  gloss  and  remain  hard  but  grad- 
ually become  thickened,  ridged  and  dis- 
torted. 

Monilial  intertrigo  produces  bright  red, 
well  defined,  exuding  patches  with  scal- 


loped borders  chiefly  affecting  the  axillae, 
the  inframammary  folds,  the  groin,  the 
umbilicus,  the  interdigital  webs  and  the 
intergluteal  fold. 

Perleche  is  monilial  intertrigo  of  the 
angles  of  the  mouth.  Intraoral  thrush  is  a 
type  commonly  seen  in  infants. 

Monilia  albicans  may  produce  a low 
grade  inflammatory  vaginitis  accompa- 
nied by  marked  pruritus.  M.  albicans  may 
be  causative  in  severe  cases  of  pruritus 
ani. 

Sterile,  vesicular  lesions  on  the  hands 
and,  localized  or  widespread  erythema- 
tous, vesicular,  exudative  patches  caused 
by  apparent  hemotogenous  spread  of  the 
products  of  M.  albicans  have  been  regard- 
ed as  monilids.  It  is  thought  that  foci  in 
the  gastrointestinal  tract  may  frequently 
serve  as  the  source  of  sensitizing  material. 

Tinea  versicolor  caused  by  Malassezia 
furfur,  consists  of  one  or  more  scaly  ma- 
cules varying  from  the  color  of  the  skin 
to  dark  brown.  Pseudoachromia  may  ap- 
pear at  the  sites  of  lesions  after  exposure 
to  sunlight. 

Erythrasma  has  a tendency  to  localize 
affecting  chiefly  the  axillae,  the  groin,  the 
intergluteal  cleft  and  other  iptertriginous 
areas.  The  disease  is  caused  by  actinomy- 
ces  minutissimus.  The  initial  lesions  are 
small,  scaly  macules  which  gradually  en- 
large to  form  variously  sized,  well-cir- 
cumscribed, scaly  patches. 

The  etiology  of  otomycosis  is  disputed. 
Monilia,  Aspergillas,  Penicillium,  Achor- 
ion  and  streptococci  have  been  blamed  by 
various  observers.  Clinically,  the  tissue 
around  the  meatus  is  swollen  and  the 
canal  usually  contains  a moist  mass  of  de- 
bris. In  mild  cases  the  debris  may  be 
slight,  dry  and  flaky.  Pruritus  which  is 
worse  at  night,  is  nearly  always  present. 
The  condition  may  spread  through  the 
canal  to  the  drum  or  further  to  the  tym- 
panic cavern  or  the  mastoid  cells  when  the 
drum  is  ruptured. 

Lepothrix  is  a common  disorder  in 
which  nodes  develop  on  the  axillary  hair. 
Actinomyces  tenuis  is  said  to  be  causative 
and  associated  micrococci  are  thought  to 
produce  red  or  black  pigment  when  pres- 
ent. 

Chromoblastomycosis  is  rare.  The  three 
fungi  recognized  as  causative  are  Hormo- 
dendrum  pedrosoi,  H.  eompactum  and 
Phialophora  verrucosa.  The  condition  de- 
velops as  a reddish  or  brownish,  warty 
nodule  or  an  ulcer,  generally  on  the  legs. 
Eventually  large  cauliflower-like  masses 
develop  accompanied  by  secondary  infec- 
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tion,  a foul  discharge  and  edema  of  the 
foot  and  ankle.  Blastomycosis  and  tuber- 
culosis verrucosa  cutis  may  be  confused 
with  the  disease. 

Treatment  of  various  superficial  fungus 
infections  will  be  considered  briefly.  Tin- 
ea capitis  caused  by  fungi  which  are  path- 
ogenic to  animals  is  easily  cured  and  often 
the  cure  is  spontaneous.  The  causative 
fungi  not  pathogenic  to  animals  produce 
infections  which  are  resistant  to  treat- 
ment. 

Microspora  in  general  are  responsible 
for  benign  infections;  trichophyta  produce 
infections  rebellious  to  treatment  (endo- 
thrix)  or  severe  inflammations  (ecto- 
thrix) . The  nonresistant  infections  should 
receive  conservative  treatment.  Topical 
applications  consisting  of  5 to  10  per  cent 
ammoniated  mercury  ointment,  5 to  10 
per  cent  sulfur  ointment  or  10  per  cent 
iodine  crystals  in  a lanolin  base  are  ef- 
fective. Frequent  shampoos  cleanse  the 
scalp  and  tend  to  remove  the  loose  hairs. 

Resistant  infections  caused  by  M.  aud- 
ouini,  A.  schoenleini  or  an  endothrix 
trichophyta  (chiefly  T.  violaceum)  gen- 
erally persist  unless  some  form  of  depil- 
ating treatment  is  used.  Small  patches 
may  be  subjected  to  manual  epilation  by 
forceps  at  weekly  intervals.  Adhesive 
plaster  may  be  applied  as  an  irritant  and 
to  remove  loosened  hairs.  A fungicidal 
ointment  such  as  10  per  cent  ammoniated 
mercury  should  be  applied  to  the  rest  of 
the  scalp  night  and  morning.  Roentgen 
epilation  is  the  most  effective  therapeutic 
agent  for  use  in  treating  resistant  infec- 
tions. This  highly  technical  procedure 
should  only  be  attempted  by  a clinician 
experienced  in  this  type  of  work,  using 
accurately  calibrated  machines  and  a 
standardized  technique.  Daily  shampoos 
and  the  applications  of  adhesive  tape  will 
assist  in  removing  loosened  hairs.  Thal- 
lium acetate  probably  should  never  be 
used  in  treating  tinea  capitis. 

Tinea  barbae  may  present  marked  in- 
flammation which  requires  bland  therapy 
consisting  of  wet  dressings  such  as 
Burow’s  solution  diluted  1:15  or  boric  acid 
solution.  Fractional  roentgen  therapy  is 
of  value  but  epilation  by  x-ray  is  not  usu- 
ally necessary  or  advisable.  Strong  topical 
therapy,  particularly  with  ointments  may 
aggravate  the  condition.  In  tinea  barbae 
due  to  T.  purpureum  or  T.  violaceum  man- 
ual epilation  should  be  repeated  once 
weekly  and  the  use  of  a fungicidal  oint- 
ment such  as  10  per  cent  ammoniated 
mercury  may  prove  curative. 


The  prognosis  in  tinea  corporis  varies 
with  the  infecting  micro-organism.  Tinea 
circinata  (M.  lanosum)  generally  responds 
rapidly  to  an  ointment  containing  kera- 
tolytics  such  as  3 per  cent  salicylic  acid 
and  5 per  cent  ammoniated  mercury. 
Tincture  of  iodine  (1  per  cent)  may  be 
painted  on  the  skin  once  daily.  Whit- 
field’s ointment  is  an  effective  therapeu- 
tic agent.  Eczematoid  tinea  corporis  re- 
quires mild,  soothing  therapy  such  as  wet 
dressing  with  dilute  Burow’s  solution  or 
potassium  permanganate  and  applications 
such  as  calamine  lotion.  Roentgen  therapy 
is  valuable  in  inflammatory  exudative 
cases. 

Tinea  corporis  due  to  A.  schoenleini  or 
T.  purpureum  requires  stronger  concen- 
trations of  keratolylic  agents  and  treat- 
ment should  be  continued  for  sometime 
after  evidence  of  the  disease  has  disap- 
peared. Primary  lesions  should  be  sought 
lor  on  the  scalp  in  favus  and  T purpureum 
usually  involves  the  feet,  groin  or  nails. 
Lesions  on  the  scalp,  feet  or  nails  must 
receive  proper  treatment  to  prevent  recur- 
rence. 

Tinea  cruris  of  the  ordinary  form  (E. 
inguinale)  responds  reasonably  well  to 
topical  applications  containing  sulfur  and 
salicylic  acid  ranging  from  3 to  6 per  cent 
each  or  resorcin  3 to  12  per  cent  in  a shake 
lotion.  Inflamed,  irritated  areas  require 
soothing  wet  dressings,  shake  lotions  and 
fractional  roentgen  therapy  is  of  value. 

Soothing  agents  such  as  continuous  wet 
dressings  of  potassium  permanganate  are 
effective  in  dermatophytosis  where  there 
is  oozing,  vesiculation,  irritation  or  sec- 
ondary infection.  Secondary  infection  may 
also  be  controlled  by  tyrothricin  com- 
presses and  by  the  oral  or  parenteral  ad- 
ministration of  sulfonamides  and  penicil- 
lin. Aqueous  genetian  violet  solution  (1 
per  cent) , a 2 per  cent  solution  of  mercu- 
rochrome,  calamine  lotion,  dusting  pow- 
ders and  crude  coal  tar  ointment  are  ef- 
fective therapeutic  agents.  The  piled  up, 
macerated  stratum  corneum  serves  as  a 
food  supply  and  harbors  many  fungi  and 
obviously  should  be  removed.  Alcoholic 
solutions  of  salicylic  acid  up  to  20  per  cent, 
ointments  containing  resorcin,  and  sali- 
cylic acids  from  6 to  12%  each,  benzoic 
acid  and  salicylic  acid  from  3 to  6 
per  cent  each  in  tincture  zephrian 
and  numerous  other  peeling  agents  are 
variously  used.  Roentgen  rays  are  fre- 
quently of  great  help  in  cases  presenting 
inflammatory  involvement.  Infections  due 
to  T.  purpureum  are  not  improved  by 
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roentgen  therapy.  Desensitization  by 
means  of  trichophyton  therapy  has  result- 
ed in  little  or  poor  clinical  response. 

Mail  infections  due  to  T.  gypseum  may 
usually  be  cured  by  repeatedly  scraping 
ihe  nail  and  applying  fungicides.  Roentgen 
therapy  is  sometimes  quite  effective.  E- 
vulsion  of  one  or  more  nails  may  be  tried 
but  probably  is  not  the  treatment  of  choice. 

infections  of  the  nail  due  to  T.  purpur- 
eum  present  a difficult  therapeutic  prob- 
lem in  that  the  disease  is  usually  chronic, 
several  nails  are  often  involved  and  con- 
comitant infections  of  the  feet  and  other 
regions  often  exist.  Complete  evulsion  of 
the  nails  is  almost  invariably  followed  by 
recurrence.  Reliance  must  be  placed  on  re- 
peated scraping  and  removal  of  as  much 
nail  substance  as  possible,  followed  by  the 
use  of  fungicidal  applications.  Chrysaro- 
bin,  despite  the  danger  of  irritation,  has 
been  considered  the  best  single  remedy 
when  applied  to  the  nail  in  a strength  of 
20  per  cent  in  collodian  or  1 per  cent  in 
chloroform.  Double  strength  Whitfield 
ointment  can  be  used  effectively.  A 40  per 
cent  salicylic  acid  plaster  cut  to  fit  the 
nail  and  changed  daily  is  an  effective 
method  of  treatment. 

In  moniliasis  therapy  should  be  directed 
toward  the  eradication  of  all  foci.  Unfor- 
tunately treatment  for  gastrointestinal 
foci  is  not  very  effective.  Mondial  infec- 
tions suggests  that  diabetes  may  be  pres- 
ent and  this  should  be  adequately  investi- 
gated. When  the  hands  are  affected  fre- 
quent immersion  in  water  should  be  avoid- 
ed. The  best  single  topical  treatment  prob- 
ably is  a 17°  aqueous  solution  of  genetian 
violet.  Suppositories  containing  0.13  gm. 
of  genetian  iviolet  have  been  used  for 
pruritus  ani  due  to  M.  albicans  and  mon- 
dial vaginitis.  Wet  dressings  such  as 
1:2000  potassium  permanganate  or  1:5000 
bichloride  of  mercury  are  usually  well 
tolerated.  Roentgen  therapy  is  effective, 
especially  for  paronychia  and  onychia  and 
sometimes  for  perleche.  Attention  to  im- 
proving the  general  health  may  be  of 
great  value. 

Tinea  versicolor  will  usually  respond  to 
daily  sponging  with  10  per  cent  sodium 
hyposulfite  solution.  Erythrasma  general- 
ly responds  to  the  same  treatment.  Otomy 
cosis  may  be  cured  by  dilute  sodium  bi- 
carbonate irrigations,  17°  aqueous  solu- 
tion of  gentian  violet  topically  and  frac- 
tional roentgen  therapy. 

Lepothrix  infections  are  swiftly  cured 
by  shaving  the  affected  hairy  areas.  Scrup- 
ulous cleanliness  is  essential  to  prevent 
recurrences. 


Chromoblastomycosis  may  respond  to 
roentgen  therapy.  The  administration  of 
iodides  by  mouth  has  proved  curative  in 
a number  of  cases. 

In  conclusion  the  recently  developed 
proprietary  preparations  utilizing  various 
salts  of  propionic,  undecylenic  and  capryl- 
lic  acids  have  apparently  met  with  consid- 
erable favor.  In  the  opinion  of  the  author 
they  offer  no  particular  advantage  and  do 
not  generally  achieve  results  which  can 
not  toe  obtained  through  the  proper  use  of 
previously  known  fungistatic  and  fungi- 
cidal agents. 

SOURCE  MATERIAL 

1.  “An  Introduction  To  Medical  Mycology” — Lewis  and 
Hopper. 

2.  “Dermatologic  Therapy” — Sulzberger  and  Wolf. 

3.  “Diseases  of  the  Skin” — Andrews. 

4.  “Modern  Dermatology  and  Syphilology” — Becker  and 
Obermayer. 

DISCUSSION 

R.  L.  Kelly,  Louisville:  Since  Dr.  Baker  has 
so  adequately  defined  and  described  a number 
of  fungi,  and  because  I so  thoroughly  agree 
with  him,  I have  nothing  to  add  on  this  score. 
To  me,  Dermatology  is  the  most  interesting 
specialty  in  medicine.  The  study  and  treat- 
ment of  fungi,  so  variegated  in  genesis,  so  of- 
ten difficult  as  to  diagnosis  and  unquestion- 
ably resistant  to  treatment  in  many  instances, 
enhances  the  interest  in  an  already  interest- 
ing specialty.  It  goes  without  saying  that 
fungus  infections  are  very  common  and  some- 
times serious.  It  has  been  estimated  that  one- 
third  of  a dermatological  practice  is  com- 
prised of  the  treatment  of  fungus  diseases. 
Baldness  with  scarring,  resulting  from  favus 
and  tinea  capitis,  the  latter  when  accompa- 
nied by  secondary  infection,  can  obviously  be 
disfiguring  if  the  areas  are  large,  and  often 
tinea  produces  definite  psychiatric  changes. 

As  Dr.  Baker  stated,  diagnosis  of  fungi  is 
made  by  microscopic  and  culture  study.  I 
would  like  to  point  out  that  quantities  of  ma- 
terial must  be  collected  using  the  utmost  care, 
if  full  benefit  is  to  be  derived  from  micro- 
scopic and  culture  study.  Sufficient  scrapings 
for  a dozen  or  more  slides  and  an  apparently 
excessive  amount  of  material  for  cultures 
should  be  obtained.  The  fungus  is  usually 
abundantly  distributed  in  lesions  of  tinea 
circinata  and  capitis  but  not  so  in  scrapings 
from  the  fingernails  and  toenails.  Unless  suf- 
ficient material  is  obtained  for  study,  the  re- 
port usually  reads  “negative.”  This  is  dis- 
couraging to  both  dermatologist  and  mycolo- 
gist and  defeats  the  purpose  of  the  examina- 
tion. In  all  probability,  judging  by  the  in- 
creased number  of  tinea  capitis  cases  I have 
seen  and  read  about,  in  the  past  year  or  two, 
this  condition  is  certainly  on  the  up  swing. 
No  one  knows  the  exact  number  of  cases  but 
in  1946  it  was  estimated  that  New  York  City 
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alone  had  some  5,000.  I believe  this  increase 
can  be  traced  in  part  to  faulty  laboratory  di- 
agnosis, insufficient  or  improper  treatment, 
and  failure  to  isolate  the  patient.  Man  is  a 
gregarious  animal  and  we  Americans  were 
probably  more  so  during  the  recent  War  than 
any  other  peoples.  Children  were  transported 
from  one  city  to  another  by  auto,  bus,  train 
and  plane.  It  has  been  reported  and  suo- 
stantiated  that  children  contracted  Tinea 
Capitis  while  enroute  by  contact  with  soiled 
headrests  on  seats,  benches,  etc.,  and  by  too 
crowded  housing  conditions. 

Epilation  by  x-ray,  as  stated  by  Dr.  Baker, 
is  the  treatment  of  choice  if  handled  by  an 
expert. 

When  Thalium  Acetate  was  introduced,  I 
used  it  in  a number  of  clinic  patients  with 
apparently  good  results.  The  hair  epilated  in 
a short  period  of  time  and  grew  in  as  rapidly. 
In  all  cases,  save  one,  the  hair  grew  in  curly. 
Since  this  preparation  was  used  on  clinic  pa- 
tients I was  unable  to  keep  a check  as  to  later 
developments,  but  I have  not  been  informed 
of  any  adverse  results  later  in  life  and  twenty 
years  have  now  elapsed. 

My  colleague  says  he  finds  the  application 
of  10%  Sodium  hyposulfate  efficient  in  the 
treatment  of  tinea  versicolor.  In  my  experi- 
ence, this  method  is  slower  than  the  use  of 
2 — 3%  Salicylic  Acid  with  6 — 10%  Sulfur  in 
an  ointment,  applied  nightly  for  one  week  to 
ten  days.  This  usually  results  in  complete  in- 
volution of  lesions  and  should  be  followed  by 
a nightly  application  of  10 — 20%  sodium  hy- 
posulfite  over  a period  of  2 — 4 months  to  repel 
recurrences. 

Dr.  Baker  mentioned  briefly  the  treatment 
of  various  superficial  fungus  infections.  I my- 
self am  impressed  by  the  imposing  array  of 
new,  and  comparatively  new,  drugs  now  avail- 
able. Fungicides,  known  as  D'esenex  and  Di- 
Spor  Ointments  and  Powders  give  good  re- 
sults ip  many  cases  of  trichophyton  and  epi- 
dermaphyton,  and  Quinalor  ointment  in  Tinea 
Capitis  and  Tinea  Barbae  to  mention  a few. 
The  sulfa  drugs,  which,  of  course,  must  be 
prescribed  with  great  discrimination,  are  ef- 
fective where  secondary  infection  is  present. 
Penicillin  in  wax  given  daily  for  3 — 4 days 
usually  gives  marked  results  in  the  lessening 
of  secondary  infection.  Dr.  Baker’s  paper  has 
been  both  interesting  and  timely.  I feel  greatly 
privileged  to  have  been  invited  to  take  part 
in  its  discussion.  Ordinarily,  a paper  on  the 
subject  calls  forth  a great  deal  of  dissension 
as  to  methods  of  treatment,  but,  in  this  in- 
stance, because  of  his  conservativeness  and 
thoi  oughness,  I am  unable  to  do  naught  but 
agree  with  Dr.  Baker. 

Carey  C.  Barrett,  Lexington:  There  are  one 
oi  two  things  that  I would  like  to  comment 


on  and  emphasize.  The  first  is  the  question  of 
allergic  reactions.  In  one  of  the  first  few  par- 
agraphs of  his  paper  he  said  that  “Many  vir- 
ulent fungi  do  not  have  the  power  to  sensitize 
the  skin,  so  that  negative  skin  tests  are  not 
necessarily  significant,  and,  conversely,  the 
fact  that  the  skin  tests  may  be  positive  for 
some  fungus  infection  does  not  necessarily  in- 
dicate that  that  fungus  is  the  causative  agent 
in  the  case  that  you  are  studying.” 

I think,  then,  that  the  skin  tests  in  fungus 
diseases  are  of  rather  doubtful  significance 
and  of  little  help  to  us  clinically. 

I think,  when  we  get  one  of  these  fine  re- 
ports from  our  favorite  allergist,  in  which  he 
says,  “The  skin  tests  were  positive  for  Tri- 
chophyton,” our  procedure  is  to  say  to  our- 
selves, “It  is  very  interesting,”  then  lay  the 
report  aside  and  go  ahead  with  the  treatment. 

The  variety  of  virulent  fungi  is  confusing, 
and  their  names  are  difficult.  It  is  not  neces- 
sary for  a physician,  in  every  case  of  ques- 
tionable fungus  infection,  to  make  laboratory 
studies  and  cultures  to  determine  the  exact 
fungus  involved.  It  is  usually  sufficient  to 
identify  the  clinical  infection  and  institute 
appropriate  treatment. 

It  would  be  impossible  for  me  to  discuss  all 
of  the  points  that  were  raised  by  Dr.  Baker. 
I would  like  to  limit  my  discussion  to  three. 
First  a few  words  on  the  subject  of  favus. 

Favus  was  first  identified  something  over 
one  hundred  years  ago  by  Schonlein.  This  was 
the  first  microscopic  organism  which  was 
proven  to  be  the  cause  of  a specific  disease.  It 
was  a sort  of  historical  landmark.  You  might 
say  it  was  the  beginning  of  bacteriology  and 
mycology. 

Favus,  according  to  the  textbooks,  is  not 
seen  in  this  country  except  in  recent  immi- 
grants and  in  their  contacts,  but  this  is  not 
quite  true.  The  disease  is  endemic  in  Eastern 
Kentucky.  It  is  not  common,  neither  is  it  rare. 
For  those  of  you  who  practice  in  Eastern 
Kentucky,  it  would  be  well  to  be  on  the  look- 
out for  this  particular  fungus  disease. 

The  Monilia  infections  have  long  been  of  in- 
terest to  me,  chiefly  because  of  the  curious 
fact  that  they  can  cause  so  many  different 
clinical  pictures.  Dr.  Baker  mentioned  most  of 
them:  thrush,  interdigital  dermatitis,  sprue, 
and  vulvovaginitis. 

Monilia  infections  may  cause  two  other 
things  on  rare  occasions.  Occasionally,  par- 
ticularly in  patients  who  are  receiving  contin- 
uous baths  in  the  treatment  of  some  psychosis 
may  get  a generalized  Monilia  infection  of  the 
skin.  This  may  be  very  recalcitrant  to  treat- 
ment. Also,  you  may  see  Monilia  septicemias, 
if  I may  use  that  word. 

D'r.  Walker  of  Lexington,  some  years  ago, 
reported  a patient  who  had  endocarditis,  men- 
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ingitis  and  blood  stream  involvement  with 
one  of  the  Monilias. 

The  last  point  that  I want  to  discuss  is  the 
treatment  of  athlete’s  foot,  or  so-called  tinea 
infections  of  the  feet.  Most  cases  of  simple,  un- 
complicated tinea  infection  of  the  feet  fail  to 
come  to  the  doctor.  The  patients  treat  them- 
selves or  use  some  of  the  neighbors’  remedies, 
and,  when  the  complications  develop,  they  ap- 
pear in  your  office.  They  have  one  or  two  or 
both  complications.  They  may  be  suffering 
from  over-treatment  or  may  be  suffering  from 
secondary  infection. 

When  you  see  one  of  the  patients,  forget 
for  the  moment  that  he  has  a fungus  infection 
and  treat  him  as  you  would  any  other  case  of 
pyogenic  infection  or  any  other  case  of  acute 
dermatitis,  with  wet  dressings  and  with  anti- 
septic preparations,  penicillin,  and  what-not. 

After  the  acute  inflammation  has  subsided, 
then  you  can  use  the  accepted  remedies  for 
fungus  infections. 

Maurice  T.  Fliegelman,  Louisville:  There  are 
several  interesting  and  important  points  that 
might  be  emphasized  in  this  excellent  paper. 
Among  them  are  that  everything  that  it  red, 
scaly  and  vesticular  is  not  necessarily  a super- 
ficial mycotic  infection.  We  must  think  of 
other  things,  such  as  a contact  dermatitides. 
certain  forms  of  syphilids,  psoriasis  and  things 
of  that  sort. 

A very  simple  office  procedure  which  I 
think  any  well  regulated  office  could  employ, 
with  necessary  attention  to  details,  is  the 
scrapings  that  have  been  mentioned  to  you  by 
Doctors  Kelly  and  Barnett  and  Baker,  but  get 
your  scrapings  from  the  active  borders  of  the 
lesions.  Clip  the  tops  of  vesicles;  macerate 
your  material  in  10  or  15  per  cent  sodium  or 
potassium  hydroxide  on  a microscopic  slide, 
and  look  at  it.  After  a while  you  will  start  to 
recognize  spores  and  mycelia,  and  make  your 
diagnosis. 

Concerning  treatment,  the  important  points 
are,  for  active,  vesicular,  pustular,  weeping 
eruptions,  use  soothing  applications,  use  wet 
dressings  and  calm  down  the  infection. 

With  your  indolent  lesions,  with  your  slowly 
progressing  ones,  use  your  activating,  stimulat- 
ing drugs,  such  as  sulfur  and  chrysarobin,  as 
has  been  brought  out. 

In  Michigan,  in  carrying  on  Dr.  Kelly’s  line 
of  thought,  where  epilation  has  not  been  com- 
pletely successful  with  roentgen  rays,  we  have 
used  thallium  with  a great  deal  of  success.  It 
must  be  applied  in  carefully  measured  dosage. 
It  certainly  is  not  to  be  generally  used. 

The  important  things,  I think,  are  to  set  up 
a bit  of  an  office  procedure  for  yourself.  It 
is  very  simple  to  do  with  a microscope  and  a 
few  slides  and  a little  potassium  or  sodium 
hydroxide.  Then  you  can  learn  on  your  own. 


As  I say,  do  not  give  anything  to  hurt  the 
patient.  Use  soothing  lotions  for  acutely  ac- 
tive processes  and  use  stimulating  ones  for 
the  indolent  processes.  Then  you  will  have 
a great  deal  more  success  in  treating  your 
patients,  I am  sure. 

Charles  G.  Baker,  (In  closing):  I did  cover  a 
lot  under  mycology  and  found  myself  in  the 
position  of  having  to  shorten  the  paper  about 
a dozen  times,  leaving  out,  each  time,  some- 
thing I thought  I could  not  leave  out.  I think 
an  occasional  paper  should  outline  the  entire 
scope  or  field  of  a problem  rather  than  to  deal 
exclusively  with  a small  portion  of  it.  I know 
Dr.  Kelly  has  used  thallium  acetate  and  that 
it  works.  My  only  objection  to  it  is  that  there 
is  not  too  much  difference  between  the  thera- 
peutic dose  and  a lethal  dose  so  that  a little 
mistake  in  measuring  it  out  might  very  well 
produce  a fatality.  An  overdose  of  X-ray  may 
produce  permanent  alopecia  but  it  would  not 
be  as  bad  as  an  overdose  of  thallium  acetate. 

One  thing  from  a practical  standpoint,  if 
you  treat  fungus  disease  and  do  not  even  do 
laboratory  tests,  you  have  reason  to  be  sure 
you  are  dealing  with  resistant  infections  when 
they  do  not  respond  to  recognized  treatment 
methods. 


RECENT  ADVANCES  IN  INTERNAL 
MEDICINE 

Lawrence  T.  Minish,  Jr.,  M.  D. 

Louisville 

The  title  of  this  presentation  may,  I be- 
lieve, be  somewhat  misleading  in  that  it 
would  be  impossible,  in  the  available  time, 
to  present  in  a comprehensive  manner  the 
ever  increasing  achievements  and  success- 
es in  the  broad  field  of  internal  medicine, 
even  for  such  a brief  period  as  the  few 
post  war  years.  Then,  too,  progress,  which 
may  be  defined  as  “an  advance  toward 
better  or  ideal  knowledge,”  is  not  limited 
to  precise  chronologic  periods  but  is  a 
continuing  process  of  somewhat  irregular 
evolution  involving  the  elaboration  of  pre- 
viously held  concepts,  the  development  of 
new  concepts,  and  the  rejection  of  the  un- 
tenable, toward  the  ultimate  goal  of  ther- 
apeutic success  which  is  the  final  measure 
of  medical  progress.  Advance  toward  ef- 
fective therapy  of  disease,  the  principal 
aim  of  clinical  medicine,  may,  at  times,  oc- 
cur in  a haphazard  and  empiric  manner, 
but,  more  surely,  it  must  evolve  through 
the  orderly  exploitation  of  basic  informa- 
tion and  concepts  concerning  the  patho- 
genesis and  altered  physiology  of  diseased 
states. 

Read  before  the  Jefferson  County  Medical  Society  Sep- 
tember 20,  1948. 
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One  could  to  cdvantage  catalog  the 
newer  therapeutic  modalities  but  this 
knowledge  that  is  constantly  before  you 
in  the  many  medical  periodicals  and  even 
in  the  daily  press  would  be  tedious  and 
repetitious.  Advances  of  importance  have 
been  made  in  the  recognition  of  disease 
but  these  are  of  principal  use  to  the  ap- 
propriate specialist  in  his  limited  field  and 
are  thoroughly  familiar  to  him.  There  are 
still  few  instances  in  which  the  various 
laboratory  and  technical  procedures  are 
entirely  diagnostic  in  themselves  and  they 
remain  principally  of  confirmatory  value 
to  the  considered  and  careful  clinical  di- 
agnosis. 

It  is,  then,  in  the  changing  and  newer 
concepts  of  disease  processes  that  basic 
and  essential  progress  is  to  be  found. 
These  are  the  advances  that  we  must  con- 
sider and  understand  in  an  effort  to  a- 
chieve  our  goal  of  successful  therapeusis. 
With  your  indulgence  I shall  endeavor  to 
present  several  of  the  newer  concepts  that 
i believe  to  be  of  general  interest  with  the 
hope  of  provoking  a reorientation  of  our 
approach  to  these  several  problems. 

One  such  conception  that  bears  upon  a 
number  of  diseases  of  obscure  etiology  and 
uncertain  pathogenesis,  has  been  elabo- 
rated by  Doctor  Selye1  of  the  University 
of  Montreal  as  the  General  Adaptation 
Syndrome.  In  accordance  with  his  formu- 
lation the  possible  diseases  of  adaptation, 
produced  through  maladaptation  or  over- 
adaptation, account  for  perhaps  half  our 
death  rate  and  include  such  important  en- 
tities as  hypertension  and  nephritis,  and 
such  diverse  syndromes  as  periarteritis 
nodosa  and  appendicitis.  Many  previously 
recognized  and  described  phenomena  of 
physiologic  and  pathologic  import,  such  as 
surgical  and  burn  shock,  serous  inflam- 
mation and  the  involution  of  lym- 
phoid tissue,  to  list  a few,  have  adroitly 
been  woven,  as  individual  features,  into 
the  pattern  of  this  syndrome  the  aim  of 
which  is  defense  of  the  organism. 

For  a clearer  understanding  of  this  hy- 
pothesis the  following  brief  definitions 
and  explanations  of  terms  is  offered.  Spe- 
cific resistance  is  defined  as  the  resistance 
of  the  organism  to  stress  to  which  it  has 
previously  been  exposed.  Nonspecific  re- 
sistance is  the  resistance  to  stress  to 
which  it  has  not  been  previously  exposed. 
Adaptation  energy  is  the  ability  of  the 
individual  to  acquire  resistance  to  stress. 
An  alarming  stimulus  is  an  agent  capa- 
ble of  producing  an  alarm  reaction,  a 
mild  stimulus  such  as  local  damage  pro- 
vokes no  general  adaptive  or  defense 


reaction  while  a severe  stimulus,  such  as 
cold,  radiation,  exercise,  mental  strain,  in- 
fection, and  so  forth,  provokes  general 
adaptive  adjustments.  Adaptive  reactions 
are  of  two  orders,  specific  and  non-specif- 
ic. Specific  reactions  are  illustrated  by  the 
antigen-antibody  reaction  and  the  work 
hypertrophy  ot  muscle.  Non-specific  a- 
daptive  reactions  in  which  the  endocrines, 
particularly  the  adrenal  glands,  take  an 
important  part,  increase  the  organisms’ 
resistance  to  damage  and  occur  irrespec- 
tive of  specificity  of  the  damage. 

The  General  Adaptation  Syndrome, 
then,  may  be  expressed  as  the  summation 
of  all  non-specific  adaptive  reactions  pro- 
voked by  prolonged  stress  of  the  indivi- 
dual. There  are  three  stages  of  the  syn- 
drome. First,  the  Alarm  Reaction,  which 
is  produced  by  sudden  stimuli  to  which 
the  organism  is  not  adapted  and  which  has 
two  distinct  phases.  The  first  phase  of  the 
alarm  reaction  is  passive  in  genesis  and 
is  recognized  as  shock  being  characterized 
by  a lowered  blood  pressure  and  body 
temperature,  decreased  activity  of  the 
central  nervous  system,  and  hypochlor- 
emia  as  manifestations  of  a relative  adren- 
al cortical  insufficiency.  The  second  phase, 
one  of  active  defense,  is  counter-shock 
characterized  by  increased  pituitary  cor- 
ticotrophic  hormone  production,  adrenal 
cortical  enlargement,  increased  adrenal 
cortical  activity,  and  hyperchloremia.  The 
second  stage  of  the  syndrome  is  the  Stage 
of  Resistance  during  which  there  is  in- 
creased resistance  to  the  particular  stress 
that  has  been  applied  with,  however, 
marked  decrease  in  resistance  to  other 
stresses.  The  third  stage  is  the  Stage  of 
Exhaustion  in  which  extreme  stimuli  to 
which  there  had  been  previous  adaption 
overcome  the  organism  and  resistance  can 
no  longer  be  maintained. 

Recent  investigations  have  suggested 
that  a number  of  diseases  including  hy- 
pertension and  nephrosclerosis  may  be 
produced  by  the  side  effects  of  the  endo- 
crine reactions  of  the  General  Adaptation 
Syndrome,  and  indeed,  many  physiologic 
changes  observed  in  human  injury  and 
disease  have  been  experimentally  repro- 
duced in  animals  according  to  this  concept. 
Most  suggestive  has  been  the  production 
in  animals  of  experimental  hypertension, 
nephrosclerosis,  coronary  disease,  and 
cerebral  vascular  accidents  by  desoxycor- 
ticosterone,  an  adrenal  cortical  hormone. 
It  should  be  pointed  out  that  these  dis- 
eases are  not  part  of  the  General  Adapta- 
tion Syndrome,  which  is  a physiologic  re- 
sponse to  stress,  but  are  derangements  oc- 
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curing  during  the  stage  of  resistance  of 
the  syndrome  and  probably  occur  only  if 
metabolic  conditions  involving  sodium, 
protein,  and  other  factors,  are  favorable 
for  manifestations  of  hypercorticism. 

Doctor  Selye  proposes  the  following 
tentative  classification  of  diseases  of  adap- 
tation due  to  endocrine  disturbances.  Pri- 
mary hyperfunctional,  diseases  of  those 
endocrines  which  participate  in  the  Gen- 
eral Adaptation  Syndrome,  examples  be- 
ing Cushings  disease  and  pheochromocy- 
toma.  Secondary  hyperfunctional,  dis- 
eases due  to  excessive  or  abnormal  re- 
sponse ot  endocrines  to  stress,  examples 
being  hypertension,  periarteritis,  Water- 
house-Friedrichsen  Syndrome,  eclampsia, 
and  appendicitis.  The  presumed  mechan- 
ism in  the  latter  disease  is  related  to  the 
involution  and  disintegration  of  lym- 
phoid tissue  which  can  be  produced  by 
cortical  hormone  with  secondary  bacterial 
invasion,  however,  many  of  these  diseases 
are  listed  with  considerable  reservation 
by  Doctor  Selye.  Primary  hypofunctional, 
diseases  such  as  Addison's  and  Simmonds’ 
diseases.  Secondary  hypofunctional,  dis- 
orders such  as  shock  and  acute  gastroin- 
testinal erosion. 

The  mediation  of  the  syndrome  can  be 
briefly  expressed  in  the  following  man- 
ner. Stress  produces,  possibly  through  a 
humoral  mechanism,  protein  catabolism 
which  in  turn  brings  about  increased  cor- 
ticotrophin  production  by  the  anterior 
pituitary  with  a resultant  increase  in  ad- 
renal corticosteroid  output,  the  elabora- 
tion of  renal  pressor  substances,  and  fi- 
nally hypertension  and  nephrosclerosis. 
Should  this  conception  of  the  diseases  of 
adaptation  ultimately  prove  correct  we 
must  conclude  that  the  endocrine  glands, 
with  particular  emphasis  on  the  adrenals, 
play  a major  part  in  many  of  the  fatal 
diseases. 

A second  and  rather  interesting  concept 
of  recent  origin  which  has  to  do  with  the 
etiology  and  pathogenesis  of  a group  of 
superficially  dissimilar  diseases  is  that  re- 
lating to  tne  collagen-vascular  diseases  as 
elaborated  by  Rich,  Klemperer,  and  oth- 
ers-. In  the  present  generation  we  have 
seen  a swing  away  from  the  morbid  ana- 
tomical approach,  that  contributed  so 
richly  to  the  volume  of  medical  knowl- 
edge, to  the  more  dynamic  approach  of 
pathologic  physiology  with  its  pathogenet- 
ic implications.  In  view  of  this  change  in 
orientation,  it  is  of  particular  interest  that 
careful  pathologic  observation  has  brought 
a newer  concept  of  the  genesis  of  this 
group  of  diseases.  Klemperer  studied  the 


microscopic  tissue  alterations  found  in 
lupus  erythematosus,  a disease  originally 
thought  to  be  of  cutaneous  limitation  but 
later  accepted  as  a disseminated  process 
involving  many  of  the  internal  organs, 
and  showed  changes  of  the  connective  tis- 
sue in  the  heart,  blood  vessels,  serous 
membranes,  and  elsewhere.  The  process 
is  manifest  as  a focal  fibrinoid  degenera- 
tion of  the  collagenous  fibers  with  swell- 
ing and  increased  density  of  the  homog- 
enous interfibrillar  ground  substance  and 
leukocytic  and  lymphocytic  infiltration. 
You  will  recall  that  connective  tissue  is 
made  up  of  fibrous  tissue,  collagen  fibers, 
and  a colloid  ground  substance,  the  latter 
being  inconspicuous  in  microscopic  prep- 
aration so  that  only  rather  profound 
changes  are  evident  by  this,  the  only 
presently  available  method  of  study.  This 
is  in  contradistinction  to  cellular  pathol- 
ogy which  is  well  defined  by  present  tech- 
niques. 

Similar  lesions  are  found  in  scleroder- 
ma, which  is  now  recognized  to  be  a sys- 
temic disease  of  the  collagen-vascular  sys- 
tem, and  Rich  characterizes  this  type  of 
lesion  as  a focal  anaphylactoid  reaction 
due  to  sensitivity  of  an  allergic  nature. 
The  lesions  are  present  in  periarteritis 
nodosa  of  natural  occurrence  as  well  as  in 
that  form  of  the  disease  found  in  certain 
cases  of  sulfonamide  reaction.  These  cas- 
es have  afforded  an  increased  opportunity 
to  study  the  typical  earlier  lesions  of  pe- 
riarteritis where  it  is  assumed  that  a sul- 
fonamide protein  combination  produces 
the  specific  antigen.  Other  drugs  includ- 
ing iodine,  thiourea,  and  dilantin  have 
been  implicated  in  the  production  of  these 
lesions.  The  local  lesions  of  rheumatic  fev- 
er, of  the  Aschoff  body  type,  have  been 
reproduced  in  rabbits  by  protein  sensiti- 
zation, without  an  infecting  agent,  the  so- 
called  anaphylactic  carditis.  Kvale3  has 
proposed  a theory  of  autoimmunization 
to  explain  the  pathogenesis  of  human 
rheumatic  fever  that  supposes  the  combi- 
nation of  homologous  tissue  with  a pro- 
duct of  the  streptococcus  to  produce  an  an- 
tigen. However,  work  along  this  line  in  an- 
imals has  been  more  successful  in  produc- 
ing experimental  glomerulonephritis  than 
in  producing  rheumatic  fever.  Rich  further 
points  out  the  following  pathologic  simi- 
larities between  rheumatic  fever  and 
rheumatoid  arthritis.  Cardiac  lesions  may 
occur  more  frequently  than  previously 
recognized  in  rheumatoid  arthritis,  patho- 
logic study  in  different  series  of  cases  of 
typical  rheumatoid  arthritis  has  indicated 
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cardiac  lesions  of  rheumatic  fever  in  25 
to  60  percent.  The  rheumatoid  nodule  pre- 
sents a histology  essentially  the  same  as 
that  found  in  the  subcutaneous  nodule  of 
rheumatic  fever.  Klemperer,  however, 
makes  a differentiation  between  the  le- 
sion of  rheumatic  fever  and  the  lesion  of 
collagen-vascular  diseases  and  although 
he  agrees  that  there  is  a common  element 
in  the  systemic  involvement  of  the  collag- 
enous tissues  he  cautions  that  the  impli- 
cation that  these  several  diseases  are  nec- 
essarily an  expression  of  hypersensitivity 
and  are  closely  related  patiiogenetically 
is  not  warranted  on  the  oasis  of  present 
information.  Much  necessary  basic  inves- 
tigation into  the  theory  of  autoimmuni- 
zation and  into  the  physiochemical  prop- 
erties of  the  mucoproteins  of  the  connec- 
tive tissue  is  needed  before  final  conclu- 
sions concerning  this  group  of  diseases 
may  be  drawn. 

A third  concept  of  somewhat  recent  ev- 
olution that  is  of  more  immediate  practi- 
cal value  in  certain  hematologic  problems 
is  that  of  hypersplenism  as  advanced  by 
Doan  and  others’*.  This  conception  ex- 
presses the  dominant  role  of  the  spleen  in 
the  production  of  a number  of  previously 
recognized  and  loosely  related  syndromes, 
including  various  splenic  anemias  and  pri- 
mary idiopathic  thrombocytopenic  pur- 
pura, and  foreshadowed  the  recognition 
clinically  by  Doan  and  Wright5  of  a pri- 
mary splenic  panhematopenia.  The  pre- 
viously held  view,  based  upon  the  proved 
worth  of  splenectomy  in  primary  throm- 
bocytopenic purpura  and  familial  hemoly- 
tic anemia,  that  the  role  of  the  spleen 
was  one  of  sequestration  and  cell  destruc- 
tion has  been  subject  to  considerable  mod- 
ification as  the  result  of  more  careful 
study  of  cases  with  particular  reference  to 
the  widespread  use  of  marrow  examina- 
tions. It  has  been  shown  that  hyperplasia 
of  megakaryocytes,  the  platelet  precur- 
sors, in  the  marrow  is  a characteristic  find- 
ing in  essential  thrombocytopenic  pur- 
pura, and  studies  by  Dameshek  and  Mill- 
er*’ indicated  a marked  reduction  in  plate- 
let production  which  is  corrected  by  re- 
moval of  the  spleen.  The  presumption  is 
thus  made  that  the  spleen  through  a hum- 
oral mechanism,  perhaps  as  an  endocrine 
function,  by  overactivity  produces  a ma- 
turation arrest  of  developing  megakaryo- 
cytes in  the  marrow.  Hypersplenism  may 
manifest  its  effect,  in  varying  degree,  up- 
on red  blood  cells,  white  blood  cells,  or 
megakaryocytes  individually  or  in  any 
combination  thus  producing  the  clinical 
syndromes  of  primary  splenic  anemia, 


primary  splenic  neutropenia,  primary 
thrombocytopenic  purpura,  and  primary 
splenic  panhematopenia.  It  will  be  appar- 
ent that  diagnosis  of  these  disorders  must 
rest  upon  thorough  and  accurate  study  of 
cases  if  specific  treatment  by  splenectomy 
is  to  be  offered.  There  is  also  a secondary 
form  of  hypersplenism  which  may  be  en- 
countered in  a number  of  unrelated  dis- 
orders that  present  splenomegaly  in  com- 
mon. This  is  the  hypersplenism  of  spleno- 
megaly due  to  cirrhosis  of  the  liver,  chron- 
ic lymphatic  leukemia,  chronic  infections, 
thrombosis  of  the  splenic  vein,  disorders 
of  lipid  metabolism,  and  more  rarely 
Boeck’s  sarcoid  and  other  conditions.  The 
secondary  form  is  not  so  uniformly  favor- 
ably influenced  by  splenectomy  but  this 
procedure  may  be  resorted  to  if  the  hy- 
persplenic  manifestations  are  of  such  se- 
verity as  to  warrant  intervention.  Splenec- 
tomy is  contraindicated  when  the  marrow 
is  damaged  by  toxic  materials  or  neoplas- 
tic infiltration  and  when  splenomegaly  is 
compensatory,  to  allow  for  ectopic  blood 
formation,  as  seen  in  marble  bone  disease 
and  other  fibrous  dysplasias  of  the  mar- 
row. 

Lastly,  I wish  to  discuss,  briefly,  the  re- 
cent and  rather  rapid  evolution  of  the  old 
but  previously  poorly  explored  therapeu- 
tic conception  of  the  chemotherapy  of 
neoplastic  disease7.  The  marked  expansion 
of  effort  in  this  field  is  a by-product  of  the 
greatly  increased  emphasis  that  has  been 
placed  upon  the  whole  cancer  problem  in 
the  past  few  years  and  must  have  as  its 
aim,  at  least  until  more  fundamental  in- 
formation concerning  the  genetic  mechan- 
isms of  neoplasia  is  available,  palliation  of 
some  of  these  diseases.  Progress  in  this 
approach  to  the  treatment  of  malignancy 
is  of  trial  and  error  type  involving  many 
materials  and  has  been  made  possible 
through  the  development  of  experimental 
neoplasms  in  laboratory  animals  for  re- 
search purposes.  A complete  exposition 
of  all  the  materials  that  have  been 
used  will  not  be  attempted  but  a re- 
sume of  the  more  interesting  and  clin- 
ically useful  substances  seems  desir- 
able. Among  various  biological  products 
an  endotoxin  derived  from  the  causative 
Trypanosome  of  Chagas’  disease  by  the 
Russians  Koskin  and  Klyueva  designated 
K-R  received  early  favorable  reports  in 
both  experimental  and  human  cancer, 
however,  studies  in  this  country  have 
failed  to  confirm  its  value.  Several  sub- 
stances extracted  from  normal  urine  and 
from  the  urine  of  leukemic  patients,  H.ll., 
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myelokentric  and  lymphokentric  acids, 
have  been  used  with  some  success.  An 
antiserum,  A.C.S.  or  antireticular  cytoxic 
serum  produced  from  rabbits  treated  with 
human  spleen,  has  no  apparent  anti-neo- 
plastic effect. 

A number  of  vitamins  and  antivitamins, 
including  the  recently  promoted  Teropter- 
in,  have  been  investigated  and  found  to 
be  of  little  or  no  value.  A possible  excep- 
tion is  Aminopterin,  another  folic  acid 
derivative,  which  has  produced  a tran- 
sient remission  in  several  cases  of  acute 
leukemia  in  children,  however,  this  drug, 
unlike  other  folic  acid  compounds,  is 
quite  toxic  which  probably  accounts  for 
its  effectiveness. 

Of  the  cytotoxic  chemicals  investigated, 
two,  a nitrogen  mustard,  methyl-Bis 
(beta-chloroethyl)  amine  and  urethane, 
have  a definite  usefulness  as  adjuncts  to 
radiation  therapy  in  the  treatment  of  sev- 
eral neoplastic  diseases.  Methyl-Bis  is 
more  or  less  effective  in  Hodgkin’s  disease, 
polycythemia  rubra  vera,  bronchogenic 
carcinoma,  and  lymphosarcoma.  Both 
drugs  are  effective  in  the  chronic  leuke- 
mias and  urethane  has  favorably  in- 
fluenced several  cases  of  prostatic  car- 
cinoma that  had  become  unresponsive  to 
other  measures. 

Hormonal  treatment  is  now  well  estab- 
lished with  the  use  of  estrogens  in  the 
treatment  of  prostatic  cancer  which  is  to 
be  preferred  over  castration  since  the  ef- 
fect is  equal  and  no  added  benefit  is  at- 
tained by  combining  both  procedures. 
Estrogenic  therapy  is  also  useful,  but 
somewhat  less  effective  in  carcinoma  of 
the  urinary  bladder  and  of  the  breast  in 
women  owing  to  the  fact  that  the  lesion 
the  postmenopausal  woman.  Androgenic 
therapy  is  preferred  in  premenopausal 
may  be  accelerated  by  estrogens  in  these 
cases.  Adrenocortical  extracts  have  been 
effective  in  lymphomas  in  animals,  due 
to  their  role  in  the  regression  of  lymphoid 
tissues,  but  no  reports  are  available  con- 
cerning such  use  in  man. 

Stilbamidine,  a drug  used  in  the  treat- 
ment of  kala-azar,  has  been  satisfactory 
for  the  relief  of  bone  pain  in  some  sixty 
percent  of  cases  of  multiple  myeloma.  Un- 
fortunately, a large  number  of  these  pa- 
tients develop,  as  a side-effect  of  treat- 
ment, a toxic  neuropathy  of  the  sensory 
nucleus  of  the  trigeminal  nerve. 

Radioactive  isotopes  and  their  uses  in 
the  treatment  of  neoplastic  disease  are 
more  appropriate  to  a radiologic  discus- 
sion and  thus  are  only  mentioned  at  this 
time.  In  closing,  I wish  to  reemphasize  the 


fact  that  the  chemotherapy  of  neoplastic 
disease  is  solely  palliative  and  cannot  be 
otherwise  until  means  are  at  hand  to  re- 
veal the  metabolic  secrets  of  the  neoplas- 
tic cell.  The  present  state  of  our  knowl- 
edge is  well  illustrated  by  the  parodoxical 
observation  of  Boyland8  that  radiation, 
estrogens,  urethane,  and  the  nitrogen 
mustards,  all  of  which  are  carcinogenic 
agents,  have  proved  to  be  the  most  effec- 
tive therapeutic  measures  in  the  treat- 
of  cancer. 
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THE  PROCTOSCOPIC  EXAMINATION 
IN  DETECTING  DISEASE  OF  THE 
RECTUM  AND  COLON 

Orville  T.  Evans,  M.  D. 

Lexington 

A survey  of  the  literature  indicates  that 
diagnosis  of  diseases  of  the  rectum  and 
distal  colon  has  not  kept  pace  with  im- 
provement in  diagnosis  of  conditions  in 
other  organs  of  the  body.  Cancer  of  the 
distal  colon  is  too  often  concealed  by  the 
presence  of  co-existing  nonmalignant  dis- 
easas,  such  as  hemorrhoids,  fistulas  and 
polyps.  Theoretically  all  cancers  would  be 
curable  if  the  diagnosis  could  be  made 
early  enough  and  the  proper  treatment  ap- 
plied immediately.  Therefore,  it  is  our 
duty  as  physicians  to  use  every  aid  at  our 
disposal  to  find  cancerous  and  precancer- 
ous  lesions  of  the  rectum  and  colon  before 
the  onset  of  symptoms.  The  public  is  more 
cancer  conscious  now  than  ever  before, 
due  to  the  activity  of  certain  societies,  and 
naturally  looks  to  the  members  of  the 
medical  profession  for  intelligent  gui- 
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dance  in  matters  of  health.  It  is  known 
that  one  woman  out  of  every  five 
past  40  years  of  age  will  die  of  can- 
cer, and  that  one  of  six  men  past 
50  years  of  age  is  similarly  destined  to  die 
with  cancer.  This  is  not  a pleasant  thought, 
especially  when  one  realizes  that  for  a 
large  number  of  cancers  the  problem  is 
one  of  recognition  and  not  one  of  cure, 
especially  those  involving  the  gastroin- 
testinal tract  which  constitute  more  than 
50  per  cent  of  all  fatal  cancers. 

Cancerous  and  precancerous  lesions  in 
situ  are  recognizable  and  curable  in  the 
distal  colon  and  rectum.  We  are  perhaps 
too  often  led  into  a diagnosis  by  symp- 
toms directing  all  our  diagnostic  efforts 
toward  a certain  organ  capable  of  produc- 
ing the  presenting  symptoms.  A patient 
often  has  two  or  more  independent  dis- 
eases. This  is  too  often  demonstrated  at 
necropsy.  A growth  in  a hollow  mobile 
viscus,  such  as  the  upper  rectum  or  distal 
colon,  can  become  incurable  before  it  re- 
veals its  presence  by  causing  pain,  or  im- 
pairing the  functions  of  these  organs. 
When  this  happens  the  golden  opportuni- 
ty has  passed,  and  the  patient  is  denied 
the  real  hope  that  good  surgery  offers 
when  performed  early. 

Every  patient  who  presents  himself  for 
a physical  examination  (and  many  do  just 
to  be  sure  they  do  not  have  cancer)  is  en- 
titled to  a careful  and  complete  history 
and  a physical  examination.  This  does  not 
necessarily  mean  that  he  should  be  sub- 
jected to  all  the  various  laboratory  tests 
known,  but  it  seems  that  x-ray  study  of 
the  entire  gastro-intestinal  tract,  and  a 
proctoscopic  examination  of  those  patients 
40  years  of  age  and  over  should  be  includ- 
ed. This  is  the  age  at  which  the  preva- 
lence of  cancer  shows  a sharp  rise. 

The  reward  for  thorough  investigation 
of  patients  by  direct  visualization  of  the 
lower  bowel  is  well  illustrated  by  the  ex- 
perience of  the  Lahey  Clinic.  At  this  clin- 
ic proctoscopic  examinations  are  being 
done  as  a part  of  the  routine  examination 
on  all  patients  40  years  of  age  and  over. 
In  a large  series  of  patients  examined  re- 
cently 7 per  cent  were  found  to  have  poly- 
poid lesions  of  the  rectum  or  distal  colon. 
(Swinton) 

In  1924,  after  reviewing  the  records  of 
1,937  patients  who  had  carcinoma  of  the 
rectum  or  sigmoid,  Buie  made  the  state- 
ment that  one  of  every  five  of  these  pa- 
tients had  been  operated  on  for  hemor- 
rhoids, or  had  been  treated  symptomatic- 
ally  for  some  type  of  organic  disease  other 
than  carcinoma. 


Hopping,  in  an  article  in  1946,  stated 
that  symptomatic  hemorrhoids  were  pres- 
ent in  70  per  cent  of  patients  who  have 
rectal  cancer,  and  in  about  40  per  cent  of 
these  the  surgeon  operated  to  cure  the 
piles  and  missed  the  cancer. 

In  1947  Jackman  and  Waugh,  working 
in  the  same  clinic  and  in  the  same  depart- 
ment with  Buie,  reviewed  the  records  of 
817  patients  with  cancer  of  the  colon  and 
rectum  and  found  that  444,  or  54.3  per 
cent  of  the  total  817,  had  lesions  pal- 
pable on  digital  examination  of  the 
rectum.  One  hundred  two,  or  23  per 
cent  of  444,  or  one  of  every  four, 
had  received  some  treatment  not  di- 
rected at  the  carcinoma,  during  the  pe- 
riod in  which  they  were  experiencing 
symptoms  from  the  unsuspected  carcino- 
ma. In  addition  to  the  444  patients  who 
had  lesions  palpable  to  the  examining 
finger,  all  of  which  were  visualized  at 
proctosigmoidoscopic  examination,  there 
were  132  patients  with  carcinoma  of  the 
lower  sigmoid  which  were  visible  with 
the  proctoscope.  Thus  a total  of  576,  or  70.5 
per  cent  of  the  817  patients,  had  carcinoma 
of  the  large  bowel  which  were  within 
reach  of  the  sigmoidoscope. 

In  this  group  of  132  patients  with  le- 
sions which  were  not  palpable  on  digital 
examination  but  were  visualized  with  the 
proctosigmoidoscope  34,  or  28  per  cent  had 
received  treatment  directed  at  some  other 
disease.  Twenty-eight  patients  had  been 
treated  surgically  or  by  some  unknown 
procedure  involving  the  anus  and  rec- 
tum. The  others  were  treated  for  chronic 
ulcerative  colitis,  amebiasis,  et  cetera.  Of 
the  232,  or  28.4  per  cent  of  the  817  patients 
who  had  lesions  not  reached  by  the  sig- 
moidoscope 23,  or  9.9  per  cent  received 
treatment  directed  at  some  other  disease 
while  they  were  experiencing  symptoms 
due  to  the  carcinoma.  These  diseases  in- 
cluded 6 hemorrhoidectomies;  5 had  been 
treated  for  pernicious  anemia;  2 had  been 
treated  for  amebiasis;  and  2 had  under- 
gone appendectomies.  Carcinoma  of  the 
caecum  had  remained  undiscovered  in  2 
latter  cases. 

Polyps  in  the  rectum  had  been  treated 
in  3 patients,  but  cancer  higher  in  the  co- 
lon had  not  been  discovered.  To  these  I 
can  add  6 patients  who  have  come  under 
my  observation  within  the  past  year.  A 
hysterectomy  had  been  performed  on  a 60 
year  old  patient  with  a subsequent  opera- 
tion for  incisional  hernia  six  months  later. 
She  was  experiencing  symptoms  from  a 
carcinoma  of  the  rectum  within  reach  of 
the  examining  finger  during  both  of  these 
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procedures.  This  growth  could  not  be  re- 
moved and  a palliative  colostomy  was 
done.  A 65  year  old  man  was  treated  for 
fistula  and  colitis  over  a four  year  period 
while  experiencing  symptoms  of  a carci- 
noma arising  at  the  internal  opening  of  the 
fistula  and  involving  the  anal  canal.  A 47 
year  old  man  had  an  operation  performed 
for  hemorrhoids  and  the  wound  failed  to 
heal  for  several  months  because  of  a low 
rectal  carcinoma.  This  patient  refused 
further  treatment.  Two  months  following 
hemorrhoidectomy  a 63  year  old  man  was 
found  to  have  a carcinoma  22  centimeters 
above  the  anus.  A 43  year  old  woman  had 
injection  treatments  for  hemorrhoids  for 
6 months  before  a carcinoma  22  centime- 
ters above  the  anus  was  discovered.  The 
other  case,  a 42  year  old  nervous  woman 
was  treated  for  2 years  for  mucous  colitis 
while  experiencing  symptoms  from  a car- 
cinoma 14  centimeters  above  the  anus. 

It  should  be  pointed  out  here  that  dis- 
covery of  one  polyp  in  the  rectum  or  sig- 
moid ought  to  be  considered  an  indication 
for  x-ray  examination  of  the  rest  of  the 
colon  with  the  double  contrast  method. 
This  is  almost  essential  in  demonstrating 
polypoid  lesions  above  the  reach  of  the 
sigmoidoscope.  Even  in  an  extensive 
polyposis  the  routine  type  of  barium  en- 
ema seldom  gives  accurate  information 
unless  the  polyps  are  large.  Unless  the 
roentgenologist  has  been  forewarned  by 
one  who  has  seen  the  lesions  the  small 
ones  may  be  overlooked. 

To  this  small  polypoid  lesion  Buie 
has  applied  the  term  “sentinel  polyp”  and 
offers  the  warning  that  often  at  a higher 
level  there  is  a carcinoma,  diverticula,  or 
other  polyps. 

Chronic  ulcerative  colitis  can  often  be 
diagnosed  long  before  there  are  roentgen- 
ological manifestations  of  the  disease. 
This  has  been  demonstrated  in  3 instances 
recently  after  the  roentgenologist  had  re- 
ported the  colon  as  negative,  when  actual- 
ly there  was  pus,  blood  and  ulcerations. 
Instead  of  direct  examination  many  phy- 
sicians rely  on  a negative  x-ray  report  or 
stool  examination  for  parasites  and  if 
amoeba,  or  in  some  instances,  non-patho- 
gens such  as  lambia  guardia  are  found,  it 
is  often  just  too  bad  because  investigation 
ceases.  The  roentgenologists  freely  admit 
that  the  lower  sigmoid,  the  recto-sigmoid, 
and  the  rectum  are  “blind  areas.”  Sig- 
moidoscopic  examination  will  uncover  the 
lesions  which  occur  in  these  areas.  If  there 
is  an  indication  for  a barium  enema  there 


is  usually  an  indication  for  a proctoscopic 
examination  to  precede  it. 

Colitis  is  diagnosed  too  many  times 
without  examination,  often  colonic  symp- 
toms are  a part  of  an  emotional  storm.  In 
fact,  with  a great  many  cases  of  chronic 
ulcerative  colitis,  the  onset  can  be  dated 
from  a severe  emotional  upset.  However, 
DeAntonia,  professor  of  tropical  medicine 
at  Tulane,  recently  stated  that  if  more 
proctosigmoidoscopic  examinations  were 
done,  and  that  if  stools  were  examined 
and  cultured  repeatedly,  there  would  be 
considerably  less  work  for  the  overworked 
psychiatrists. 

Chronic  ulcerative  colitis  begins  in  the 
rectum  in  90  per  cent  of  the  cases  and  can- 
not be  diagnosed  in  the  early  stage  with- 
out direct  visualization  of  the  bowel.  Char- 
acteristic lesions  of  amebic  dysentery  ap- 
pear in  the  wall  of  the  rectum  and  ter- 
minal colon,  and  by  using  the  proctoscope, 
the  most  satisfactory  material  may  be  ob- 
tained for  examination. 

The  Proctoscopic  Examination 

Every  physician  doing  general  diagnos- 
tic work  should  make  this  type  of  exam- 
ination available  to  his  service.  The  lower 
end  of  the  digestive  tract  can  be  examined 
under  direct  vision  for  a distance  of  25 
centimeters  in  practically  all  cases,  and 
not  infrequently,  it  is  possible  by  infla- 
tion to  view  the  bowel  to  a much  higher 
level.  This  can  be  done  with  little  incon- 
venience or  discomfort  to  the  patient. 

The  proctoscopic  examination  should 
be  done  before  the  barium  enema,  but  not 
on  the  same  day,  because  air  will  be  left 
in  the  bowel.  The  roentgenologist  should 
be  informed  of  the  proctoscopic  findings 
so  that  he  can  use  the  technique  most 
suitable  to  him  to  demonstrate  the  abnor- 
mal findings. 

Summary 

(1) .  It  appears  that  from  70  to  75  per 
cent  of  the  cancers  of  the  colon  occur  in 
that  portion  of  it  which  can  be  examined 
proctoscopically. 

(2)  . Patients  who  have  carcinoma  of 
the  rectum  within  reach  of  the  examining 
finger  are  likely  to  be  treated  for  some 
other  disease. 

(3)  . In  spite  of  more  accurate  diagnostic 
procedures  and  intensive  educational 
campaigns  directed  toward  patient  and 
physician,  the  diagnosis  of  disease  of  the 
rectum  and  colon  is  still  far  from  what  it 
should  be. 

(4)  . Chronic  ulcerative  colitis  can  be 
diagnosed  in  the  early  stage  by  direct  vis- 
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ualization  of  mucous  membrane  of  the 
bowel. 

(5).  Proctosigmoidoscopic  study  is  a 
simple  procedure  and  only  by  its  use  in 
routine  physical  examination  can  early 
lesions  of  the  rectum  and  distal  colon  be 
diagnosed. 
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NEWS  ITEMS 

Col.  Charles  E.  Brenn,  Newport,  New  Jer- 
sey, has  been  made  director  of  the  Owensboro- 
Daviess  County  Health  Department,  succeed- 
ing Dr.  A.  B.  Colley,  who  has  resigned  to  en- 
ter private  practice  in  Calhoun.  Col.  Brenn 
recently  retired  after  31  years  service  in  the 
Regular  Army,  is  a graduate  of  the  Jefferson 
Medical  College,  Philadelphia. 


A new  emergency  room,  complete  with 
modern  equipment,  has  recently  been  donated 
to  the  Rosary  Hospital,  Campbellsville,  by 
physicians  and  friends.  The  hospital  staff  is 
organized  so  that  any  person  coming  to  the 
emergency  room,  may  request  the  physician 
of  his  choice.  A small  fee  will  be  charged, 
which  will  go  into  a fund  to  purchase  a new 
portable  X-ray  for  the  entire  hospital  unit. 


Dr.  E.  Cole,  after  several  years  absence,  has 
returned  to  Madisonville  for  the  practice  of 
his  profession. 


Dr.  Erwin  Asriel,  a native  of  Vienna,  has 
opened  offices  in  Paris  for  the  practice  of 
medicine  and  surgery.  Previous  to  his  coming 
to  Paris,  Dr.  Asriel  was  in  charge  of  Maple 
Hill  Hospital,  Albany,  for  six  years. 


Dr.  Loman  Trover,  Earlington,  has  been 
elected  vice-president  of  the  Hopkins  County 
Tuberculosis  Association. 


Dr.  F.  K.  Foley,  former  superintendent  of 
Eastern  State  Hospital,  is  now  head  of  the 
Western  State  Hospital  at  Hopkinsville.  Dur- 
ing Dr.  Foley’S  administration,  the  hospital 
has  become  a place  to  cure  and  rehabilitate 
patients  instead  of  a life-time  prison  for  those 
afflicted. 


Dr.  A.  A.  Shaper,  Louisville,  attended  a 
course  at  the  Naval  Medical  School,  Bethesda, 
Maryland,  in  December  concerning  “The 
Medical  Aspects  of  Special  Weapons  and  Radio- 
active Isotopes.” 


Dr.  Clive  A.  Moss,  Williamsburg,  is  serving 
as  an  officer  of  Rotary  International,  for  the 
fiscal  year  1948-49.  As  a Governor  of  District 
162,  he  is  coordinating  the  activities  of  40 
Rotary  Clubs  in  that  section.  During  his  term 
of  office,  he  will  visit  each  of  these  Rotary 
Clubs  to  offer  advice  and  assistance  on  Rotary 
service  activities  and  administration. 

Dr.  Moss,  a graduate  of  the  medical  school 
of  the  University  of  Louisville,  took  post- 
graduate work  in  New  York  and  Berlin,  Ger- 
many. In  World  War  I,  he  was  a first  Lieuten- 
ant in  the  Medical  Corps  of  the  U.  S.  Army. 
He  has  been  a member  of  the  Rotary  Club  at 
Corbin  since  1928,  and  was  President  in  1939- 
1940. 


Dr.  W.  P.  Hughes,  Shelbyville,  has  retired 
and  his  office  has  been  taken  over  by  Dr. 
Samuel  H.  Adams,  Pleasureville.  Dr.  Adams 
received  his  B.  S.  degree  from  the  University 
of  Kentucky  and  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine. 
He  served  his  internship  at  St.  Joseph’s  In- 
firmary, Louisville. 


Dr.  Alexander  P.  Duff  is  now  at  the  Buck- 
horn  Hospital,  Buckhorn.  Plans  are  being 
made  to  enlarge  the  hospital  and  extend  the 
health  service  rendered  by  the  famous  Buck- 
horn  School.  Buckhorn  has  been  without  a 
resident  physician  since  World  War  II. 


Dr.  R.  E.  Cardwell  held  open  house,  Sunday, 
September  12,  1948  at  the  Cardwell  Clinic, 
Providence. 


Dr.  S.  G.  Dyer,  Eddyville,  has  opened  an  of- 
fice at  the  Old  Glenn  Homestead,  Kuttawa.  Dr. 
Dyer  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1942,  and 
served  his  internship  at  the  California  Hos- 
oital,  Los  Angeles,  California.  He  served  as 
captain  in  the  U.  S.  Army  during  World  War 
II. 


Officers  of  the  Taylor  County  Medical  so- 
ciety were  named  to  head  the  Rosary  Hospital 
Staff  at  an  organization  meeting  of  the  staff, 
Monday  23,  .1948. 

This  action  placed  Dr.  Roy  Wilson  as  Chief 
of  Staff,  Dr.  C.  V.  Hiestand,  Assistant  Chief, 
and  Dr.  L.  S.  Hall,  Secretary.  At  the  meeting 
the  staff  agreed  to  invite  physicians  in  good 
standing  from  surrounding  communities  to 
become  members  of  the  staff. 


January,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


29 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Edited  Under  the  Supervision  of  the  Council 

OFFICERS  OF  THE  KENTUCKY  STATE 

MEDICAL 

ASSOCIATION 

PRESIDENT 

Charles  a.  Vance  

PRESIDENT-ELECT 

Hugh  L.  Houston  

VICE-PRESIDENTS 

Murray  L.  Rich  

A.  1).  Steel, y 

. Bardstown 

Kenneth  L.  Barnes  

SECRETARY-EDITOR 

Bruce  Underwood  

. . Louisville 

TREASURER 

Woodford  B.  Troutman  

. . Louisville 

DELEGATES  TO  THE  AMERICAN  MEDICAL 

ASSOCIATION 

J.  B.  Lukins  

. . Louisville 

Clark  Bailey  

ORATOR  IN  SURGERY 

\V.  R.  Miner  

. . Covington 

ORATOR  IN  MEDICINE 

Lawrence  T.  Minish,  Jr., 

. . Louisville 

COUNCILORS 

First  District 

Vernon  Pace  

Second  District 

G.  L.  Simpson  

Greenville 

Third  District 

C.  C.  Howard  

Fourth  District 

J.  I.  Greenwell  

New  Haven 

Fifth  District 

J.  1>.  Lukins,  Chairman  of  the  Council.... 

. .Louisville 

Sixth  District 

George  M.  McClure  

Seventh  District 

Carl  Norfleet  

Eighth  District 

J.  M.  Blades  

Ninth  District 

Paul  B.  Hall  . 

Tenth  District 

J.  Farra  Van  Meter  

Eleventh  District 

H.  K.  Buttermore  

BUSINESS  MANAGER 

L.  H.  South  

ADVERTISING  MANAGER 

J.  G.  Dexhardt Bowling  GVeen 

ANNUAL  MEETING,  OWENSBORO, 

1949 

COUNTY  SOCIETY  REPORTS 

Franklin:  The  Franklin  County  Medical  So- 
ciety was  host  to  the  Fifth  Councilor  District 
at  the  Capitol  Hotel,  Frankfort,  Thursday, 
September  2,  1948.  Refreshments  were  served 
from  5 to  7 P.  M.  followed  by  a most  delicious 
dinner  for  the  visiting  doctors  and  their  wives. 
The  program  opened  with  an  introduction  by 
the  President  of  the  society,  Branham  Baugh- 
man, Frankfort.  The  meeting  was  then  turned 
over  to  our  beloved  Councilor  J.  B.  Lukins, 
Louisville,  who  introduced  the  speakers  of  the 
evening.  The  program  was  as  follows:  Wel- 
come Address,  Branham  Baughman,  Frank- 
fort; Greetings  from  the  Kentucky  State 
Medical  Association,  Guy  Aud,  Louisville; 
Greetings  from  the  State  Health  Department, 
Bruce  Underwood,  Louisville;  Eneuresis  in 
Childhood,  Murvel  Blair,  Frankfort  and  Newer 
Methods  of  Prostatectomy  by  J.  Andrew 
Bowen,  Louisville.  The  principal  feature  was 
the  splendid  dissertation  on  the  Newer  Meth- 
ods of  Prostatectomy  by  the  well  known  sur- 
geon and  authority  on  this  subject,  Dr.  J.  An- 
drew Bowen,  who  showed  a colored  moving 
picture  of  the  actual  operation,  unabbreviated. 
Members  present  from  this  District  were:  Lou- 
isville, 28;  Frankfort,  17;  Pewee  Valley,  2; 
Owenton,  3;  New  Castle,  1;  LaGrange,  1;  Car- 
rollton, L;  Bedford,  2;  Shelbyville,  2;  Law- 
renceburg,  1. 

The  meeting  adjourned  at  10  P.  M.  and  was 
voted  one  of  the  best  the  Councilor  District 
has  had  in  many  years. 

J.  Liebman,  Secretary 


Harlan:  The  Harlan  County  Medical  Society 
held  its  regular  meeting  November  27,  1948,  at 
the  Lewallen  Hotel.  The  meeting  was  address- 
ed by  Dlr.  David  Woolfolk  Barrow,  Lexington, 
on  the  subject  of  “Total  Abdominal  and  Vagi- 
nal Hysterectomy.”  His  presentation  was  illus- 
trated by  a movie  of  both  operations. 

W.  R.  Parks,  Secretary. 


Jefferson:  The  922nd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
on  Monday  evening,  September  20,  1948,  at 
the  Seelbach  Hotel.  There  were  126  members 
and  guests  present  for  dinner  and  about  10 
additional  for  the  scientific  program. 

The  meeting  was  called  to  order  at  7:55  p.  m. 
by  the  President,  Dr.  Joseph  C.  Bell. 

Dr.  Guy  Aud  introduced  Dr.  Bruce  Under- 
wood, successor  to  Dr.  P.  E.  Blackerby  as 
Health  Commissioner  and  Secretary  of  the 
Kentucky  State  Medical  Association,  who 
made  a brief  talk. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  read  the  following  communi- 
cations: A letter  from  Mr.  W.  E.  Milward, 
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ualization  of  mucous  membrane  of  the 
bowel. 

(5).  Proctosigmoidoscopic  study  is  a 
simple  procedure  and  only  by  its  use  in 
routine  physical  examination  can  early 
lesions  of  the  rectum  and  distal  colon  be 
diagnosed. 
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NEWS  ITEMS 

Col.  Charles  E.  Brenn,  Newport,  New  Jer- 
sey, has  been  made  director  of  the  Owensboro- 
Daviess  County  Health  Department,  succeed- 
ing Dr.  A.  B.  Colley,  who  has  resigned  to  en- 
ter private  practice  in  Calhoun.  Col.  Brenn 
recently  retired  after  31  years  service  in  the 
Regular  Army,  is  a graduate  of  the  Jefferson 
Medical  College,  Philadelphia. 


A new  emergency  room,  complete  with 
modern  equipment,  has  recently  been  donated 
to  the  Rosary  Hospital,  Campbellsville,  by 
physicians  and  friends.  The  hospital  staff  is 
organized  so  that  any  person  coming  to  the 
emergency  room,  may  request  the  physician 
of  his  choice.  A small  fee  will  be  charged, 
which  will  go  into  a fund  to  purchase  a new 
portable  X-ray  for  the  entire  hospital  unit. 


Dr.  E.  Cole,  after  several  years  absence,  has 
returned  to  Madisonville  for  the  practice  of 
his  profession. 


Dr.  Erwin  Asriel,  a native  of  Vienna,  has 
opened  offices  in  Paris  for  the  practice  of 
medicine  and  surgery.  Previous  to  his  coming 
to  Paris,  Dr.  Asriel  was  in  charge  of  Maple 
Hill  Hospital,  Albany,  for  six  years. 


Dr.  Loman  Trover,  Earlington,  has  been 
elected  vice-president  of  the  Hopkins  County 
Tuberculosis  Association. 


Dr.  F.  K.  Foley,  former  superintendent  of 
Eastern  State  Hospital,  is  now  head  of  the 
Western  State  Hospital  at  Hopkinsville.  Dur- 
ing Dr.  Foley’s  administration,  the  hospital 
has  become  a place  to  cure  and  rehabilitate 
patients  instead  of  a life-time  prison  for  those 
afflicted. 


Dr.  A.  A.  Shaper,  Louisville,  attended  a 
course  at  the  Naval  Medical  School,  Bethesda, 
Maryland,  in  December  concerning  “The 
Medical  Aspects  of  Special  Weapons  and  Radio- 
active Isotopes.” 


D'r.  Clive  A.  Moss,  Williamsburg,  is  serving 
as  an  officer  of  Rotary  International,  for  the 
fiscal  year  1948-49.  As  a Governor  of  District 
162,  he  is  coordinating  the  activities  of  40 
Rotary  Clubs  in  that  section.  During  his  term 
of  office,  he  will  visit  each  of  these  Rotary 
Clubs  to  offer  advice  and  assistance  on  Rotary 
service  activities  and  administration. 

Dr.  Moss,  a graduate  of  the  medical  school 
of  the  University  of  Louisville,  took  post- 
graduate work  in  New  York  and  Berlin,  Ger- 
many. In  World  War  I,  he  was  a first  Lieuten- 
ant in  the  Medical  Corps  of  the  U.  S.  Army. 
He  has  been  a member  of  the  Rotary  Club  at 
Corbin  since  1928,  and  was  President  in  1939- 
1940. 


Dr.  W.  P.  Hughes,  Shelbyville,  has  retired 
and  his  office  has  been  taken  over  by  Dr. 
Samuel  H.  Adams,  Pleasureville.  Dr.  Adams 
received  his  B.  S.  degree  from  the  University 
of  Kentucky  and  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine. 
He  served  his  internship  at  St.  Joseph’s  In- 
firmary, Louisville. 


Dr.  Alexander  P.  Duff  is  now  at  the  Buck- 
horn  Hospital,  Buckhorn.  Plans  are  being 
made  to  enlarge  the  hospital  and  extend  the 
health  service  rendered  by  the  famous  Buck- 
horn  School.  Buckhorn  has  been  without  a 
resident  physician  since  World  War  II. 


D'r.  R.  E.  Cardwell  held  open  house,  Sunday, 
September  12,  1948  at  the  Cardwell  Clinic, 
Providence. 


Dr.  S.  G.  Dyer,  Eddyville,  has  opened  an  of- 
fice at  the  Old  Glenn  Homestead,  Kuttawa.  Dr. 
Dyer  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1942,  and 
served  his  internship  at  the  California  Hos- 
oital,  Los  Angeles,  California.  He  served  as 
captain  in  the  U.  S.  Army  during  World  War 
II. 


Officers  of  the  Taylor  County  Medical  so- 
ciety were  named  to  head  the  Rosary  Hospital 
Staff  at  an  organization  meeting  of  the  staff, 
Monday  23,  1948. 

This  action  placed  Dr.  Roy  Wilson  as  Chief 
of  Staff,  Dr.  C.  V.  Hiestand,  Assistant  Chief, 
and  Dr.  L.  S.  Hall,  Secretary.  At  the  meeting 
the  staff  agreed  to  invite  physicians  in  good 
standing  from  surrounding  communities  to 
become  members  of  the  staff. 
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ANNUAL  MEETING,  OWENSBORO, 

1949 

COUNTY  SOCIETY  REPORTS 

Franklin:  The  Franklin  County  Medical  So- 
ciety was  host  to  the  Fifth  Councilor  District 
at  the  Capitol  Hotel,  Frankfort,  Thursday, 
September  2,  1948.  Refreshments  were  served 
from  5 to  7 P.  M.  followed  by  a most  delicious 
dinner  for  the  visiting  doctors  and  their  wives. 
The  program  opened  with  an  introduction  by 
the  President  of  the  society,  Branham  Baugh- 
man, Frankfort.  The  meeting  was  then  turned 
over  to  our  beloved  Councilor  J.  B.  Lukins, 
Louisville,  who  introduced  the  speakers  of  the 
evening.  The  program  was  as  follows:  Wel- 
come Address,  Branham  Baughman,  Frank- 
fort; Greetings  from  the  Kentucky  State 
Medical  Association,  Guy  Aud,  Louisville; 
Greetings  from  the  State  Health  Department, 
Bruce  Underwood,  Louisville;  Eneuresis  in 
Childhood,  Murvel  Blair,  Frankfort  and  Newer 
Methods  of  Prostatectomy  by  J.  Andrew 
Bowen,  Louisville.  The  principal  feature  was 
the  splendid  dissertation  on  the  Newer  Meth- 
ods of  Prostatectomy  by  the  well  known  sur- 
geon and  authority  on  this  subject,  Dr.  J.  An- 
drew Bowen,  who  showed  a colored  moving 
picture  of  the  actual  operation,  unabbreviated. 
Members  present  from  this  District  were:  Lou- 
isville, 28;  Frankfort,  17;  Pewee  Valley,  2; 
Owenton,  3;  New  Castle,  1;  LaGrange,  1;  Car- 
rollton, 1;  Bedford,  2;  Shelbyville,  2;  Law- 
renceburg,  1. 

The  meeting  adjourned  at  10  P.  M.  and  was 
voted  one  of  the  best  the  Councilor  District 
has  had  in  many  years. 

J.  Liebman,  Secretary 


Harlan:  The  Harlan  County  Medical  Society 
held  its  regular  meeting  November  27,  1948,  at 
the  LeWallen  Hotel.  The  meeting  was  address- 
ed by  D'r.  David  Woolf  oik  Barrow,  Lexington, 
on  the  subject  of  “Total  Abdominal  and  Vagi- 
nal Hysterectomy.”  His  presentation  was  illus- 
trated by  a movie  of  both  operations. 

W.  R.  Parks,  Secretary. 


Jefferson:  The  922nd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
on  Monday  evening,  September  20,  1948,  at 
the  Seelbach  Hotel.  There  were  126  members 
and  guests  present  for  dinner  and  about  10 
additional  for  the  scientific  program. 

The  meeting  was  called  to  order  at  7:55  p.  m. 
by  the  President,  Dr.  Joseph  C.  Bell. 

Dr.  Guy  Aud  introduced  Dr.  Bruce  Under- 
wood, successor  to  Dr.  P.  E.  Blackerby  as 
Health  Commissioner  and  Secretary  of  the 
Kentucky  State  Medical  Association,  who 
made  a brief  talk. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  read  the  following  communi- 
cations: A letter  from  Mr.  W.  E.  Milward, 
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Funeral  Director  of  Lexington,  endorsing  the 
proposed  plan  of  the  medical  examiner  sys- 
tem and  offering  his  support.  Two  press  re- 
leases from  the  Food  and  Drug  Administra- 
tion warning  physicians  against  the  use  of 
certain  drugs  which  do  not  meet  their  specifi- 
cations. Copy  of  a letter  from  Mr.  Wm.  B. 
Zubrod,  pharmacist,  to  the  National  Associa- 
tion of  Retail  Druggists,  asking  them  to  re- 
quest manufacturers  to  notify  druggists  when- 
ever any  drug  is  placed  on  the  market  which 
required  a doctor’s  prescription.  A letter  from 
Mr.  T.  P.  Murdock,  Connecticut  State  Medical 
Society,  addressed  to  Secretaries  of  State 
Medical  Societies,  regarding  the  book  “Nurs- 
ing for  the  Future”  by  Dr.  Esther  Brown,  and 
requesting  that  a representative  of  the  nurs- 
ing profession  attend  the  next  meeting  of  this 
Society.  This  letter  was  referred  to  Dr.  J. 
Murray  Kinsman,  program  chairman. 

The  Secretary  announced  the  receipt  of  two 
communications  regarding  the  position  taken 
on  socialized  medicine  by  two  of  the  political 
candidates  for  the  Presidency;  these  letters 
were  filed. 

The  Secretary  announced  receipt  of  a let- 
ter requesting  that  each  County  Society  nom- 
inate one  man  in  general  practice  for  the 
General  Practitioners  Award  which  will  be 
presented  at  the  Interim  Session,  American 
Medical  Association,  at  St.  Louis,  Mo.,  Novem- 
ber 30  to  December  3rd.  This  letter  was  given 
to  the  President  of  the  local  group  of  General 
Practitioners,  who  selected  Dr.  A.  M.  Leigh  as 
the  representative  from  Jefferson  County.  His 
name  will  be  sent  to  the  Kentucky  State  Meet- 
ing with  the  endorsement  of  this  Society. 

The  Secretary  read  a communication  from 
Dr.  J.  A.  Bishop,  a delegate  to  the  State  con- 
vention, asking  for  discussion  by  the  Society 
of  the  proposed  Kentucky  Physicians’  Service 
Plan,  so  that  he  might  have  the  voice  of  the 
Society  before  casting  his  vote  at  the  State 
convention. 

The  President  stated  that  the  proposed  plan 
for  pre-payment  medical  care  was  published 
in  the  August  and  September  issues  of  the 
Kentucky  Medical  Journal,  and  if  there  were 
any  questions,  they  may  be  addressed  to  Dr. 
Oscar  O.  Miller  and  to  his  guest,  Mr.  D.  Lane 
Tynes,  from  the  Blue  Cross  Hospital  Plan,  who 
are  present  at  this  meeting. 

There  were  questions  by  the  following  doc- 
tors: Charles  Bryant,  W.  E.  Oldham,  Herman 
Mahaffey,  Wilfred  Gettelfinger,  E.  L.  Shif- 
lett,  and  George  A.  Archer,  with  replies  from 
Dr.  Oscar  O.  Miller. 

Motion  was  made  by  Dr.  George  Archer 
that  delegates  to  the  Kentucky  State  Medical 
Association  be  instructed  to  vote  “No”  on  this 
pre-payment  plan.  Motion  seconded.  A stand- 
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ing  vote  was  taken  and  the  motion  lost  by  a 
vote  of  47  to  49. 

The  President  read  a communication  from 
the  National  Proctological  Association  inviting 
members  of  this  Society  to  attend  their  Na- 
tional convention  in  Louisville  which  will 
meet  on  October  6,  7,  8,  1948. 

Dr.  J.  Duffy  Hancock,  Chairman  of  the 
Necrology  Committee,  read  the  committee’s 
report  on  the  deaths  of  Drs.  Alex  V.  Griswold, 
Philip  E.  Blackerby,  Owsley  Grant,  Stephen 
C.  MoCoy,  Russell  B.  Howard  and  A.  I.  Has- 
kell. The  members  stood  a moment  in  silect 
tribute.  Motion  was  made  and  seconded  that 
appropriate  expressions  be  sent  to  the  families 
of  these  deceased  members. 

The  Executive  Committee  was  given  a vote 
of  approval  on  its  selection  of  the  Seelbach  as 
a meeting  place  for  the  Society. 

Dr.  Herman  Mahaffey  made  a brief  talk  on 
the  activities  of  the  National  Physicians  Com- 
mittee, having  recently  attended  a meeting  in 
Chicago. 

The  President  announced  that  Dr.  E.  L. 
Pirkey  had  been  instructed  to  remove  the  So- 
ciety’s loud  speaker  from  the  Pendennis  Club 
to  the  Society’s  office,  since  one  is  available 
at  the  Seelbach. 

The  following  new  members  were  elected  to 
Active  Membership:  Drs.  Hugh  P.  Adkins, 
Robert  H.  Akers,  Algot  Astrom,  Malcolm  L. 
Barnes,  Thomas  E.  Booth,  J.  Ray  Bryant, 
Clarence  Edgar  Denton,  Marvel  V.  Hanes, 
Avrom  M.  Isaacs,  Clarence  E.  Quaife,  Wilson 
R.  Scott,  and  Bruce  Underwood. 

Dr.  William  R.  Mitchum,  Jr.,  was  elected  to 
Associate  Membership. 

SCIENTIFIC  PROGRAM:  9 P.  M.  was  as  fol- 
lows: 

“Recent  Advances  in  Medicine.”  Lawrence 
T.  Minish,  Jr. 

“Recent  Advances  in  Urology.”  Robert  Lich, 
Jr. 

Slides  were  shown;  there  was  no  discussion. 
Adjourned  at  9:45  P.  M. 

George  W.  Pedigo,  Jr.,  Secretary 


Jefferson:  The  923rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday  evening,  October  18,  1948,  at  the  Seel- 
bach Hotel.  159  members  and  guests  were  pres- 
ent for  dinner  and  about  15  additional  for  the 
scientific  program.  This  meeting  was  spon- 
sored by  the  Louisville  Society  of  Medicine  in 
celebration  of  its  50th  anniversary. 

The  meeting  was  called  to  order  at  8:15  by 
the  President,  Dr.  Joseph  C.  Bell. 

Dr.  R.  Alexander  Bate,  Sr.,  charter  member 
of  the  Society,  spoke  briefly  about  its  history 
and  presented  to  the  Jefferson  County  Med- 
ical Society,  a book  which  had  been  the  prop- 
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erty  of  Dr.  W.  O.  Green,  its  founder,  which 
was  placed  in  the  library. 

Dr.  Austin  Bloch,  its  present  President,  pre- 
sented Dr.  Bate  with  a gold  watch  as  a token 
of  gratitude. 

Dr.  Marion  F.  Beard  introduced  the  guest 
speaker,  Dr.  Carl  V.  Moore,  Professor  of  Medi- 
cine, Washington  University  School  of  Medi- 
cine, who  spoke  on  “Recent  Advances  in  Di- 
agnosis and  Treatment  of  Anemia.” 

The  business  meeting  began  at  9:35  P.  M. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  following  communications  were  read  by 
the  Secretary: 

A letter  from  the  Chairman  of  the  Examin- 
ing Committee,  Louisville  District,  Kentucky 
State  Association  of  Practical  Nurses,  stating 
that  the  Association  wishes  to  set  up  specific 
requirements  for  practical  nurses  and  asking 
the  Society  to  help  with  suggestions  as  to  what 
was  expected  of  practical  nurses.  This  letter 
was  referred  to  the  Committee  on  Nurses 
Registry. 

A letter  to  the  effect  that  the  Louisville 
Kiwanis  Club  collaborating  with  the  Woman’s 
Club  of  Louisville,  are  attempting  to  establish 
a school  for  the  pre-school  deaf-oral  children 
in  Jefferson  County. 

Announcement  that  office  space  is  available 
for  two  doctors  in  the  Bush  Pharmacy,  Tay- 
lorsville Road. 

Announcement  to  members  who  are  inter- 
ested in  woodworking  as  a hobby,  to  contact 
Dr.  V.  E.  Masters,  Heyburn  Building. 

Letter  from  The  Franklin  Title  & Trust 
Company  soliciting  the  attention  of  doctors  to 
a home  for  sale  in  Audubon  Park. 

A communication  from  the  Council  on 
Pharmacy  and  Chemistry,  A.  M.  A.,  concern- 
ing the  recall  of  certain  preparations  of  the  C. 
B.  Kendall  Company,  Indianapolis. 

Communication  from  the  Second  Army 
Headquarters,  Fort  Meade,  Maryland,  regard- 
ing applications  for  extended  active  duty 
from  personnel  in  medical,  veterinary  and 
army  nurses  corps  officers,  and  authorization 
for  part  and  full  time  employment  of  civilian 
physicians  and  dentists. 

Dr.  A.  Clayton  McCarty  made  an  announce- 
ment regarding  the  request  of  the  American 
Rheumatism  Association  that  a Kentucky 
Chapter  be  formed  for  those  interested  in  the 
study  and  care  of  rheumatic  diseases  and 
wished  the  Society’s  approval,  and  made  a mo- 
tion that  the  Kentucky  Chapter  be  affiliated 
with  the  American  Rheumatism  Association. 
Motion  seconded  and  carried. 

The  President  read  a communication  from 
D'r.  Bruce  Underwood  stating  that  the  State 
Medical  Association  wishes  the  County  Soci- 
ety to  amend  its  By-Laws  so  that  students  in 


the  medical  school  can  be  accepted  as  mem- 
bers of  the  Society.  This  letter  was  referred 
to  Dr.  J.  Murray  Kinsman  with  request  that 
his  committee,  if  it  sees  fit,  bring  this  amend- 
ment up  for  discussion  at  the  next  meeting  of 
the  Society. 

The  following  new  members  were  elected: 
Drs.  Alberta  Wright  Baugh,  Stephen  R.  Ellis, 
Earl  J.  McCrackin,  John  C.  Miller,  and  E.  P. 
Kintner.  Dr.  James  F.  Crane’s  membership 
was  transferred  to  Affiliate  list. 

The  meeting  adjourned  at  9:50  p.  m. 

George  W.  Pedigo,  Jr.,  Secretary 


McCracken:  The  McCracken  County  Medi- 
cal Society  met  on  Wednesday,  October  27, 
1948  following  a dinner  at  6:30  P.  M.  at  the 
Ritz  Hotel  with  Dr.  J.  A.  Ward  presiding. 
There  were  34  members  and  guests  present. 

The  scientific  program  consisted  of  an  inter- 
esting and  instructive  paper  on  “Low  Back 
Pain”  by  Dr.  J.  S.  Speed  of  Memphis,  Tennes- 
see. This  paper  elicited  considerable  discus- 
sion from  the  members  and  guests. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  Routine  bills  were  allowed. 

The  applications  of  Drs.  W.  P.  Hall  and  H. 
G.  Sargent,  having  been  approved  by  the 
Board  of  Censors,  were  accepted.  They  were 
unanimously  elected  to  membership. 

Resolutions  on  the  death  of  Dr.  E.  R.  Good- 
loe  were  read  and  adopted.  A committee  was 
appointed  to  draw  up  resolutions  on  the  death 
of  Dr.  H.  G.  Reynolds. 

There  was  considerable  discussion  concern- 
ing the  Red  Cross  Blood  Bank  which  is  oper- 
ated at  the  Riverside  Hospital  and  several 
details  concerning  the  same  were  decided. 

There  was  considerable  discussion  regarding 
the  McCracken  County  Cancer  Clinic.  A mo- 
tion was  passed  that  the  McCracken  County 
Medical  Society  go  on  record  as  favoring  that 
the  Cancer  Clinic  accept  all  people  who  pre- 
sent themselves  for  diagnosis. 

A motion  was  passed  that  any  physician 
joining  our  Society  during  the  last  half  of  any 
year  be  exempt  from  County  Society  dues  for 
that  period  of  time. 

Mr.  Lawrence  Albritton,  a representative  of 
the  Paducah  Retail  Druggists  Association, 
presented  a plan  whereby  their  Association 
would  furnish  prescription  blanks  without  ad- 
vertising thereon  to  all  members  of  the  Soci- 
ety. Motion  was  passed  that  the  McCracken 
County  Medical  Society  go  on  record  as  fav- 
oring this  plan  and  that  all  members  of  the 
Society  be  urged  to  use  prescription  blanks 
that  have  no  advertising  on  them. 

D'r.  Ted  Rosenberg  was  appointed  temporary 
secretary  for  the  November  meeting  since  our 
secretary  will  be  out  of  town  at  that  time. 

Eugene  L.  D.  Blake,  Secretary 
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Scott:  A special  called  meeting  of  the  Scott 
County  Medical  Society  for  the  annual  elec- 
tion of  officers  was  held  in  the  office  of  Dr. 
H.  V.  Johnson. 

The  minutes  of  the  previous  meeting  were 
read  and  approved,  after  which  the  following 
officers  were  nominated:  Drs.  A.  F.  Smith, 

President;  D.  E.  Clark,  Vice-President;  H.  V. 
Johnson,  Secretary  and  Treasurer;  W.  S.  All- 
phin,  Censor,  three  year  term;  H.  G.  Wells, 
Delegate;  Fred  Wilt,  Alternate. 

A discussion  of  the  affairs  of  the  hospital 
followed  and  it  was  moved  and  seconded  by 
Dr.  Wilt  that  every  member  of  the  Scott  Coun- 
ty Medical  Society  automatically  become  a 
member  of  the  staff  of  the  John  Graves  Ford 
Hospital,  and  that  a committee  of  three  be  ap- 
pointed by  the  President  to  meet  with  the 
Board  and  to  make  suggestions  to  the  manage- 
ment of  the  hospital  in  regard  to  certain 
changes  in  the  technique  and  supplies  of  the 
emergency  room,  the  emergency  dressing  trays, 
and  the  dressing  cart.  Carried. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
January  1949. 

H.  V.  Johnson,  Secretary 


Whitley:  The  Whitley  County  Medical  So- 
ciety met  in  Corbin  November  10,  1948,  at 
which  time  Dr.  Henry  Christian,  Knoxville, 
Tennessee,  presented  a paper  on  “Meningitis” 
which  was  enjoyed  by  all  those  present. 

At  the  December  meeting  a paper  was  read 
by  Dr.  I.  O.  Wilson,  on  “Ocular  Deviations.” 
At  this  meeting  an  election  of  officers  was  held 
for  the  year  1949,  and  in  keeping  with  an  un- 
written policy  inaugurated  one  year  ago  when 
the  society  was  re-organized  in  an  effort  to 
stimulate  more  interest,  it  was  decided  that, 
regardless  of  capability  or  the  desire  of  the 
society,  the  officers  would  be  rotated.  The 
following  were  elected:  Drs.  B.  J.  Edwards, 
Corbin,  President;  R.  D.  Sanders,  Williamsburg, 
Vice-President;  I.  O.  Wilson,  Corbin,  Secretary; 
K.  P.  Smith,  Corbin,  Delegate. 

The  first  meeting  of  1949  will  be  held  in 
February. 

Keith  P.  Smith,  Secretary. 


If  I were  trying  to  read,  much  less  answer 
all  the  attacks  made  upon  me,  this  shop  might 
as  well  be  closed  for  any  other  business.  I do 
the  best  I know  how,  the  very  best  I can.  I 
mean  to  keep  on  doing  it  to  the  end.  If  the  end 
brings  me  out  all  right,  that  which  is  said 
against  me  will  not  amount  to  anything.  If  the 
end  brings  me  out  wrong  ten  angels  swearing 
I was  right  would  make  no  difference. 

— Abraham  Lincoln 


AUXILIARY  NOTES 

THE  MEANING  OF  THE 
NOVEMBER  2ND  ELECTION 
Mrs.  R.  Haynes  Barr,  President 
Owensboro 

The  results  of  the  November  2nd  balloting 
provide  final  and  conclusive  evidence.  The 
surmises  and  conjectures  can  be  discarded. 
Cold,  relentless  realities  must  be  faced.  The 
objective  is  clearly  stated  in  Mr.  Oscar  Ewing’s 
Report  'of  September  2nd  as  follows:  “Provid- 
ing enough  health  and  medical  service  for 
everybody,  everywhere”  and  free  of  cost. 

To  preserve  the  rudiments  of  the  indepen- 
dence of  the  medical  profession  in  this  country, 
it  is  essential  that  the  ranks  be  consolidated 
and  efforts  be  unified.  There  have  been  exten- 
sive consultations.  There  is  unanimous  opinion. 
Within  a period  of  months  a crisis  will  have 
to  be  met.  This  is  not  a mere  statement,  it  is 
a stark  reality.  It  is  your  problem,  the  prob- 
lem of  your  husband’s  profession.  The  Wo- 
man’s Auxiliary  must  get  down  to  work  to 
justify  its  existence.  We  must  avoid  Inertia, 
Reaction,  Cliques,  Discords,  Provincialism, 
Smugness,  Defeatism;  we  must  strive  for  En- 
terprise, Progress,  Friendship,  Harmony,  Vi- 
sion, Leadership,  Courage.  We  have  just  be- 
gun to  fight  and  I should  like  to  issue  a warn- 
ing to  watch,  study  and  be  informed  of  the 
plans  against  medicine.  There  were  1 million 
votes  for  Wallace.  Watch  out,  that  means 
communism,  leftish  tendencies,  Sum  Total 
Socialized  Medicine. 

Lenin  said  that  Socialized  Medicine  is  the 
Keystone  to  the  socialized  State.  If  the  sociali- 
zation of  medicine  can  be  accomplished  the 
rest  will  be  easy. 

There  was  a conspiracy  between  both  the 
Democratic  and  Republican  parties  not  to  dis- 
cuss Compulsory  Medicine  during  the  cam- 
paign because  it  was  too  hot,  so  we  can  rely 
on  neither  party.  We  must  know  the  facts  and 
know  both  sides  of  the  question. 

We  are  our  husbands’  and  medicine’s  best 
public  relations  officers.  Public  Relations  ;s 
you. 

It  is  pleasant  to  associate  with  other  Doc- 
tors’ wives  in  your  community  but  do  not 
limit  your  contacts  to  your  own  group.  Assume 
leadership  in  your  Community.  See  that  you 
have  a member  on  the  Health  Committee  of 
every  lay  woman’s  club.  See  that  you  join 
every  lay  club  which  has  health  as  its  ob- 
jective. Be  alert,  hear  the  other  side  in  dis- 
cussions and  then  don’t  shout  “You’re  wrong” 
but  give  facts  of  what  medicine  has  done  and 
is  doing  to  improve  health,  point  out  how 
Compulsory  Medicine  will  affect  their  health 
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and  the  health  of  their  children.  Make  your 
own  Auxiliary  a force  for  social  service,  not 
a social,  it  was  pointed  out  by  Dr.  George  F. 
Lull,  Executive  Secretary  of  the  American 
Medical  Association,  in  Cincinnati,  that  the 
doctors  themselves  do  not  keep  informed.  They 
do  not  attend  their  county  society  meetings.  By 
having  joint  meetings  with  the  men,  at  the 
same  time,  but  not  together,  you  can  stimu- 
late their  attendance  at  county  society  meet- 
ings. If  our  husbands  would  take  a few  mo- 
ments with  each  patient  to  tell  them  of  the 
dangers  of  Compulsory  Medicine,  better  pub- 
lic relations  would  result.  We  can  suggest 
these  things  to  our  own  husbands.  We  can 
arouse  their  interest  by  discussing  the  issues 
together.  Start  the  dinner  conversation  some 
evening  by  asking  about  the  cost  of  Compul- 
sory Medicine;  the  cost  of  the  Ewing  program 
would  be  between  9 and  10  billion  dollars.  Mr. 
Ewing  recommends  an  old  nostrum  dressed  up 
in  an  attractive  package.  A part  of  the  attrac- 
tive wrapping  is  the  rate  of  the  payroll  tax  sug- 
gested from  V2  to  1 per  cent  each  for  em- 
ployee and  employer.  On  the  basis  of  Social 
Security  collections  for  1946,  it  is  estimated 
that  with  the  percentage  applying  on  income  up 
to  $4800,  $2  billion  might  be  provided  to  merely 
initiate  the  proposals.  England  is  now  saddled 
with  just  such  a system  and  on  the  basis  of 
their  experience  since  July  .li,  1948,  it  is  esti- 
mated that  the  cost  for  their  population  will 
be  in  excess  of  $2  billion  annually.  Incidentally 
the  American  taxpayers  are  now  providing 
the  funds  to  pay  the  deficit  which  will  in- 
evitably result.  However,  on  this  basis  it 
would  cost  the  American  government  between 
$6  billion  and  $8  billion  annually  merely  to 
initiate  the  program.  Ultimately  it  would 
cost,  and  this  is  only  an  estimate,  between  $10 
to  $112  billion  annually.  It  would  mean  the 
centralizing  of  controls  that  would  lead  to  the 
creation  of  a bureaucracy  that  would  domi- 
nate and  ultimately  regiment  the  physicians, 
the  dentists  and  the  American  people. 

The  Social  Security  Board  almost  exclu- 
sively has  confined  its  research  propaganda  to 
efforts  calculated  to  build  up  an  artificial  fed- 
erally stimulated  public  demand  upon  Con- 
gress for  enactment  of  legislation  for  Com- 
pulsory Health  Insurance. 

Adolph  Hitler  is  credited  with  the  postulate 
that  the  greater  the  untruth,  if  it  be  often 
enough  repeated,  the  more  apt  it  is  to  be  ac- 
cepted. On  such  a basis,  the  Social  Security 
Board’s  case  for  the  need  of  Compulsory 
Health  Insurance  has  been  built.  There  were 
two  major  premises  that  continuously  and 
systematically  have  been  used  to  win  con- 
verts to  their  cause:  (a)  That  36%  of  all  eligi- 
ble young  men  examined  by  Selective  Service 
Boards  were  found  to  be  physically  unfit  for 


military  service,  (b)  That  one-third  of  the 
people,  those  in  the  low  income  group,  were 
more  subject  to  sickness  and  were  unable  to 
pay  for  adequate  medical  care. 

When  you  hear  the  proponents  of  Compul- 
sory Health  insurance  and  Federal  Medicine 
discuss  these  two  things,  know  what  to  answer. 

The  greatest  number  of  rejections  were  for 
causes  not  medical,  among  which  were  illiter- 
acy, mental  deficiency,  syphilis,  heart  condi- 
tions, congenital  defects,  defective  vision,  ov- 
erweight, underweight,  etc.  There  were  tens 
of  thousands  of  duplicate  rejections.  Many 
men  enlisted  and  did  not  have  to  go  through 
draft  boards  so  in  the  final  breakdown,  only 
a fraction  of  one  percent  of  total  rejections 
could  have  resulted  from  the  unavailability  or 
the  cost  of  medical  care.  When  understood,  the 
draft  rejections  provide  the  most  convincing 
evidence  ever  adduced,  of  the  value  and  su- 
periority of  America’s  system  of  medical  care 
distribution.  These  things,  the  people  should 
know. 

Our  vital  task  is  to  preserve  the  Priceless 
Heritage  of  the  American  people.  No  compro- 
mise dare  be  made  on  the  issue  of  Compulsory 
National  Health  Insurance.  Socialized  Health 
Care  was  not  designed  to  provide  better 
health  care  for  more  people.  Always  it  has  been 
adopted  and  used  to  create  economic  depen- 
dence and  consolidate  political  control.  Always 
it  will  be  so  used.  I close  with  an  old  Chinese 
proverb,  “It  is  later  than  you  think.”  Public 
Relations  is  You. 


NEWS  ITEMS 

Dr.  G.  M.  Wells,  former  health  officer  at 
Bowling  Green,  has  been  appointed  medical 
director  of  Western  State  College.  He  entered 
upon  his  new  duties  September  16,  1948. 


Dr.  William  H.  Cartmell,  Maysville,  was 
elected  president  of  the  Licking  Valley  Medi- 
cal Association  at  its  quarterly  luncheon  ses- 
sion September  16,  1948.  Dr.  W.  M.  Savage 
was  chosen  secretary-treasurer. 


Dr.  J.  D.  Farris  is  the  newly  appointed  Uni- 
versity of  Kentucky  Health  Service  physician. 
He  was  formerly  associated  with  the  Emory 
University,  Georgia,  as  University  physician 
and  director  of  student  health. 


Dr.  Thomas  J.  Crume,  Owensboro,  has 
opened  offices  for  the  practice  of  internal 
medicine.  Dr.  Crume  is  a graduate  of  the  Uni- 
versity of  Louisville  School  of  Medicine,  and 
served  his  internship  at  Waverly  Hills  Sani- 
tarium and  Kosair  Crippled  Children’s  Hos- 
pital, Louisville.  After  his  internship  he  was 
resident  physician  in  psychiatry  and  medicine 
at  the  Louisville  General  Hospital. 
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IN  MEMORIAM 


John  J.  Moren,  M.  D. 
Louisville 
1872-1948 


Dr.  John  J.  Moren,  79,  practicing  physician 
in  Louisville  for  over  fifty  years,  died  Octo- 
ber 26,  1948. 

Dr.  Moren  was  a specialist  in  nervous  dis- 
eases, and  had  been  clinical  professor  of  neu- 
rology at  the  old  Louisville  Medical  College 
and  the  University  of  Louisville  Medical 
School  for  many  years. 

He  was  born  in  London,  in  1872,  and  took 
his  undergraduate  work  at  Centre  College  and 
the  University  of  Kentucky,  graduating  from 
the  Louisville  Medical  College  in  1894.  After 
he  received  his  M.  D.  degree,  he  spent  several 
years  in  postgraduate  study  at  medical  centers 
in  Philadelphia,  New  York  and  London,  Eng- 
land. He  was  a member  of  the  staffs  of  St. 
Joseph  and  Norton  Infirmaries,  Louisville 
General  Hospital,  Children’s  Hospital  and  the 
Masonic  Home. 

During  World  War  I,  Dr.  Moren  served  as  a 
major  in  the  Medical  Corps  in  the  American 
Expeditionary  Forces,  and  was  a member  of 
the  examining  board  for  inductees  during 
World  War  II.  He  was  a past  president  of  the 
Kentucky  State  Medical  Association  and  the 
Jefferson  County  Medical  Society  and  the 
chairman  of  medical  defense. 

The  following  resolutions  were  adopted  by 
the  Jefferson  County  Medical  Society: 

Your  committee  announces  with  regret  the 
death  of  Dr.  John  J.  Moren  on  October  26th. 

Many  of  us  received  from  him  our  funda- 
mental training  in  neurology  and  some  of  our 
instruction  in  psychiatry.  Both  the  poor  and 
the  rich  of  this  community  were  aided  and 
comforted  innumerable  times  by  his  profes- 


sional services.  His  infinite  patience  and  gen- 
tle firmness  accomplished  much  for  them. 

Dr.  Moren’s  sound  advice  made  definite  con- 
tributions to  organized  medicine  and  his  calm- 
ness and  kindness  shaped  our  relations  with 
each  other  in  an  intangible  but  most  con- 
structive way.  We  have  lost  another  of  the  phy- 
sicians of  the  old  school  whom  we  can  ill  af- 
ford to  see  go. 

Your  committee,  Sir,  moves  that  the  mem- 
bers stand  in  silent  respect  to  his  memory  and 
that  copies  of  this  report  be  sent  to  the  Ken- 
tucky State  Medical  Journal  and  to  survivors 
of  the  deceased. 

Respectfully  submitted, 

Jack  Chumley,  M.  D. 

Will  R.  Pryor,  M.  D. 

J.  Dtiffy  Hancock.  M.  D., 

Chairman. 


Ernest  Reuel  Goodloe,  M.  D. 

Paducah 

1878-1948 

Dr.  Ernest  Reuel  Goodloe,  70,  a native  of 
Milton,  Tennessee,  and  a physician  and  sur- 
geon in  Paducah  since  .1917,  died  October  23, 
1948. 

Dr.  Goodloe  began  the  practice  of  medicine 
in  Smithland,  after  having  taught  school  in 
Livingston  County,  and  moved  to  Little  Cy- 
press, Marshall  County,  where  he  served  as 
physician  to  the  Illinois  Central,  and  was  for 
twelve  years  postmaster.  He  attended  the  Uni- 
versity of  Louisville,  and  received  his  M.  D. 
degree  from  the  University  of  Nashville,  De- 
partment of  Medicine  in  1903.  He  served  on 
the  staffs  of  the  Illinois  Central  Riverside 
Hospitals,  and  was  a past  president  of  the 
McCracken  County  Medical  Society.  Dr.  Good- 
loe retired  in  July  1947  because  of  ill  health. 

The  following  resolutions  were  adopted  by 
the  McCracken  County  Medical  Society: 

Today  closes  the  chapter  of  one  of  Mc- 
Cracken County’s  most  beloved  physicians. 
Dr.  E.  R.  Goodloe.  Long  and  faithful  in  the 
practice,  who  was  ever  ready  to  serve  man- 
kind. Whose  deeds  will  ever  be  remembered 
by  the  entire  medical  profession  and  a very 
large  following. 

His  memory  will  be  revered  by  the  host  of 
patients  whom  he  served.  He  was  loyal  to  his 
family,  his  community,  to  his  state,  and  was 
always  interested  in  the  welfare  of  his  profes- 
sion, and  was  ever  on  the  alert  to  be  a better 
doctor. 

Be  it  resolved  that  a copy  be  sent  to  his 
family,  to  the  Journal  and  that  a copy  be 
placed  on  the  minutes  of  the  McCracken  Coun- 
ty Medical  Society. 

J.  N.  Bailey,  M.  D. 

Bob  C.  Overley,  M.  D. 

J.  Vernon  Pace,  M.  D. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 

Member  of  the  American  Hospital  Association 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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J.  N.  Bailey,  M.  D. 

Paducah 

1883-1948 

Dr.  Jacob  Nathaniel  Bailey  was  born  in  Elk 
Creek,  Missouri,  March  13,  1883.  He  was 

graduated  from  the  Hospital  College  of  Medi- 
cine, Louisville,  in  1907,  and  after  postgraduate 
work  at  Polyclinic  Hospital,  Chicago,  Deavers 
Clinic,  Philadelphia  and  the  Mayo  Clinic, 
Rochester,  he  commenced  the  practice  of  medi- 
cine in  Caldwell  County,  where  his  visits 
were  made  on  horseback  and  in  a buggy  until 
the  purchase  of  his  first  automobile  in  1911. 
He  served  as  First  Lieutenant  in  World  War  I, 
and  after  his  honorable  discharge  from  the 
Army,  moved  to  Paducah  in  1919.  He  was  a 
member  of  the  staffs  at  both  Riverside  and 
Illinois  Central  Hospitals. 

During  the  four  years  of  his  regime  as  Mayor 
of  Paducah,  a sewer  system  was  completed, 
extensive  streets,  sidewalks,  curbs  and  gut- 
ters were  built.  The  City  Hospital  was  im- 
proved and  accepted  as  a Grade  A Hospital. 
New  schools  were  built,  others  were  improved, 
parks  and  playgrounds  were  materially  im- 
proved and  developed.  The  records  show  that 
the  greatest  municipal  improvement  in  Pa- 
ducah was  made  during  his  administration, 
and  it  was  due  to  him  that  the  city  adopted 
the  first  model  milk  ordinance  in  Kentucky, 
which  substantially  reduced  the  city’s  infant 
mortality  rate.  He  was  president  of  the  South- 
western Medical  Association  and  the  Mc- 
Cracken County  Medical  Society.  In  addition 
to  his  practice  of  both  surgery  and  medicine, 
Dr.  Bailey  was  a farmer,  enjoyed  big  game 
hunting  and  deep  sea  fishing. 

His  death  occurred  December  2,  1948. 

The  following  resolutions  were  passed  by 


the  McCracken  County  Medical  Society: 

Again  our  professional  brotherhood  has 
been  invaded  by  that  mysterious  something 
which  knows  no  choosing.  Merit,  service  and 
devotion  to  humanity’s  needs  count  but  naught 
in  delaying  the  last  journey  that  ultimately 
closes  the  scene. 

Whereas,  the  passing  of  Dr.  J.  N.  Bailey 
erases  from  life  in  this  city  one  of  the  busiest 
physicians  this  community  has  known.  He  was 
active  in  professional  and  civic  affairs.  Night 
was  always  day  to  him  when  called  to  ad- 
minister to  the  sick  and  afflicted.  He  was 
square  professionally  and  in  his  business  deal- 
ings. He  was  approachable,  courteous  and  con- 
siderate to  everyone  and  he  will  be  widely 
missed  in  the  community. 

Whereas  in  the  untimely  death  of  our  col- 
league, the  McCracken  County  Medical  So- 
ciety and  the  medical  profession  in  general 
will  suffer  a great  loss. 

Therefore,  be  it  resolved  that  the  McCrack- 
en County  Medical  Society  record  an  expres- 
sion of  sorrow  in  his  passing  and  that  a copy 
of  these  resolutions  be  spread  on  the  minutes, 
that  a copy  be  sent  to  his  family,  and  a copy 
be  sent  to  the  Kentucky  State  Medical  Journal 
for  publication. 

Committee  on  Resolutions 
Bob  C.  Overby 
H.  P.  Linn 
Eugene  L.  D.  Blake 


James  W.  Griffin,  M.  D. 

Lewispori 

1869-1948 

Dr.  James  Wormley  Griffin,  80,  a practicing 
physician  for  55  years,  died  at  his  home  in 
Lewisport,  November  21,  1948. 

Dr.  Griffin  was  graduated  from  the  Kentuc- 
ky School  of  Medicine  in  1893,  and  spent  his 
entire  medical  career  in  Hancock  County.  Last 
August  Dr.  Griffin  was  honored  by  the  citi- 
zens of  Hancock  County,  with  the  presenta- 
tion of  a bronze  plaque,  showing  their  grati- 
tude for  his  long  years  of  service.  He  had  de- 
livered more  than  2,500  babies  during  his  prac- 
tice there. 


John  M.  Acton,  M.  D. 

Danville 

1866-1948 

Dr.  John  M.  Acton,  82,  retired  physician  and 
surgeon,  died  November  21,  1948.  Dr.  Acton 
was  born  in  Pulaski  County  and  was  graduat- 
ed from  the  University  of  Louisville  School  of 
Medicine  in  1898.  He  served  in  the  Medical 
Corps  of  the  U.  S.  Army  in  World  War  I,  and 
was  active  in  the  American  Legion.  Dr.  Acton 
served  as  health  officer  in  both  Boyle  and 
Garrard  counties  for  several  years. 
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BRONCHIAL 

ASTHMA 


"Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”1 

By  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures, 

SEARLE 

PHYLLIN  * 

exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

ORAL  . . . PARENTERAL  . . . RECTAL 
DOSAGE  FORMS 


contains  at  least  80%  of  anhy- 
G.  D.  Searle  & Co.,  Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Mountain,  G.  E.:  Bronchial  Asthma,  J.  Iowa  M. 
Soc.  35:324  (Aug.)  1945. 
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O.  D.  Brock,  M.  D. 

London 

1883-1948 

Dr.  Oscar  D.  Brock,  65,  died  November  15, 
1948.  D'r.  Brock  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in 
1911,  and  began  the  practice  of  medicine  in 
London,  where  he  remained  until  his  death. 
He  was  also  mayor  of  London  from  1940  to 
1948. 


R.  H.  Crowley,  M.  D. 

Berea 

1871-1948 

Dr.  Robert  H.  Crowley,  77,  retired  physician 
for  Berea  College,  died  November  21,  1948.  Dr. 
Crowley  was  graduated  from  Western  Reserve 
University  School  of  Medicine,  Ohio,  in  190)1, 
and  held  degrees  from  Oberlin  College.  He  had 
also  studied  in  Vienna  and  London.  Before 
coming  to  Berea  in  1904,  Dr.  Crowley  practic- 
ed for  two  years  in  Lorrain,  Ohio. 


H.  F.  Clay,  M.  D. 

Niagara 

1872-1948 

Dr.  H.  F.  Clay,  who  was  born  in  Henderson 
County  in  1872,  died  November  5,  1948.  Dr. 
Clay  was  graduated  from  the  School  of  Medi- 
cine of  the  University  of  Louisville  in  1898, 
and  began  his  practice  in  Daviess  County,  lo- 
cating at  Delaware.  In  1913,  he  moved  to 
Henderson  County  where  he  has  been  in  active 
practice  until  his  death.  In  March  1948,  he  re- 
ceived a 50  year  service  pin,  as  an  award  for 
his  fifty  years  of  active  service  in  the  medical 
profession. 


Robert  M.  Wood,  M.  D. 

Chaplin 

1869-1948 

Dr.  Robert  M.  Wood,  69,  practicing  physician 
at  Chaplin  for  more  than  forty  years,  died 
September  16,  1948,  following  a fall  several 
days  before.  Dr.  Wood  was  a graduate  of  the 
Hospital  School  of  Medicine,  Louisville  in 
'1901. 


BOOK  REVIEWS 

CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS.  A text  Book  on  Laboratory 
Procedures  With  Their  Interpretation  by  R.  B. 
H.  Gradwohl,  M.  D.,  D.  Sc.,  F.  R.  S.  T.  M.  & H. 
(London)  Director  of  the  Gradwohl  Labora- 
tories and  Gradwohl  School  of  Laboratory 
Technique;  Pathologist  to  Christian  Hospital; 
Director,  Research  Laboratory,  St.  Louis,  Met- 
ropolitan Police  Department,  St.  Louis,  Mo.; 
Commander,  Medical  Corps,  United  States  Na- 
val Reserve  Ret.;  Fellow,  American  Public 
Health  Association.  Volume  I,  Text  Illustra- 


tions, Figures  1-362;  Color  Plates  I-XLI.  Vol- 
ume II,  Text  Illustrations,  Figures  363-691; 
Color  Plates  XLII-LI.  Volume  III,  Parasitology 
And  Tropical  Medicine  with  Co-Author  Dr. 
Pedro  Kouri,  Director,  Institute  of  Tropical 
Medicine;  Professor  of  Parasitology  and  Tropi- 
cal Medicine;  Vice-Dean  of  the  Faculty  of 
Medicine,  Havana  University;  Director  of 
Laboratories  Kuba,  Havana,  Cuba.  Text  Illus- 
trations, Figures  1-420;  Color  Plates  I-VII. 
Publishers:  The  C.  V.  Mosby  Company,  St. 
Louis,  Missouri.  Fourth  Edition.  1948.  Price 
$40.00. 

This  is  not  only  a good  book  for  general 
laboratory  but  for  hospitals  and  doctors’  offi- 
ces who  have  private,  approved  laboratories. 

It  is  now  published  in  three  volumes  with 
the  addition  of  55%  more  text  matter  with 
equal  number  of  illustrations.  The  list  of  the 
various  subjects  dealt  with  in  these  volumes  is 
as  follows:  Urinalysis,  blood  chemistry,  hema- 
tology, blood  groups  and  transfusion,  examina- 
tion of  puncture  fluids,  gastric  analysis,  feces, 
special  tests,  Bacteriologic  application  to  clini- 
cal diagnosis,  serology,  postmortem  examina- 
tion, tissue  cutting  and  staining,  preparation 
of  museum  pieces,  toxicologic  technique,  de- 
tection of  crime  by  laboratory  methods,  basal 
metabolism,  electrocardiography,  minimum  sup- 
plies, equipment,  parasitology  and  tropical 
medicine. 

These  volumes  have  been  used  as  a reference 
book  in  the  School  of  Laboratory  Technique, 
Kentucky  State  Board  of  Health,  for  many 
years,  and  we  recommend  them  with  a great 
deal  of  pleasure. 


ESSENTIALS  OF  PATHOLOGY:  by  Law- 
rence W.  Smith,  M.  D.,  F.  C.  A.  P.,  formerly 
Professor  of  Pathology,  Temple  University 
School  of  Medicine,  Associate  Professor  of 
Pathology,  Cornell  University  Medical  School, 
and  Assistant  Professor  of  Pathology,  Harvard 
Medical  College,  Corresponding  Member  of  the 
Royal  Flemish  Medical  Academy  of  Belgium 
and  Edwin  S.  Gault,  M.  D.,  F.  C.  A.  P.,  Asso- 
ciate Professor  of  Pathology  and  Bacteriology, 
Temple  University  School  of  Medicine,  with  a 
foreword  by  the  late  James  Ewing,  M.  D., 
Memorial  Hospital,  New  York  City.  Third  Edi- 
tion. Publishers:  The  Blakiston  Company,  Phil- 
adelphia. Price  $12.00. 

This  book  was  written  for  the  student  as 
well  as  the  specialist  and  the  fundamental 
principles  of  pathology  are  presented  in  a 
clear  concise  manner.  The  contents  have  been 
completely  rearranged.  More  illustrations  are 
added,  many  in  full  color.  The  case-history 
method  vitalizes  the  subject,  provides  a 
thorough  grounding  in  basic  principles.  This 
book  is  recommended  to  our  readers  as  a very 
efficient  guide  to  problems  in  pathology. 
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Clinically  approved 
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Today,  there  is  a wealth  of  clinical  evidence  supporting 
the  use  of  Meonine  as  a supplement  to  the  protein-rich 
diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a Beams-Endicott  paper*.  The 
authors  reported  that  a methionine  supplement  seemed  to 
cause  regeneration  of  the  liver  parenchyma,  in  cirrhotic 
patients,  irrespective  of  the  amount  of  protein  and  vitamins 
in  the  diet. 

Complete  bibliography  on  request.  Meonine  is  supplied 
in  0.5  gram  tablets.  Wyeth,  Philadelphia,  Pa. 

•Beams,  A.  J.,  and  Endicott,  E.  T.,  Histologic  changes  in  the  livers  of  patients 
with  cirrhosis  treated  with  methionine.  Gastroenterology  9:718-735  (Dec.)  1947. 


MEONINE 

for  liver  damage 

(dl-Methionine  Wyeth) 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy/ Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


See  Announcement 
In  February  1949  Issue  of 
Kentucky  State  Medical  Journal 
of 

New  and  Revolutionary  Type 
Diathermy 
Radar  Principle 

SOON  AVAILABLE  AT 

Louisville  Surgical  Supply 

Incorporated 

671  S Fifih  Street 
LOUISVILLE,  KENTUCKY 
On  5th  Just  North  of  Broadway 


T[Te  Brown  Hotel 


LOUISVILLE 
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HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  Stale  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D.,  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-53G7 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 


$'J5.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

^^rE^^RGA^smTiT' 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DIRECTORY  j 

DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat  ? 

s Hours  10  to  2 j 

) 300  Francis  Building  > 

} Louisville  2,  Kentucky  s 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy  ? 

803  Brown  Bldg.  j 

Hours  9-5  Phone:  Wabash  5884  ) 

DR.  M.  H.  PULSKAMP 
( Proctology  j 

l Hours:  1-3  and  by  Appointment 

\ 401  Brown  Bldg.  Louisville  2,  Ky. 

: Phones: 

Office:  WAbash  4600 
| Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  ( 

Office  Hours  < 

9 A.  M. — 1 P.  M.  Except  Sundays  | 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
\ Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 
j>  Hours:  12  m.  to  3 p.  m.  ! 

1 Endocrinology 

| AND  < 

> Internal  Medicine  < 

| 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  ( 

Diseases  of  Allergy  < 

1 Hours  by  appointment  only  ( 

| Jackson  2600  j 

1 Heyburn  Building  < 

Louisville  2,  Ky.  ) 

DR.  GUY  P.  GRIGSBY  J 

i PRACTICE  LIMITED  TO  SURGERY 

> General  Abdominal  & Gynecological 

Suite  408  Brown  Building  j 

) Louisville  2,  Kentucky 

\ Hours:  11  to  1 Phone:  > 

By  Appointment  Jackson  8041  < 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine  l 

517  Brown  Building  | 

, Ja.  1166  Louisville,  Ky.  \ 

DR.  FRANK  PIRKEY  j 

? Ophthalmology  < 

| 441  Francis  Bldg. 

| Louisville  2,  Kentucky  < 

I DR.  E.  S.  GREENWOOD  WATERS  j 

Diagnostic  Laboratory  ) 

; All  Branches  of  Laboratory  Work  ( 

! WAbash  8683  \ 

416  Heyburn  Building  ? 

Louisville  2,  Ky.  ) 

DR.  JOHN  H.  ROMPF 
| Practice  Limited  to  < 

> Psychiatry  and  Neurology  < 

5 Office  Hours  by  Appointment 

) Phone:  < 

| 154  N.  Upper  St.  Lexington,  Ky.  j 

| Office:  482  Res.:  Jackson  2476  ' 

> Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 
| Dermatology  - Syphilology  ( 

! 617  Francis  Building  ) 

Phone:  Jackson  5900  j 

Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
' 509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville  1 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri.  1 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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! DR.  THOMAS  J.  CRICE 

Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 

' and  by  appointment 

; 879-881  Starks  Bldg. 

Louisville  2,  Ky. 

' Phone:  Office  Ja.  4811 

Res:  Hi.  0096 

I ALLEN  M.  SAKLER,  M.  D. 

[ Practice  Limited  to  Eye 

! 524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 

1 and 

!;  J.  RAY  BRYANT,  M.  D. 

Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
i 1010  Heyburn  Building 

Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 

' Weissinger-Gaulbert  Building 

i Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN  I 

i Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
!;  WA.  6100  MA.  1118  ; 

! 312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  ROBERT  C.  TATE 
General  Surgery 
730  Francis  Building 
Hours:  2-5  P.  M.  Tuesday  - Thursday 
Hours:  1-3  P.  M.  Saturday 
Office:  Clay  0376 

Residence:  Atwood  1431 — Clay  3636 

DR.  I.  T.  FUGATE 


309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

SEROLOGY 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


AMERICA'S  LEADING  HEALTH  MAGAZINE 


Physician’s  reception  room 
copies  of  HYGEIA  are  read 
by  one  and  a half  million 
patients  each  month! 


1 YEAR  $250 

2 YEARS  $4°<> 

3 YEARS  $6°° 


AMERI  CA  N ME  DICAL  ASSOCIATI  ON 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  Wesl  Second  Street 

Phone  6105 

Lexington  15.  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  C hemistries 

Basal  Metabolism 
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SHOW  HOW  = KNOW  HOW 


Knowing  that  ihe  success  of  her  business  career  depends  io  a major  extent  on  the  satisfac- 
tion her  patrons  derive  from  their  Luzier  preparations,  your  Cosmetic  Consultant  is  vitally  con- 
cerned not  only  that  the  preparations  are  suited  in  every  respect  to  your  requirements  and 
preferences  but,  just  as  important,  that  you  thoroughly  understand  the  sequence  and  manner  of 
applying  them  to  obtain  the  best  results. 

The  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you  how  we  recom- 
mend that  our  preparations  be  applied.  This  chart  provides  space  for  an  outline  of  your  service 
with  suggestions  based  on  your  particular  requirements. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 


ARE  DISTRIBUTED  IN  KENTUCKY  BY: 
R.  F.  LITSEY,  Divisional  Distributor 


AUDRA  ALLISON 
c/o  Cobb  Hotel 
Paducah,  Ky. 
ROBBYE  MCCOY 
Burkesville,  Ky. 


ELIZABETH  TAYLOR 
605 1/2  East  Third  St. 
Owensboro,  Ky. 


3407  Belmont  Boulevard 
Nashville  4,  Tennessee 

DISTRICT  DISTRIBUTORS 

OLLIE  MAE  HAYS 
606  Frederica 
Owensboro,  Ky. 
ROBERTA  MCGANN 
57  W.  Noel 
Madisonville,  Ky. 

LOCAL  DISTRIBUTORS 

ADA  SELF 
1229  Chestnut  St. 

Bowling  Green,  Ky. 


MRS.  A.  L.  SIMS 
IIIII/2  Chestnut  St. 
Bowling  Green,  Ky. 
MYRA  BENNETT 
Pineville,  Ky. 


MARY  F.  DEPP 
Rt.  No.  5 
Glasgow,  Ky. 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 
314  Oread  Road 


Louisville  7,  Kentucky 


KATHRYN  COOKE 
240  Sycamore  Rd. 
Lexington  30,  Ky. 

BRETA  HUNT 


DISTRICT  DISTRIBUTORS 

PEARL  MURPHY 
2548  Winchester  Ave 
Ashland,  Ky. 

LOCAL  DISTRIBUTORS 

CORINNE  MAFFETT 


MARIE  THOMAS 
2117  Highland  Ave. 
Louisville,  Ky. 

MARTHA  BEELER 


323  Steele  St. 

Frankfort,  Ky. 

TREVA  MCGUIRE 


189  Kentucky  Ave. 
Lexington,  Ky. 


948  Lexington  Ave. 
Danville,  Ky. 
MRS.  EVA  STONE 


2627  Adams  St.  Box  271 

Ashland,  Ky.  Russell,  Ky. 
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place.  Today,  the  cost  is  up  to  $4.00 
each.  And  the  rail— about  175  tons  of 
it  in  the  average  mile  of  track— costs 
$30.00  a ton  more  than  it  did  in  1939. 


To  make  the  steam  which  blows  a loco- 
motive whistle  used  to  cost  about  one- 
third  of  a cent  per  “toot.”  Today  it  costs 
at  least  twice  as  much. 

That’s  a small  thing— but  it’s  typical 
of  the  way  the  cost  of  running  railroads 
has  gone  up. 

Take,  for  example,  the  3,000  cross- 
ties in  the  average  mile  of  track.  Pre- 
war, they  cost  less  than  $2.00  each,  in 


Freight  cars,  which  used  to  cost 
$2,500  apiece,  now  cost  more  than 
$4,000.  And  the  prices  that  railroads 
must  pay  for  fuel  — whether  coal  or  oil 
—have  considerably  more  than  doubled 
since  1939. 

But  in  the  same  years  the  rates  that 
railroads  charge  for  their  essential  serv- 
ices have  gone  up  less  than  half  as  much 
as  the  average  increases  in  wage  rates 


s more! 


and  the  prices  railroads  must  pay  for 
materials  and  supplies. 

What  does  this  mean  to  you? 

Just  this— our  nation  needs  railroads 
which  are  strong  and  healthy.  That’s 
the  only  kind  of  railroads  that  can  pro- 
duce adequate,  low-cost  transportation 
in  time  of  peace  — and  meet  national 
needs  in  time  of  war. 

And  the  only  way  to  have  railroads 
that  are  strong  and  healthy  is  to  have 
railroads  whose  revenues  keep  pace 
with  today’s  increased  costs. 


LISTEN  TO  THE  RAILROAD  HOUR  presenting  the  world’s  great  musical  shows.  Every  Monday 
evening  over  the  ABC  network,  8-8:45  Eastern,  Mountain,  and  Pacific  Time;  7-7:45  Central  Time. 
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FIFTH  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 

MARCH  1,  2.  3,  4,  1949 

PALMER  HOUSE  - CHICAGO 

A scientific  program  planned  to  bring  information  concerning  new- 
er developments  in  all  fields  of  medicine  and  presented  by  a group 
of  outstanding  speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special 
interest. 

Time  given  for  viewing  the  well  displayed  technical  exhibits. 
Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 


The  Kentucky  Tu- 
berculosis Associa- 
tion follows  every 
advance  in  research 
with  faith  and  hope 
that  science  may 
eventually  find  a 
cure  for  tuberculo- 
sis and  save  count- 
less lives. 

. ' Photo  by  Edward  Jacksoi. 

Dr.  Esmond  R.  Long,  director  of  research  for  the  National  Tuber- 
culosis Association,  pursues  his  own  studies  in  the  laboratory  at  the 
Henry  Phipps  Institute,  Philadelphia,  Pa.  Medical  research  on  tuber- 
culosis sponsored  by  the  NTA  is  financed  by  the  annual  sale  of  Christ- 
mas Seals. 


Science  Seeks  The  Answers 


KENTUCKY  MEDICAL  JOURNAL 


XXXIII 


EXCLUSIVE L 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Melrazol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


& 


On  The  Kralzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 


Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat,  American  Board  of  Psychiotry  & Neurology,  In  * 

DIRECTOR 
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USED  BY  OVER 

m 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

HANGER^tucmbs 

727  W.  Washington  St.,  Charleston  2,  W.  Ya. 

34  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 


REAGENTS 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 
Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  “ft&ucwd,  Ofiw 


Physicians: 

Patronize  your  advertisers 
for  they  support  the  Journal. 


FOR  SALE 
X-RAY 

General  Electric  combination  X-Ray  Machine  and  Fluoroscope. 
Shock  Proof  — In  Good  Condition 
Price  $500.00  (A  Give  Away) 

DR.  SIDNEY  ROBBY 

Phone  CAlhoun  1761  or  JAckson  1859 
Francis  Building — Louisville,  Ky. 


S fit  ii  ss  is*6*"" 

m ^ ~~  A complete  line  of  laboratory 

controlled  ethical  pharmaceuticals. 

e*  A •'  Chemists  to  the  Medical  Profession  for  44  years. 

s.  Ky.  1-49 


Che  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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C>XWP  SUPPORTS  for  the  LOW  BACK 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 
*Hugh  T.  Jones,  M.D. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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THIS  IS  HARD 


AND  THIS  IS 
MIGHT y WONDERFUL 


BUT  THIS  IS  EASy 


Sure,  you  believe  in  saving. 

But  it’s  hard  to  take  cash  out  of  your  pocket, 
time  out  of  your  day,  to  do  it  regularly. 

The  sure  way,  the  easy  way  to  do  your 
saving  is  to  get  started  on  an  automatic  sav- 
ings plan  with  U.  S.  Savings  Bonds.  Like 
this  . . . 

1.  If  you’re  on  a payroll,  sign  up  in  the 
Payroll  Savings  Plan,  then  forget  it.  From 
then  on  the  money  saves  itself — so  much 
per  week,  or  so  much  per  month. 

2.  If  you’re  not  on  a payroll,  sign  up  at 
your  bank  for  the  Bond-A-Month  Plan. 
You  decide  how  much  to  put  into  bonds, 
your  bank  does  the  rest. 

In  just  ten  years  after  you  start  buying 
bonds,  your  money  starts  coming  back  to  you 
— 84  for  every  83  you  put  in. 

And  remember— any  time  you  need  your 
money  for  emergencies,  you  can  get  it  back 
in  minutes  without  losing  interest. 


Automatic  saving  is  sure  saving- U.S.  Savings  Bonds 

Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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CHECK  LIST 


for  choice  of 
a laxative 


Phospho-  TYPE  OF 
“ ACIION 


y Prompt  action 
y Thorough  action 
k'  Gentle  action 


SIDE 

EFFECTS 

✓ Free  from 
Mucosal  Irritation 

y Absence  of  Con- 
stipation Rebound 

y No  Development 
of  Tolerance 

✓ Safe  from  Excessive 
Dehydration 

y No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

y'  No  Patient 
Discomfort 

✓ Nonhabituating 

y Free  from 

Cumulative  Effects 


ADMINIS- 

TRATION 

Flexible  Dosage 
y Uniform  Potency 
Pleasant  Taste 


PH08I 


Judicious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

PHOSPHO-SODA'  and  FLEET' 

are  registered  trade-marks  of  C.  B.  Fleet  Co.,  Inc. 


\ PHOSPHO-SODA 

1 (HffT  )* 

\ I Phospho-Soda  (Fleet)*  is  a solution 

' containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Announcing... 

DIHYDROSTREPTOMYCIN 

A New,  Dramatic  Advance  In  Antibiotic  Therapy 


* Less  Frequent  Allergic  Manifestations 

* Unsurpassed  Purity 

* Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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Factories  throb  to  the  pound  of  his  inventions — while  he  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  vitamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  will  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
fill  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  be  glad  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicaco,  Illinois 
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Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup-  Example  of  severe  rickets  in  a sunny  clime. 

posedly  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinelv  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unouthn^f^d  persons 
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A Brand  New  and  Highly  Helpful  Book! 

Levine  and  Harvey's  Clinical  Auscultation  of  the  Heart 

Auscultation  is  one  of  the  most  useful  and  at  the  same  time  one  of  the  least  often  used 
methods  of  obtaining  information  about  the  heart  and  its  functioning.  Drs.  Levine  and 
Harvey  wrote  this  book  in  an  effort  to  correct  that  situation.  They  give  you,  the  prac- 
titioner of  medicine,  straightforward  and  clear-cut  guidance  on  how  to  use  your  stetho- 
scope to  best  advantage  in  heart  disease  and  how  to  interpret  the  sounds  you  hear. 

The  textmatter  is  supplemented  by  hundreds  of  “phonocardiograms”  - visual  picturi- 
zations  of  normal  and  abnormal  heart  sounds.  An  electrocardiogram  of  the  same  con- 
dition is  shown  with  each  phonocardiogram,  to  help  you  understand  more  clearly  ex- 
actly why  the  heart  sounds  as  it  does.  The  book  has  tremendous  value  for  the  family 
physician  and  will  also  prove  of  great  interest  to  every  doctor  in  every  field  of  medi- 
cine. 

Bv  Samuel  A.  Levine,  M.  D.,  Assistant  Professor  of  Medicine;  and  W.  Proctor  Harvey,  M.  D.,  Research  Fellow  in 
Medicine,  Harvard  Medical  School.  364  pages,  6”  x 9”,  with  286  illustrations.  New — Just  Ready. 


W.  B.  SAUNDERS  COMPANY  • West  Washington  Square.  Philadelphia  5 


the  exceptional 


qualifications 


of 


THEELIN 


for 


estrogen 


therapy 


PARKE,  D AVI 


Th  e first  estrogen 


isolated  in  pure  crystalline  ioini  and  still 


the  standard  of  reference  for  measuring  estrogen  activity—' THEELIN 
has  been  a stand-by  for  over  two  decades.  Its  effectiveness  in  controlling 
symptoms  and  signs  of  the  menopause  and  other  estrogen-deficient 
states  is  attested  to  by  hundreds  of  published  reports.  The 
notable  freedom  from  undesirable  side  effects  of  this  naturally  occurring 
estrogenic  hormone  has  long  been  familiar  to  physicians  everywhere. 


THEELIN  s 

chemical  determination  of  identity  and  purity,  and  standardization  by 
weight.  The  variety  of  clinically  convenient  dosage  forms  permits 

individualized  treatment  schedules. 


THEELIN  Aqueous  Suspension  l-cc.  ampoules  of  1 mg. 
(10,000  I.U.),  2 mg.  (20,000  I.U.),  and  5 mg.  (50,000  I.U.). 

THEELIN  In  Oil  -cc.  ampoules  of  0.1  mg.  (1000  I.U.),  0.2  mg. 

(2000  I.U.),  0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.). 

THEELIN  Steri-Vials®  In  Oil, 

(10,000  I.U.)  per  cc. 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported : 


“Not  one  single  case  of 
throat  irritation  due  to 


CAMELS!” 


Hundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  of  throat  ir- 
ritation due  to  smoking 
Camels.” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 
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During  the  past  several  years,  Lederle  has  made 
a very  substantial  investment  in  time  and  money 
for  the  investigation  of  nutritional  deficiency 
states.  The  vast  majority  of  such  investigations 
lead  down  dead-end  streets,  but  occasionally — 
and  most  fortunately  for  mankind — a brilliant 
result  is  achieved.  One  of  the  fields  in  which  these 
efforts  have  proven,  and  are  proving,  successful 
is  the  field  of  nutritional  macrocytic  anemias. 
The  first  step  in  the  conquest  of  this  field  was  the 

*REG.  U.  S.  PAT.  OFF. 

LEDERLE  LABORATORIES 


perfection  of  a practicable  intramuscular  liver 
extract  by  Lederle  several  decades  ago.  More 
recently,  the  Lederle-Cyanamid  research  team 
isolated  and  synthesized  folic  acid,  which  has 
been  proven  specific  for  the  macrocytic  anemias 
of  sprue,  infancy  and  childhood,  pregnancy,  gas- 
trointestinal dysfunction,  and  pellagra.  We  are 
close  to  a solution  of  many  other  similar  nutri- 
tional problems.  FOLVITE*  Folic  Acid  Lederle, 
in  various  forms,  is  available  for  prescription  use. 


nTUTQTfiM  AX,ERICAV  Cuaiuimid  com  paw 

i/lViulUIl  30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


(ETHINYL  ESTRADIOL) 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M.  Ro*.  U.  S.  Pat.  Off. 
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Try  tasty,  protein-rich 

Swift's  Strained  Meats! 


A palatable,  natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 
Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


The  makers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease" — a physicians'  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  fr  COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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Southern  Optical  Co. 

' ctodp  INC.  / 4TH  ST. 


PRESCRIPTION 


KENTUCKY  MEDICAL  JOURNAL 


XI 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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SALT 

WITHOUT 


Water  retention  (excessive  gain  in  weight — 
pitting  edema)  is  quite  common  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt,  palat- 
ably seasons  low  sodium  diets.  Neocurtasal 
looks,  tastes,  and  is  used  like  ordinary  table 
salt.  Available  in  convenient  2 oz.  shakers  and 
8 oz.  bottles. 


NEOCURTASAL* 


Neocurtasal,  trademark  reg.  U.  S.  & Canada 
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even  after  40, 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin ." 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


©While  sodium  eslrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4904 
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l^e  NEED  NOT 
MEAN  UwlMMC 


Clinical  studies1’2’3  demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


'Boss,  E.P.:  The  Physiologic  and  Clinical  Phenomena  of  Aging,  New  Orleans  M.  & S.  J. 

97:64  (Aug.)  1944. 

2Spies,  T D.,  and  Collins,  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 
J.  Gerontol.  1: 33  (Jan.)  1946. 

sStieglitz,  E.J.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17: 197  (Apr.)  1948. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . 676 

VITAMIN  A . . . 

. . . 3000  I.U. 

PR01EIN  , . . . 

. . 32  Gm. 

VITAMIN  Bi  . . . 

1 AT 

. . 32  Gm. 

RIBOFLAVIN  . . . 

CARBOHYDRATE  . 

. . 65  Gm. 

NIACIN 

CALCIUM  

. . 1.12  Gm. 

VITAMIN  C . . . 

PHOSPHORUS  . . . 

. . 0 94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON  

. . 12  mg 

COPPER  

* Based  on  average  reported  values  for  milk. 


KENTUCKY  MEDICAL  JOURNAL 


xv 


COUNTY 


Adair  

Allan  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Brectkinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  _ 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY 


RESIDENCE 


DATS 


W.  Todd  Jeffries... 
Earl  P.  Oliver  . . 

J.  B.  Lyen  

F.  H.  Russell  

Eugene  L.  Marion  . 

B.  Ralph  Wilson 
Arch  M.  Carr,  Jr. 
Eugene  Hyden  . . . . 
Wendell  Lyon  . . . . 
P.  0.  Sanders  . . . 

C.  F.  Haley  

Cohen  F.  Lewis  . . 
J.  E.  Kincheloe  . . . 

D.  G.  Miller,  Jr.  . . 

W.  L.  Cash  

J.  A.  Outland  .... 
George  J.  Hermann 

E.  E.  Smith  

E.  S.  Weaver  .... 
J.  Watts  Stovall  . . 


. . . .Columbia. 
. . . . Scottsville 
Lawrenceburg, 

Wickliffe 

Glasgow . 

. . .Sharpsburg. 
. .Middlesboro, 

Paris. 

Ashland. 

Danville, 

. . . Brooksville. 

Jackson 

. Hardinsburg 
. .Morgantown 
. . . . Princeton , 

Murray . 

Newport 

Bard  well, 

. . . . Carrollton 
Grayson 


February 

2 

February 

23 

February 

7 

February 

16 

February 

14 

February 

11 

February 

17 

February 

February 

1 

15 

February 

24 

February 

15 

February 

2 

February 

1 

February 

3 

February 

3 

February 

1 

February 

9 

Charles  R.  Yancey. 
Thomas  A.  Averitt 
W.  E.  Nichols  

S.  F.  Stephenson  . . . 
Roscoe  Faulkner 

W.  Fayette  Owsley  . 
Robt.  W.  Smith  . . . 
Virginia  Wallace  . . 
John  S.  Sprague  . . 
John  R.  Cummings. 
Robert  M.  Sirkle  . . . 

J.  Liebman  

J.  P.  Williams,  Jr.. 

J.  E.  Edwards 

, Lenore  P.  Chipman 

Robt.  A.  Orr  

James  C.  Graham  . . 

Virgil  Skaggs  

. F.  M.  Griffin  

Wm.  H.  Barnard  . . 
Philip  J.  Begley  . . 
R.  T.  McMurtry  . . . 
Vincent  Corrao  . . . 
John  S.  Newman  . . 

G.  E.  McMunn  . . . . 

H.  E.  Titsworth 
Frederick  A.  Scott 
Geo.  W.  Pedigo,  Jr. 

C.  A.  Neal  

A.  D.  Slone  

T.  R.  Davies  

John  D.  Handley  . . 

Raymond  Ohler 

L.  S.  Hayes  

A.  B.  Hoskins  . . . . 
Steve  H.  Bowen 
Elwood  Esham  . . . . 

D.  B.  Southard.... 

T.  M.  Radcliffe  .... 
Walter  R.  Byrne  . 
H.  H.  Woodson  . . . . 
Eugene  L.  D.  Blake 
R.  M.  Smith  


W.  C.  Cloyd.  Jr 

Lloyd  M.  Hall  . . . . . 
Nelson  D,  Widmer  . 

S.  L.  Henson  

0.  W.  Christine  . . . 
C.  B.  VanArsdall,  Jr. 

E.  S.  Dunham  

Corinne  Bushong  . . , 


..Hopkinsville February  15 

...Winchester February  18 

..Manchester February  9 

Albany February  19 

Marion February  14 

. . Burkesville February  2 

...Owensboro February  8 & 22 

Irvine February  9 

....Lexington February  15 

. Flemingsburg February  9 

Martin February  23 

Frankfort February  3 

Fulton February  9 

Lancaster February  17 

. Williamstown February  8 

Mayfield  February  1 

. . Greensburg February  7 

Russell February  11 

. . .Hawesville 

Elizabethtown February  1 0 

Harlan February  26 

. . . Cynthiana February  7 

. Munfordville February  1 

...Henderson February  14  & 28 

. . . . Eminence 

Clinton February  3 

. .Madisonville February  10 

....Louisville February  7 & 21 

. . Nicholasvillc 

. . .Paintsville February  28 

. . Barbourville February  17 

. .Hodgenville 

Corbin February  8 

Louisa February  21 

. . . Beattyville February  12 

. . .McRoberts February  22 

. ..Vanceburg February  2\ 

Stanford February  18 

...  Smithland 
. . . Russellville 

Eddyville February  1 

Paducah February  23 

SteArns February  7 

February  10 

. . . . Richmond February  1 7 

. . . Salyersville 

Lebanon February  22 

Benton February  16 

. . . .Maysville February  9 

.Harrodsburg February  8 

, . . .Edmonton 
.Tompkinsville 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan -Elliott- Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . 

Washington  

Wayne  

Whitley  

Woodford  


. D.  H.  Bush  

. J.  Frank  Greene.... 

• Geo.  F.  Brockman 

• James  M.  Millen  .... 

.T.  P.  Scott  

. Oscar  Allen  

.J.  C.  Doerr  

. W.  H.  Gi'tson  

. R.  L.  Collins  

.Tracy  I.  Doty  

. I.  W.  Johnson  

, Robert  G.  Richardson 
Robert  G.  Webb.... 

I.  M.  Garred  

J.  R.  Popplewell  .. 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 

Travis  B.  Pugh  

J.  H.  Hopper  

. Mack  Roberts  

Keith  P,  Smith  . . . . 
George  H.  Gregory  . 


. . . Mt.  Sterling.  . 
. . Sandy  Hook  . 

Greenville.  . 

....  Bardstown 

Carlisle.  . 

McHenry.  . 

Owenton.  . 

Booneville.  . 

Hazard . . 

Pikeville.  . 

Stanton . . 

Somerset . . 

....  Livingston  . 

Morehead.  . 

. . . .Jamestown.  . 
. . . . Georgetown . . 
....  Shelby ville.  . 

Franklin.  . 

. . Campbellsville . . 

Elkton.  . 

Cadiz 

Sturgis 

Bowling  Green.. 
. . . . Willisburg.  . 

Monticello 

Corbin 

Versailles.  . 


February 

February 

February 

February 
February 
February 
February 
February 
February 
February 
February 
February 
February 
February 
February 
February 
February 
F eburary 
February 

February 

February 

February 


February 


8 

7 

8 


21. 


3 


14 

3 

7 

10 

4 
14 
14 

3 

17 

8 
10 

2 

1 

8 

16 


3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


pa  igt 

gJgPIJ 

: gJisfHffi 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  neivous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ratis  and  folder  in  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.,0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Hmm 

or  one  hundred  patients 


It  is  possible  to  limit  your  choice  of  estrogenic  substances  to 
one  preparation— AMNIOTIN— and  still  meet  the  greatly  vary- 
ing needs  of  all  your  menopausal  patients. 

AMNIOTIN  is  the  ONLY  complex  of  naturally  occurring 
mixed  estrogens  for  use  by  three  routes:  intramuscular,  oral, 
and  intravaginal.  Its  great  range  of  potency  and  flexibility  of 
administration  enables  you  to  individualize  the  therapy  for 
each  and  every  patient  with  a single  preparation. 


Squibb 


® 

Ampuls  and  Vials 
SQOlfaB  complex  ot  natur ally  occurring  estrogens  Capsules  (oral) 

Pessaries  (capsule  type) 
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For  surface  infections 


FUR  AC  IN 
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infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES.  INC..  NORWICH,  N.Y. 


•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C. : 
Surg.,  Gynec.  & Obst.,  81:  366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  86:  263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 


Good  News  for  Your  Diabetic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


First,  of  course,  are  those  of  the  attending  physician.  It  is  he 
who  must  make  the  diagnosis  and  prescribe  diet,  exercise,  and 
Insulin.  The  physician’s  success,  however,  is  inextricably  bound 
up  in  the  ability  and  integrity  of  the  manufacturer  who  makes 
and  tests  the  Insulin  he  prescribes. 

Pharmaceutical  manufacturing,  like  the  practice  of  medicine, 
draws  upon  many  sciences  and  skills.  During  the  twenty-six 
years  of  the  Banting  Era,  for  example,  Eli  Lilly  and  Company 
has  painstakingly  built  up  a competent  staff  of  experienced 
technicians  in  the  specialized  field  of  Insulin  manufacture  and 
control. 

Every  lot  of  Iletin  (Insulin,  Lilly),  from  the  grinding  of  the 
frozen  pancreas  glands  to  the  final  physiological  assay,  is  under 
a specialist’s  supervision.  These  men  welcome  the  responsibility 
of  serving  you  and  your  patient  with  potent,  stable,  and 
uniform  preparations  of  Iletin  (Insulin,  Lilly). 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESS! 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  ol  the  Council 


Vol.  47,  No.  2 Bowling  Green,  Kentucky  February,  1949 


“THE  STATE  OF  THE  UNION” 

This  is  the  time  of  the  year  When  the 
President  delivers  to  Congress  the  annual 
“State  of  the  Union”  message.  In  this 
message  he  gives  to  Congress  and  the 
people  a picture  of  conditions  within  our 
country.  He  lists  the  successes  and  the 
failures.  While  the  report  usually  has  a 
political  flavor  recognizable  as  that  of 
whichever  party  happens  to  be  in  pow- 
er, yet  we  believe  that  usually  it  is  an 
honest  attempt  at  an  inventory  of  the  in- 
ternal affairs  of  our  nation  by  our  Presi- 
dent who  wishes  Congress  to  pass  such 
legislation  as  would  be  in  the  best  interest 
of  the  people  and  the  nation. 

Mr.  Truman  made  his  “State  of  the 
Union”  address  to  the  81st  Congress  on 
January  5th.  In  it  he  pictured  the  nation 
as  being  badly  in  need  of  certain  health, 
welfare  and  social  legislation.  Much  of 
his  message  is  acceptable  to  almost  every- 
one. Practically  all  agree  that  conditions 
are  much  as  he  pictures  them.  We  do  not 
doubt  the  President's  sincerity.  We  believe 
that  it  is  his  honest  opinion  that  the  legis- 
lation he  proposed  to  Congress  would  go 
far  in  correcting  conditions  as  he  pictur- 
ed them.  Much  of  the  suggested  legisla- 
tion we  believe  to  'be  sound.  The  A.  M.  A., 
P.  T.  A.  and  many  other  organizations  fa- 
vor the  Bill  proposing  assistance  to  states 
in  the  development  and  maintenance  of 
local  public  health  units.  We  do  very 
strongly  disagree  with  the  President’s 
proposed  program  of  prepaid  medical  in- 
surance on  a nation-wide  basis.  We  be- 
lieve it  would  be  a severe  blow  to  the  na- 
tion, to  the  profession  and  most  of  all,  to 
the  people. 

The  President  had  the  following  to  say 
concerning  health:  “The  Government  has 
still  other  opportunities  - to  help  raise 
the  standard  of  living  of  our  citizens. 
These  opportunities  lie  in  the  fields  of  so- 
cial security,  health,  education,  housing 
and  civil  rights.”  “We  must  spare  no  effort 


to  raise  the  general  level  of  health  in  this 
country.  In  a nation  as  rich  as  ours,  it  is  a 
shocking  fact  that  tens  of  millions  lack 
adequate  medical  care.  We  are  short  of 
doctors,  hospitals  and  nurses.  We  must 
remedy  these  shortages.  Moreover,  we 
need  - and  we  must  have  without  further 
delay  - a system  of  prepaid  medical  in- 
surance which  will  enable  every  Ameri- 
can to  afford  good  medical  care.” 

Much  of  this  statement  sounds  very 
much  like  Mr.  Oscar  Ewing,  rather  than 
Mr.  Truman.  Mr.  Truman  appointed  Mr. 
Ewing  Chairman  of  a Committee  whose 
purpose  was  to  investigate  health  condi- 
tions and  to  make  suggestions  for  their 
improvement.  When  Mr.  Ewing  made  his 
report  to  the  President,  by  his  own  ad- 
mission, he  included  recommendations  far 
beyond  those  which  were  acceptable  to 
the  majority  of  the  Committee.  The  Com- 
mittee felt  that  the  situation  could  be 
taken  care  of  quite  satisfactorily  by  ex- 
pansion of  present  prepaid  medical  insur- 
ance plans,  which  opinion  is  concurred 
in  by  the  medical  profession  in  general. 
Mr.  Ewing  disagreed  and  recommended 
national  medical  insurance  to  the  Presi- 
dent. While  we  do  not  doubt  Mr.  Truman’s 
sincerity,  we  do  believe  that  he  has  been 
misled  by  Mr.  Ewing. 

The  President  should  realize  that  the 
medical  profession  has  “. . .spared  no  effort 
for  many  years  to  raise  the  general  health 
in  this  country.”  The  President  should  be 
aware  of  the  fact  that  thousands  of  sacri- 
fices on  the  part  of  the  physicians  in 
America  - hundreds  of  thousands  of  night 
calls  - double  the  working  hours  of 
union  workers  and  bureaucrats  - has  re- 
sulted in  America  occupying  her  place  as 
the  healthiest  nation  in  the  world.  There 
are  not  enough  doctors.  There  are  not 
enough  nurses.  There  are  not  enough  hos- 
pital beds.  We  agree,  but  nevertheless 
American  medicine  leads  the  world.  She 
leads  the  world  because  American  doctors 
under  free  enterprise  have  taken  what 
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was  available  and  have  -made  the  most  of 
it.  There  are  more  doctors,  more  nurses 
and  more  hospital  beds  in  America  than 
in  any  nation  in  the  world  and  more  to- 
day in  America  than  ever  before  in  the 
history  of  the  nation.  Mr.  Truman  should 
realize  that  the  medical  profession  has 
proved  its  unselfishness  by  the  very  con- 
tributions that  the  profession  has  made. 
He  should  realize  that  the  profession 
knows  more  about  medical  problems  that 
face  us  than  any  other  group.  He  should 
turn  to  physicians  for  answers  to  medical 
problems.  We  believe  that  if  Congress 
would  give  the  profession  aid  in  the 
places  that  aid  is  needed,  such  as  financial 
assistance  to  medical  schools  without  too 
many  strings  attached,  greater  assistance 
in  building,  equipping  and  maintaining 
hospitals;  and  in  other  sorely  needed 
places,  that  under  free  initiative  and  en- 
terprise the  medical  profession  can  and 
will  solve  these  problems. 

It  is  not  enough  just  to  oppose  the 
“Ewing  Plan”  nor  is  it  enough  to  ridicule 
it.  We  must  regard  it  as  an  ominous  threat. 
We  must  have  something  constructive  to 
offer  in  its  place.  We  must  convince  the 
people  and  the  Congress  that  we  sincerely 
believe  that  it  is  bad  for  the  people  as  well 
as  for  the  profession  and  that  our  opinion 
is  not  dictated  by  selfish  motives. 


1949  NATIONAL  ESSAY  CONTEST 

The  Association  of  the  American  Phy- 
sicians and  Surgeons  in  collaboration 
with  State  and  County  Medical  Societies, 
have  announced  the  1949  National  Essay 
Contest  for  students  in  Junior  or  Senior 
High  Schools,  (public  and  parochial.)  The 
subject  for  this  year  is  “Why  the  Private 
Practice  of  Medicine  Furnishes  this 
Country  with  the  Finest  Medical  Care.” 
Because  of  the  threat  of  socialization  of 
medicine,  the  Essay  Contest  takes  on  new 
significance  this  year.  The  contest  is  an 
established  program  of  public  enlighten- 
ment which  reaches  the  students  and  par- 
ents of  all  income  levels  - a complete 
cross  section  of  the  country.  If  your  Coun- 
ty Society  feels  that  worthwhile  publicity 
could  be  gained  by  sponsoring  a local  Es- 
,say  'Contest,  Essay  Contest  Committees 
should  be  appointed  now.  The  starting 
date  of  the  contest  is  February  15,  1949. 
You  may  wish  to  enlist  the  aid  of  the 
Auxiliary,  Newspapers,  Schools  and  Civic 
groups  to  gain  wide  student  participation 
and  teachers’  cooperation  and  local  pub- 
licity. It  is  suggested  that  you  award  at 
least  three  cash  prizes  to  the  winners.  A 


small  package  library  with  bibliography 
may  be  procured,  free  of  charge,  by  writ- 
ing the  Association  of  the  American  Phy- 
sicians and  Surgeons,  360  North  Michigan 
Avenue,  Chicago  1,  Illinois. 

Medical  Societies  and  students  from  33 
states  participated  in  the  1948  Contest, 
and  it  was  felt  that  the  Essay  Contest 
proved  to  be  one  of  the  most  effective 
means  by  which  organized  medicine  can 
reach  a large  cross  section  of  the  Ameri- 
can public  with  the  factual  and  com- 
mendable story  of  private  practice  and 
thus  vastly  improve  public  understand- 
ing which  the  profession  so  richly  deserv- 
es. 

It  is  suggested  that  if  your  society 
sponsors  a contest  that  it  write  to  the  As- 
sociation of  American  Physicians  and 
Surgeons  at  once  for  copies  of  the  Essay 
Contest  rules  and  conditions,  and  that 
you  inform  the  Secretary  of  the  Kentucky 
State  Medical  Association  of  your  plans. 
The  Contest  starts  February  15,  and  essays 
must  be  submitted  on  or  before  April  15 
to  the  county  societies.  The  first  three 
prize-winning  essays  from  your  Society 
must  be  sent  to  the  Secretary  of  the  Ken- 
tucky State  Medical  Association  on  or  be- 
fore May  5th.  The  essays  will  be  judged 
and  the  three  judged  best  in  the  State  will 
be  forwarded  to  the  Association  of  Ameri- 
can Physicians  and  Surgeons  to  compete 
for  national  awards.  The  Association  of 
American  Physicians  and  Surgeons  will 
give  six  national  prizes  as  follows:  1st — 
$1,000.00;  2nd— $500.00;  3rd— $100.00;  4th, 
5th  and  6th — $25.00  each. 

If  your  County  Society  does  not  wish 
to  sponsor  this  movement,  perhaps  the 
Auxiliary  would  be  interested. 


THE  ANNUAL  MEETING 

The  1949  Annual  Meeting  of  the  Ken- 
tucky State  Medical  Association  will  be 
held  in  Owensboro  from  October  6 to  9. 
Many  ideas  and  proposed  features  are  be- 
ing given  consideration  to  make  this  the 
best  possible  Annual  Meeting.  The  Pro- 
gram Committee  will  meet  soon  and  the 
Scientific  Program  will  be  planned.  It 
will  be  designed  largely  for  the  General 
Practitioner.  No  sectional  meetings  will 
be  held  as  the  Council  feels  that  our  As- 
sociation is  too  small  to  be  divided  into 
smaller  groups. 

The  Meeting  will  begin  on  Thursday 
and  close  on  Sunday  to  insure  better  hotel 
accommodations,  and  it  is  felt  that  the 
latter  part  of  the  week  will  suit  more 
members  of  the  Association  than  the  first 
part  of  the  week. 
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The  Daviess  County  Medical  Society 
will  handle  all  local  arrangements  and 
has  already  made  plans  for  the  meeting 
and  appointed  its  Committees,  including 
one  to  handle  all  reservations  for  hous- 
ing. Complete  details  will  be  given  when 
they  are  ready  to  receive  reservations. 


ASSOCIATE  STUDENT  MEMBERS 

At  the  1948  Annual  Meeting  all  Kentuc- 
ky Medical  students  were  made  eligible  for 
membership  in  the  Kentucky  State  Medi- 
cal Association  as  Associate  Student  Mem- 
bers. Such  membership  would  give  them 
the  privilege  of  attending  County  Society 
meetings  and  of  receiving  the  Journal. 
Their  dues  have  been  set  at  $1.00  per  year 
by  the  Council,  which  pays  for  the  Jour- 
nal. In  order  to  derive  these  benefits  they 
must  join  some  County  Society  as  Asso- 
ciate Student  Members. 

Finding  the  boys  is  a real  problem.  All 
medical  schools  in  the  United  States  are 
being  contacted  and  asked  to  supply  the 
names  of  all  Kentucky  students.  They 
will  then  be  written  individually  and  in- 
formed that  they  are  eligible  for  Asso- 
ciate membership. 

The  Journal  is  wholly  in  accord  with 
this  action  by  the  House  of  Delegates. 
Young  men  entering  medical  colleges 
honor  the  profession  by  choosing  medi- 
cine as  their  life  work.  Physicians  should 
always  be  ready  to  offer  all  encourage- 
ment possible. 


COMMITTEE  APPOINTMENTS 

Listed  below  are  the  Committee  Ap- 
pointments as  named  by  the  President  for 
this  year.  It  will  be  noted  that  several 
Reference  Committees  have  been  selected. 
These  will  be  used  to  facilitate  the  work- 
ing of  the  House  of  Delegates.  Many  re- 
ports can  be  printed  and  given  to  each 
delegate  and  introduced  by  title,  and  re- 
ferred to  the  proper  committee.  The  Ref- 
erence Committee  can  study  the  report 
and  report  its  findings  for  final  action 
by  the  House  of  Delegates: 

Standing  Committees 
Committee  on  Arrangements 
Daviess  County  Medical  Society 
Committee  on  Scientific  Work 
Hugh  L.  Houston,  Murray,  Chairman 
R.  Haynes  Barr,  Owensboro 
Bruce  Underwood,  Louisville 
Committee  on  Public  Relations 
Irvin  Abell,  Louisville,  Chairman 
E.  W.  Jackson,  Paducah 
Oscar  O.  Miller,  Louisville 


C.  A.  Vance,  Lexington 
Bruce  Underwood,  Louisville 
Medico-Legal  Committee 

J.  B.  Lukins,  Louisville,  Chairman 
W.  B.  Troutman,  Louisville,  Ex-Officio 
Bruce  Underwood,  Louisville,  Ex-Officio 
Clark  Bailey,  Harlan,  Consultant 
Lanier  Lukins,  Louisville,  Consultant 
Committee  on  Medical  Economics 
C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
Clark  Bailey,  Harlan 
Carl  Norfleet,  Somerset 
Raymond  G.  Culley,  Ashland 
Hal  Houston,  Murray 
Committee  on  Medical  Education 
Herbert  Clay,  Louisville,  Chairman 
Eugene  L.  D.  Blake,  Paducah 
W.  W.  Nicholson,  Louisville 

Special  Committees 

Committee  for  Study  of  Medical  Care  and 
Prepayment  Plans 

Oscar  O.  Miller,  Louisville,  Chairman 
J.  B.  Lukins,  Louisville 
Clark  Bailey,  Harlan 
W.  R.  McCormack,  Bowling  Green 
T.  O.  Meredith,  Harrodsburg 
Charles  B.  Stacy,  Pineville 

R.  Haynes  Barr,  Owensboro 
J.  Vernon  Pace,  Paducah 

J.  G.  Samuels,  Hickman 
G.  L.  Simipson,  Greenville 

E.  S.  Dunbam,  Edmonton 

W.  H.  Barnard,  Elizabethtown 
Keith  Crume,  Bardstown 
B.  B.  Baughman,  Frankfort 
B.  J.  Baute,  Lebanon 
A.  L.  Cooper,  Somerset 

F.  L.  Duncan,  Monticello 
Vinson  Pierce,  Covington 
Richard  Rust,  Newport 
Clyde  Sparks,  Ashland 
John  Archer,  Prestonsburg 
E.  C.  Yates,  Lexington 
John  W.  Scott,  Lexington 
Bruce  Underwood,  Louisville 

Committee  on  Hospital  Standardization 

S.  H.  Flowers,  Middlesboro,  Chairman 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 

Committee  on  Nurse  Training 

Charles  B.  Stacy,  Pineville,  Chairman 
Hugh  Houston,  Murray 
Sam  A.  Overstreet,  Louisville 
Committee  on  McDowell  Memorial 
Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  26  E.  Preston  Street,  Balti- 
more, Md. 
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C.  A.  Vance,  Lexington 

J.  Rice  -Cowan,  Danville 

John  H.  Blackburn,  Bowling  Green 
E.  W.  Jackson,  Paducah 
Geo.  McClure,  Danville 
Committee  to  Study  Revision  of  the  Con- 
stitution and  By-Laws 

Guy  Aud,  Louisville,  Chairman 
R.  Haynes  Barr,  Owensboro 
Charles  B.  Stacy,  Pineville 
Hugh  Houston,  Murray 
Bruce  Underwood,  Louisville 

Advisory  Committees  on  Medical  Care 
Advisory  Committee  on  Obstetrics 

Rudolph  F.  Vogt,  Louisville,  Chairman 
Coleman  J.  McDevitt,  Murray 
A.  J.  Whitehouse,  Lexington 

Advisory  Committee  on  Pediatrics 

J.  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 

A.  J.  Alexander,  Lexington 
Committee  on  Tuberculosis 
Paul  A.  Turner,  Louisville,  Chairman 
John  B.  Floyd,  Outwood 
E.  J.  Murray,  Lexington 
L.  O.  Toomey,  Bowling  Green 
Frank  K.  Sewell,  Mt.  Sterling 
Committee  on  Industrial  Medicine  and 
Surgery 

G.  R.  Rowntree,  Louisville,  Chairman 

R.  W.  Robertson,  Paducah 

Ira  N.  Kerns,  Louisville 

Charles  B.  Stacy,  Pineville 

Clyde  Sparks,  Ashland 

Committee  on  General  Practice 
-Clark  Bailey,  Harlan,  Chairman 
John  G.  Samuels,  Hickman 
E.  L.  Moore,  Lexington 
Travis  Pugh,  Bowling  Green 
Committee  on  Rural  Health 

D.  G.  Miller,  Jr.,  Morgantown,  Chairman 
Alec  Spencer.  West  Liberty 

Garnett  J.  Sweeney,  Liberty 

Advisory  Committee  on  Syphilis  Control 
Chas.  G.  Baker,  Louisville,  Chairman 
Oscar  E.  Bloch,  Jr.,  Louisville 
C.  C.  Barrett,  Lexington 
Committee  on  Crippled  Children 
Charles  C.  Garr,  Lexington,  Chairman 
Owen  B.  Murphy,  Lexington 

K.  Armand  Fischer,  Louisville 
Charles  F.  Wood,  Louisville 
Richard  T.  Hudson,  Louisville 

Committee  on  Cancer 
Guy  Aud,  Louisville,  Chairman 
Jesshill  Love,  Louisville 
J.  Farra  Van  Meter,  Lexington 


Committee  on  Mental  Hygiene  and  Men- 
tal Institutions 

Spafford  Ackerly,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 
A.  M.  Lyon,  Frankfort 
Arthur  Kasey,  Jr.,  Louisville 
John  Rompf,  Lexington 
Committee  on  Heart  Disease 
W.  B.  Troutman,  Louisville,  Chairman 
Robert  L.  Reeves,  Paducah 
Arthur  Bach,  Lexington 

Other  Advisory  Committees 
Advisory  Committee  to  Woman’s 
Auxiliary 

Bruce  Underwood,  Louisville,  Chairman 
Hugh  Houston,  Murray 
George  M.  McClure,  Danville 
Convention  Committees 
Committee  on  Credentials 
J.  Sam  Brown,  Ghent,  Chairman 
Keith  Crume,  Bardstown 
W.  R.  Miner,  Covington 
Committee  on  Technical  Exhibits 

L.  H.  South,  Louisville,  Chairman 
Charles  W.  Dowden,  Louisville 
J.  M.  Blades,  Butler 
Committee  on  Scientific  Exhibits 

G.  S.  Buttorff,  Louisville,  Chairman 
Eugene  L.  D.  Blake,  Paducah 
John  E.  Dawson,  Newport 

Committee  on  Hobbies 
Jesshill  Love,  Louisville,  Chairman 
Marion  Beard,  Louisville 
Roy  Moore,  Louisville 
George  Sehlinger,  Louisville 
Reference  Committees 
Reference  Committee  No.  1 — (Reports  of 
Council  and  Officers) 

J.  H.  Blackburn,  Bowling  Green,  Ch’m. 

E.  M.  Howard,  Harlan 
W.  H.  Barnard,  Elizabethtown 
Virgil  Kinnaird,  Lancaster 
Lanier  Lukins,  Louisville 
Reference  Committee  No.  2 — (Reports  of 
Standing  Committees) 

Vinson  Pierce,  Covington,  Chairman 
Richard  R.  Slucher,  Buechel 
Thomas  A.  Milton,  Owensboro 
B.  B.  Baughman,  Frankfort 

H.  H.  Sweets,  Jr.,  Lexington 
W.  H.  Fuller,  Mayfield 

Reference  Committee  No.  3 — (Reports  of 
Special  Committees) 

Walter  L.  O’Nan,  Henderson,  Chairman 
R.  J.  Rust,  Newport 
Ernest  C.  Strode,  Lexington 
Frank  K.  Sewell,  Mt.  Sterling 
Charles  D.  Cawood,  Middlesboro 
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Reference  Committee  No.  4 — (Reports  of 
Advisory  Committees) 

Sam  Overstreet,  Louisville,  Chairman 
Sam  Flowers,  Middlesboro 
Ralph  Allen,  Pikeville 
A.  D.  Butterworth,  Murray 
F.  L.  Duncan,  Monticello 
Reference  Committee  No.  5 — (Committee 
on  Resolutions) 

F.  M.  Travis,  Frankfort,  Chairman 
Jesse  T.  Funk,  Bowling  Green 
W.  R.  Parks,  Harlan. 


A REMINDER 

Just  a reminder  that  the  Secretary  of 
your  County  Society  is  now  collecting 
1949  dues,  and  if  you  have  not  paid  them 
you  should  do  so  as  soon  as  possible. 
While  it  has  always  been  true  that  you 
need  your  County  Society  and  your  State 
Association  and  they  need  you,  it  is  more 
important  now  than  ever  before  that  all 
physicians  should  be  united.  Instead  of 
losing  members  for  non-payment  of  dues, 
let’s  increase  our  membership  by  invit- 
ing non-member  physicians  of  good  re- 
pute to  join  our  County  Societies. 

The  Secretaries  are  also  collecting 
$25.00  assessments  levied  on  all  members 
of  the  American  Medical  Association  by 
the  House  of  Delegates  at  the  interim 
session  to  be  used  in  the  campaign  a- 
gainst  socialized  medicine. 

Many  letters  are  being  received  by  the 
Secretary,  indicating  that  membership  in 
A.  M.  A.  is  not  generally  understood.  The 
membership  of  A.  M.  A.  is  composed  of 
the  members  of  the  component  State  As- 
sociations. The  membership  of  State  As- 
sociations is  composed  of  the  members 
of  the  component  county  societies,  there- 
fore by  becoming  a member  of  a county 
society,  one  automatically  becomes  a 
member  of  the  State  Association  and  the 
American  Medical  Association,  and  hence 
the  assessment  was  levied  upon  all  mem- 
bers of  county  medical  societies.  All  mem- 
bers are  urged  to  pay  the  assessment.  It  is 
the  first  ever  levied  upon  A.  M.  A.  mem- 
bers. The  need  for  the  fund  is  great  since 
Federal  domination  is  imminent. 


APOLOGIES  TO  DOCTOR  COLE 

Through  an  error  in  the  news  item  in 
the  January  Journal,  a statement  was. 
made  that  Dr.  E.  Cole  has  moved  to 
Madisonville.  We  are  happy  to  announce 
that  Dr.  Ernest  Cole  is  still  in  Winchester 
where  he  has  been  practicing  since  1905. 
Our  sincere  apologies  to  Dr.  Cole. 


ORIGINAL  ARTICLES 

THE  AMERICAN  MEDICAL 
ASSOCIATION 
George  F.  Lull,  M.  D. 

Chicago 

I am  here  from  the  American  Medical 
Association  with  a simple  message  to  you. 

I have  been  much  interested  and  im- 
pressed by  what  I have  heard  here  at 
your  annual  meeting.  The  classical  scienti- 
fic paper  of  Dr.  Waltman  Walters  of  the 
Mayo  Clinic,  the  oration  by  Dr.  Thomas 
A.  Milton,  Owensboro,  and  the  profound 
delving  into  history  toy  your  President, 
Dr.  C.  A Vance,  Lexington,  in  his  address 
on  Dr.  Daniel  Drake.  The  only  thing  I 
knew  about  Dr.  Drake  was  that  he  was 
one  of  the  D’s,  along  with  Dungleson, 
Dorland  and  DeCosta,  up  over  the  en- 
trance of  the  old  Jefferson  Medical  College 
where  I was  a student. 

In  coming  to  this  Association,  my  prime 
objective  is  to  acquaint  you  with  some  of 
the  activities  at  the  headquarters  of  your 
national  organization. 

It  is  very  difficult  to  get  a message  to 
the  doctors  of  the  United  States  who  be- 
long to  the  American  Medical  Associa- 
tion as  to  what  is  going  on  at  their  head- 
quarters. I had  an  example  of  this  brought 
home  to  me  when  a prominent  publisher 
came  in  my  office  and  told  me  the  follow- 
ing story: 

He  said,  “I  was  visiting  a state  not  so 
far  from  here,  and  in  a room  with  three 
or  four  other  doctors,  I remarked  to  them, 
‘Are  you  going  to  the  Interim  Meeting  in 
St.  Louis?’  They  all  looked  at  each  other 
rather  blankly.  One  finally  spoke  up  and 
said,  ‘What  do  you  mean,  the  Interim 
Meeting?’  Well,  this  is  the  midwinter 
meeting  of  the  American  Medical  Associa- 
tion of  the  House  of  Delegates  and  the 
session  for  the  general  practitioners.’ 

“They  looked  at  each  other,  and  one  of 
them  finally  said,  ‘Well,  how  long  has  this 
been  going  on?’  I said,  ‘This  is  the  second 
meeting.’ 

“One  doctor  shook  his  finger  at  him  and 
said,  ‘That’s  the  trouble  with  the  Ameri- 
can Medical  Association;  they  never  tell 
you  what  is  going  on.’  ” 

So,  it  is  very  difficult  to  tell  all  of  our 
members  just  what  is  going  on,  because 
we  thought  that  we  had  publicized  this 
Interim  Meeting-  We  have  advertised  it  in 
the  Journal,  and  we  have  sent  out  47,000 
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letters  to  individuals  who  live  within  a 
certain  radius  of  St.  Louis. 

The  47,000  letters  brought  some  interest- 
ing replies,  one  of  them  from  a dear  old 
doctor  down  in  Missouri,  who  wrote  a 
personal  letter  to  me  and  said,  “I  would 
love  to  come  to  your  meeting  in  Decem- 
ber, 1948.  I am  in  fine  shape  except  that 
I am  not  allowed  to  go  out  very  much.  I 
am  just  as  good  as  I ever  was  but  they 
keep  me  in.  I am  ninety-five  years  of 
age.” 

I wrote  him  that  I appreciated  his  note 
and  we  would  be  glad  to  send  him  a pro- 
gram of  the  St.  Louis  Meeting. 

There  are  many  activities  at  the  head- 
quarters of  the  American  Association, 
with  which  you  should  be  familiar. 

In  the  first  place,  we  have  a certain  a- 
mount  of  legislation  which  is  trying  to  be 
made  into  law  in  the  country  and  to  which 
we  as  doctors  and  organized  medicine  are 
opposed.  We  have  spent  a great  deal  of 
time  and  energy  in  combating  this  type 
of  legislation. 

You  may  have  heard  of  the  Ewing  re- 
port which  was  given  a great  deal  of  pub- 
licity in  the  press  recently.  To  go  into  just 
the  modus  operandi  of  bringing  the 
health  of  the  American  people  into  poli- 
tics, I would  like  to  describe  to  you  how 
this  happened. 

Many  months  ago  I was  to  be  a mem- 
ber of  a committee  for  establishing  bet- 
ter health  for  the  people.  I said,  “Well, 
who  is  going  to  be  on  that  committee?” 

The  man  mentioned  a group  of  reputa- 
ble physicians  in  the  United  States. 

I said,  “Well,  I will  be  delighted  to 
serve  with  such  a group.” 

About  three  months  later  I received  a 
telegram  from  the  Federal  Security  Ad- 
ministrator asking  me  to  serve  on  this 
group.  After  consulting  with  the  Chair- 
man of  the  Board  of  Trustees  and  others, 
I telegraphed  for  the  names  of  the  men 
in  this  group.  They  replied,  “Many  public- 
spirited  citizens  representingg  labor,  in- 
dustry, farm  groups,  etc.”  When  the  smoke 
cleared  away  I was  the  only  doctor  on 
the  committee;  the  rest  were  laymen,  the 
president  of  the  C.  I.  O.  and  the  A.  F.  of 
L.,  and  a group  in  which  there  were  a few 
people  usually  referred  to  as  “Bleeding 
Hearts.”  So,  afer  consulting  the  Board  of 
Trustees  again,  we  protested  and  Mr. 
Ewing  did  appoint  three  other  doctors  on 
the  committee. 

The  purpose  of  that  committee  was  to 
conduct  a National  Health  Assembly.-  The 
Assembly  was  established  because  Mr. 
Ewing  had  received  a letter  from  Presi- 


dent Truman  telling  him  that  he  was  wor- 
ried about  the  health  of  the  people  and, 
of  course,  Mr.  Ewing  got  worried  right  a- 
way.  He  has  been  worried  ever  since, 
too. 

He  called  this  assembly.  I am  reminded 
of  what  happened  years  ago  in  the  Army, 
when  we  had  a young  lieutenant  station- 
ed in  the  tropics  who  was  a company 
commander.  The  commanding  officer  and 
myself  (I  was  a surgeon)  were  inspect- 
ing the  barracks  on  Saturday.  The  com- 
manding officer  said  to  the  lieutenant, 
“Are  there  any  roaches  in  your  kitchen?” 
He  said,  “No,  sir,  no  roaches.” 

We  looked  around,  it  was  very  clean. 
He  said,  “Let  me  see  underneath  the  kitch- 
en table.”  The  table  stood  in  the  mid- 
dle of  the  room.  Instead  of  turning  the 
table  up  and  letting  us  look,  he  flopped 
it  over  and  it  landed  on  the  floor  and  a- 
bout  twenty  roaches  ran  out. 

That  is  just  the  way  with  the  National 
Health  Assembly.  I do  not  know  where 
they  all  came  from  but  there  was  a wealth 
of  medical  men  present  and  many  of  the 
sections  were  well  managed,  and  the  re- 
sults were  satisfactory.  The  Section  on 
Medical  Service  went  off  very  satisfac- 
torily, and  no  recommendations  were 
made  for  compulsory  sickness  insurance. 

Mr.  Ewing  devoted  most  of  his  report 
to  a recommendation  for  establishing  a 
compulsory  sickness  insurance.  The  report 
is  full  of  material  which  is  questionable, 
for  instance,  he  says  that  325,000  people 
die  each  year  in  the  United  States  who 
would  not  die  if  they  had  adequate  medi- 
cal care.  He  does  not  go  on  to  say  exactly 
who  they  are,  but  there  are  many  people 
who  are  hit  by  automobiles,  have  other 
accidents,  die,  and  they  could  be  saved. 

Naturally,  if  a man  does  not  step  in 
front  of  an  automobile  on  Thursday  but 
waits  until  after  December  31  of  the  cur- 
rent year,  he  would  not  be  a death  statis- 
tic for  that  year.  The  report  has  been 
published  and  has  been  widely  comment- 
ed upon  in  the  press.  I think  it  is  very  im- 
portant for  every  doctor  to  be  familiar 
with  this  report.  A summary  has  been 
prepared  at  the  A.  M.  A.  headquarters  for 
distribution.  Dr.  Fishbein  has  written  an 
editorial  in  the  Journal.  You  should  know 
something  about  the  report  so  that  you 
can  tell  the  laity  that  it  should  be  taken 
with  a grain  of  salt. 

There  will  be  other  legislation  which 
may  affect  health,  which  will  be  introduc- 
ed into  the  next  Congress.  We  have  reach- 
ed the  point  where  a great  many  mem- 
bers of  the  profession  feel  that  now  the 
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Murray-Wagner-Dingell  Bill  is  dead. 
There  are  other  bills  that  can  be  introduc- 
ed into  Congress  that  are  just  as  destruc- 
tive as  this  bill.  They  may  be  given  an- 
other name,  but  all  the  implications  in  the 
Murray-Wagner-Dingell  Bill  may  be 
present  in  the  bills  to  be  introduced.  We 
must  not  stop  our  fight  on  this  type  of 
legislation  but  must  continue  it,  for  such 
legislation  is  not  for  the  public’s  good. 

The  question  was  asked  Mr.  Ewing  on 
the  radio,  “Would  the  doctors  benefit  by 
this  type  of  legislation?”  He  said,  “Why, 
sure  they  would  benefit  by  this  type  of 
legislation.  They  would  never  lose  a bill. 
Everybody  who  went  to  them  to  be  treat- 
ed would  be  paid  for  by  the  government.” 

Then  the  reporter  asked  him,  “Why  do 
the  doctors  object  to  it?” 

Mr.  Ewing  didn’t  answer  truthfully  and 
say  they  objected  to  it  because  it  would 
lower  the  standard  of  medical  care  to  the 
public.  Mr.  Ewing  said,  “Well,  I don’t 
know  why.  Every  time  we  mention  that, 
they  seem  to  be  allergic  to  it.”  That  is  not 
the  proper  answer.  The  American  doctor 
does  not  want  compulsory  sickness  insur- 
ance, and  he  does  not  want  it  because  it 
would  lower  the  standards  of  medical  care 
in  America.  Nowhere  in  the  world  are  peo- 
ple cared  for  by  the  medical  profession  as 
they  are  in  the  United  States,  under  our 
present  system  of  enterprise,  and  that  is 
the  system  we  must  continue,  if  we  in- 
tend to  keep  this  care  out  in  the  front 
ranks  and  to  keep  the  standards  of  our 
medical  profession  up  to  where  they  are 
or  even  to  advance  these  standards  and 
improve  upon  them. 

There  has  been  some  legislation  intro- 
duced into  Congress  to  establish  a Depart- 
ment of  Health  Education  and  Security, 
so-called.  They  just  call  it  “Security.”  It 
does  not  mean  security  against  any  ene- 
my; it  means  federal  security,  which 
means  social  security. 

In  the  1880’s  the  American  Association 
recommended  a Department  of  Health 
headed  by  a Cabinet  officer,  and  that  this 
Cabinet  officer  would  have  in  his  depart- 
ment everything  that  affected  the  health 
of  the  nation.  Congress  passed  a law 
which  established  such  a department  but 
did  not  authorize  any  funds.  After  five 
years  a bill  was  passed  repealing  this  act 
and  no  health  department  was  establish- 
ed. 

We  objected  to  Congress  and  we  con- 
tinue to  object,  as  doctors,  to  any  Depart- 
ment of  Health  Education  and  Security. 
We  realize  that  such  a department  would 
be  a Department  of  Security,  with  a small 


appendage  of  Health,  on  one  side,  and  a 
small  appendage  of  Education  on  the  other 
side,  and  we  feel  that  we  are  justified  in 
objecting  to  this. 

We  do  not  want  to  be  put  in  the  same 
group  with  the  social  planners,  because 
we  feel  that  our  operations  are  far  re- 
moved from  them  as  they  exist  in  our 
government  today. 

The  social  planners  had  contrived,  by 
various  ways,  to  make  certain  recom- 
mendations to  General  MacArthur  and  his 
civil  government  group  in  Japan.  We  pro- 
tested vigorously  to  General  MacArthur 
and  said  that  these  individuals  were  not 
the  type  to  make  recommendations  to  him 
on  certain  reforms  in  the  legal  structure 
of  the  Japanese  government. 

General  MacArthur,  with  rare  fore- 
sight, said,  “All  right,  send  some  experts 
over  to  advise  me  as  to  what  I should  do.” 

Under  the  guidance  of  Dr.  E.  L.  Hender- 
son, Chairman  of  the  Board  of  Trustees, 
a group  comprised  of  Dr.  R.  L.  Sensenich, 
President  of  the  American  Medical  Asso- 
ciation, Dr.  Ernest  E.  Irons,  President- 
Elect,  Dr.  Edw.  J.  McCormick  and  John 
Fitzgibbon,  members  of  the  Board  of 
Trustees,  went  to  Japan.  I am  not  going 
to  discuss  in  any  way  what  they  found  or 
what  they  recommended,  but  their  recom- 
mendations will  be  made  public  later. 

This  group  made  a very  deep  impression 
upon  the  people  in  charge  of  the  civil  af- 
fairs and  the  medical  profession  of  Japan. 
So  what  they  told  the  Japanese  medical 
profession  may  result  in  the  establishment 
of  some  type  of  organization  similar  to 
that  which  we  have  in  our  own  country, 
a voluntary  organization  of  medical  men, 
and  not  a compulsory  group. 

The  scope  of  organized  medicine  in  the 
United  States  is  spreading  to  other  coun- 
tries. Through  the  World  Medical  Asso- 
ciation we  have  emissaries  who  have  met 
in  Europe.  They  have  met  with  the  rep- 
resentatives of  other  agencies  and  govern- 
ments in  Europe  and  their  influence  is 
bound  to  be  felt. 

I believe  that  the  influence  of  the  rep- 
resentatives of  the  American  Medical  As- 
sociation may  do  more  good  abroad  than 
any  other  group.  We  have  in  common  a 
profession  with  the  professional  groups 
abroad,  and  it  may  be  the  yeast  that  can 
be  introduced  to  ferment  better  relations 
with  these  governments  in  Europe. 

There  are  a number  of  other  activities 
of  the  American  Medical  Association 
which  are  being  developed  and  have  been 
developed  over  the  last  year  or  two. 

Our  Bureau  of  Medical  Economic  Re- 
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search,  under  the  direction  of  Dr.  Frank 
Dickinson,  will  soon  have  a wealth  of  ma- 
terial collected  on  International  Business 
Machines  cards  about  the  doctors  in  the 
United  States.  When  the  Draft  Act  pass- 
ed, we  were  asked  by  the  government, 
“Can  you  furnish  us  with  the  names  of 
doctors  in  the  United  States  under  twen- 
ty-six years  of  age?” 

We  said,  “Yes,  we  can  furnish  you  the 
names  and  addresses  of  every  doctor  in 
the  United  States  under  twenty-six  years 
of  age.”  We  furnished  it  to  Selective  Serv- 
ice, and  the  Army  and  the  Navy,  in  turn, 
got  copies  from  Selective  Service,  be- 
cause this  was  the  only  place  from  which 
these  data  could  be  obtained. 

They  knew  that  there  were  doctors  un- 
der twenty-six.  They  knew,  when  they 
established  stations  throughout  the  coun- 
try for  registration,  these  men  would  reg- 
ister, but  they  did  not  have  an  idea  where 
they  were,  nor  did  they  have  an  idea  as 
to  how  many  there  were.  It  is  surprising 
the  number  there  were  under  twenty-six. 
There  were  almost  9,000  doctors  in  the 
United  States  under  twenty-six  years  of 
age.  Some  of  these  were  women.  But  that 
astounded  me,  when  I received  the  report, 
that  there  were  that  many  because  we 
have  been  led  to  believe  that  a doctor  is 
about  twenty-six  or  twenty-seven-  when 
he  graduates,  and  we  knew  that  only  be- 
tween five  and  six  thousand  graduate 
each  year.  But  there  were  9,000  under 
twenty-six  years  of  age.  Whether  these 
were  under  twenty-six  years  of  age  as  of 
September,  we  could  not  tell  because  we 
have  on  the  punched  card  only  the  year 
of  birth.  Of  course,  the  act  went  into  ef- 
fect on  a certain  date,  and  we  cannot  tell 
positively  whether  the  birthdays  of  these 
men  fall  before  or  after  this  date. 

This  material,  of  course,  is  going  to  be 
valuable  to  the  government  and  to  us. 

We  have,  working  with  the  government, 
the  Council  on  Emergency  Medical  Serv- 
ice, approved  by  the  House  of  Delegates, 
which  has  been  very  active.  It  is  felt  by  the 
Council  and  the  Trustees  that,  in  case  of 
another  emergency,  no  matter  the  type, 
organized  medicine  should  have  a hand 
in  guiding  the  selection  and  the  destiny  of 
its  members,  to  a certain  extent.  Just  how 
much  or  how  great  an  effect  organized 
medicine  will  have,  we  do  not  know. 
However,  we  do  know  that  there  has  been 
an  advisory  board  appointed  to  Mr.  Hill, 
the  Chairman  of  the  National  Resources 
Planning  Board,  with  representatives  of 
the  American  Medical  Association  on  it. 

We  do  know  that  the  Secretary  of  De- 


fense has  appointed  an  advisory  board, 
with  representatives  of  organized  medi- 
cine upon  it.  This  means  that  the  voice  of 
organized  medicine  will  be  heard,  at  least 
in  the  highest  places  possible. 

We  are  going  to  go  through  perilous 
times.  We  have  a draft  of  our  young  men. 
We  must  supply  them  with  proper  medi- 
cal care.  Just  how  this  is  to  be  brought 
about  I do  not  know.  No  one  knows  just 
how  this  will  be  brought  about,  but  it 
must  be  brought  about  in  an  orderly  man- 
ner, and  these  boys  must  not  be  brought 
to  camps  without  adequate  medical  care. 
It  is  different  from  the  type  of  care  that 
is  given  to  them  in  time  of  war.  In  time 
of  war  it  is  an  all-out  effort;  we  must  put 
everything  into  it. 

Of  course,  we  had  more  doctors  than  we 
needed.  We  had  more  75’s,  more  fighter 
planes  than  we  needed  for  any  one  indi- 
vidual effort.  But  war  is  an  all-out  effort, 
and  everything  must  be  thrown  into  it. 

The  American  Medical  Association  is 
made  up  of  members  and  Fellows.  We 
have  130,000  members  but  we  only  have 
about  71,000  Fellows.  I have  no  doubt  but 
what  there  are  men  in  this  room  who  think 
they  are  Fellows  of  the  American  Medical 
Association,  who  are  not.  Any  physician 
who  is  a member,  in  good  standing,  of  this 
state  society  is  automatically  a member 
of  the  American  Medical  Association 
without  the  payment  of  dues.  To  become 
a Fellow  he  must  make  formal,  written 
application  and  must  pay  the  fellowship 
dues  of  $12  a year,  which  dues  include 
subscription  to  the  Journal  of  the  Ameri- 
can Medical  Association. 

Each  year  we  have  from  two  to  fifteen 
men  who  have  been  placed  on  the  pro- 
gram of  our  scientific  assembly  who  are 
not  Fellows  of  the  American  Medical  As- 
sociation, but  when  you  write  the  Secre- 
tary of  the  Section  that,  “Dr.  Jones  is  not 
a Fellow,”  he  writes  back,  “Why,  certain- 
ly, he  is  a Fellow;  he  has  been  a member 
of  the  Society  for  twenty-five  years  and 
he  has  always  subscribed  to  the  Journal .” 
That  is  true,  but  he  is  not  a Fellow. 

As  a matter  of  fact,  one  of  our  scientific 
Sections  this  year  elected  a Secretary 
who  was  neither  a member  nor  a Fellow 
of  the  American  Medical  Association.  He 
had  been  a member  but  he  had  moved  and 
had  not  established  membership  in  his 
new  state. 

We  are  anxious  to  obtain  as  many  Fel- 
lows as  we  can.  If  you  are  not  Fellows, 
even  if  you  subscribe  to  the  Journal,  all 
you  have  to  do  is  to  apply  for  fellowship. 
We  would  like  to  have  every  member  of 
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the  organization  a Fellow  of  the  American 
Medical  Association.  In  that  way  you  can 
participate  in  the  scientific  assembly. 
You  can  never  be  a delegate  to  the  Ameri- 
can Medical  Association  unless  you  have 
been  a Fellow  for  two  years  preceding 
your  election. 

It  is  very  difficult  to  publicize  this  be- 
cause people  read  it  and  pass  over  it  and 
do  not  send  in  their  fellowship  applica- 
tion. The  secretaries  of  the  various  state 
societies  have  been  very  active  in  aiding 
us  in  this  fellowship  drive.  As  of  April  1, 
1948  Kentucky  had  1954  members  but  on- 
ly 864  of  them  were  Fellows. 

In  closing  let  me  say  that  I am  delight- 
ed to  be  invited  to  visit  your  state  organi- 
zation. As  Secretary  of  the  American 
Medical  Association,  there  is  no  way  I can 
become  acquainted  with  you  unless  I come 
in  contact  with  you.  I see  only  a few  of 
you  at  the  American  Medical  Association 
sessions  for  my  time  is  taken  up  away 
from  where  you  are. 

I feel  that,  having  met  a great  many  of 
you,  I know  you  better,  and  I want  to  say 
that  this  is  your  organization.  Any  time 
you  have  any  question  in  the  county  so- 
cieties, or  personal  questions  that  you 
want  answered,  if  you  will  write  a letter 
to  me  at  Association  headquarters,  I as- 
sure you  that  your  questions  will  be  given 
immediate  consideration.  Perhaps  I can- 
not answer  all  of  them,  but  will  do  the 
best  I can. 

INTESTINAL  OBSTRUCTION 
B.  Earl  Caywood,  M.  D.,  F.  A.  C.  S. 

Danville 

The  purpose  of  this  paper  is  to  make  a 
plea  for  early  diagnosis  of  intestinal  ob- 
struction. The  allotted  time  will  not  per- 
mit complete  coverage  of  this  very  broad 
subject,  therefore,  my  remarks  will  be  re- 
stricted to  those  factors  pertaining  to  an 
early  diagnosis  of  this  condition. 

Much  has  been  written  about  the  etio- 
logy, physiology,  mechanics  and  treat- 
ment, but,  too  little  emphasis  has  been 
placed  on  the  early  diagnosis  of  ileus.  As  a 
result,  the  mortality  rate  still  remains  a- 
larmingly  high.  According  to  reported 
statistics,  the  total  mortality  varies  from 
17  per  cent  to  over  60  per  cent.  Three 
main  theories  have  been  advanced  to  ex- 
plain this  high  mortality  rate.  The  first 
and  oldest  is  based  upon  the  concept  that 
a potent  toxin  is  formed  in  the  obstructed 
intestine  and  is  produced  by  bacterial 
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growth,  putrefaction,  or  abnormal  muco- 
sal changes  or  secretions.  The  second  con- 
cept, that  death  is  the  result  of  shock;  and 
the  third  theory  is  based  upon  the  hy- 
pothesis that  death  is  due  to  the  loss  of 
electrolytes  and  fluids.  None  of  these  theo- 
ries are  wholly  acceptable  and  have  been 
controversial  subjects  for  years.  More 
recently  attention  has  been  directed  to 
the  significance  of  the  distention  factor 
and  the  importance  of  increased  intra-en- 
teric pressure  in  diminishing  mesenteric 
venous  absorption. 

In  order  to  make  a diagnosis  of  intes- 
tinal obstruction  in  the  early  stage  it  is 
essential  to  always  keep  in  mind  a work- 
able classification  of  this  condition.  The 
most  acceptable  classification  is  one  based 
upon  the  etiology  of  obstruction  which 
was  compiled  by  Ochsner  and  De  Bakey. 

I  Mechanical  Obstruction 

A.  Intraluminal 

1.  Obturation 

Foreign  bodies,  enteroliths,  gall- 
stones, worms,  inspissated  feces 
and  barium. 

B.  Mural 

1.  Congenital  atresia 

2.  Imperforate  anus 

3.  Strictures 

4.  Adhesions 

5-  Intussusception 

6.  Neoplasm 

C.  Extramural 

1.  Hernia 

2.  Volvulus 

3.  Compression 

II  Functional  Obstruction 

A.  Adynamic  ileus 

B.  Dynamic  ileus 

III  Vascular  Obstruction 

A.  Mesenteric  thrombosis 

B.  Embolus  and  Infarction 

C.  Hemorrhage 

Let  us  consider  each  of  the  above  le- 
sions individually  and  keep  all  of  them  in 
mind  when  confronted  with  a patient  who 
may  have  an  obstruction. 

Obturation  ileus  is  a mechanical  ob- 
struction caused  by  intraluminal  agents. 
As  previously  mentioned  this  obstruction 
may  be  caused  by  any  one  of  several 
agents.  This  type  is  rare,  causing  two  per 
cent  or  less  of  all  types  of  obstruction. 
This  type  of  obstruction  usually  occurs 
in  the  distal  ileum  because  this  is  the 
narrowest  part  of  the  small  bowel. 

Congenital  atresia  means  an  absence  of 
the  lumen  because  of  an  abnormality  in 
the  embryonic  development  of  the  intes- 
tinal tract.  It  is  usually  associated  with 
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other  congenital  anomalies  and  occurs 
about  once  in  every  20,000  births.  Once 
more,  the  distal  ileum  is  the  most  common 
point  of  involvement.  The  degree  of  in- 
volvement varies  from  stenosis  to  total 
occlusion  of  the  lumen  of  the  bowel. 

Imperforate  anus  occurs  about  once  in 
5,000  births  and  has  no  preference  as  to 
sex.  It  is  explained  on  the  basis  of  abnor- 
mality of  embryological  development  of 
the  post-allantoic  duct.  Therefore,  we  see 
two  types  of  imperf oration:  (1)  simple 

imperforation,  and  (2)  imperforations  as- 
sociated with  fistulous  communications 
with  the  bladder,  urethra  or  vagina.  This 
type  of  obstruction  also  may  vary  from  a 
stenosis  to  a complete  occlusion. 

Strictures  may  produce  an  obstruction 
by  narrowing  or  occluding  the  lumen  of 
the  bowel.  These  strictures  may  Ibe  con- 
genital or  acquired,  malignant  or  benign. 
They  may  follow  mechanical  trauma  or 
vascular  damage.  They  are  a relatively 
rare  cause  of  obstruction  and  may  be  the 
result  of  any  form  of  Ibowel  ulceration 
with  subsequent  cicatricial  formation.  Ex- 
amples would  be:  regional  enteritis,  ty- 
phoid fever,  tuberculosis,  ulcerative  coli- 
tis, bacillary  dysentery,  diverticulitis, 
syphilis  and  granuloma  inguinale.  Trau- 
matic stricture  may  follow  reduction  of 
strangulated  hernia  and  trauma  inciden- 
tal to  intra-abdominal  operations.  Stric- 
ture formation  may  also  follow  irradia- 
tion therapy  for  pelvic  diseases.  Once 
more,  the  obstruction  produced  by  stric- 
ture may  vary  from  narrowing  to  almost 
complete  occlusion  of  the  lumen  of  the 
bowel. 

Adhesions  are  the  cause  of  65  per  cent 
to  75  per  cent  of  the  cases  of  mechanical 
obstruction  and  the  majority  of  these  are 
the  result  of  intra-abdominal  operative 
procedures  or  infections.  The  most  fre- 
quent operative  procedure  causing  adhe- 
sions is  appendectomy  with  gynecologic 
procedures  running  a close  second.  Drain- 
age of  the  peritoneum  is  believed  to  be 
an  important  factor  in  the  formation  of 
post-operative  adhesions.  Obstruction  may 
also  be  produced  by  congenital  Ibands  and 
adhesions.  The  mechanism  of  adhesion 
ileus  is  usually  due  to  kinking,  traction, 
torsion  or  compression. 

Intussusception  is  the  invagination  of 
one  portion  of  intestine  into  another  seg- 
ment of  the  intestine.  About  75  per  cent 
of  the  cases  occur  in  children  less  than 
two  years  of  age  and  is  seen  more  often 
in  males.  There  is  usually  no  apparent 
cause  in  infants.  Theories  which  have 
been  advanced  as  to  the  etiology  of  intus- 
susception include:  irritation  of  the  mu- 


cous membrane  of  the  bowel,  structural 
abnormalities,  dysfunction  of  nervous 
control,  the  presence  of  excessive  lym- 
phoid tissue  about  the  terminal  ileum, 
Meckel’s  diverticulum,  foreign  bodies,  in- 
flammatory lesions,  pedunculated  tumors 
and  malignancies.  Usually  there  is  no  ac- 
tual occlusion  of  the  bowel  in  intussuscep- 
tion but  the  obstruction  is  due  to  the  ac- 
tive contraction  of  the  sheath  at  the  neck. 
Vascular  disturbances  are  prone  to  occur 
early  due  to  the  tension  of  the  mesentery 
of  the  involved  area  and  its  compression. 
The  invaginated  bowel  soon  becomes 
edematous,  indurated  and  engorged  with 
blood.  There  is  excessive  mucous  secretion 
with  extravasation  of  blood  into  the  lumen 
with  eventually  ulceration,  gangrene  and 
perforation.  Over  one-half  of  these  pa- 
tients have  a palpable  tumor  in  the  abdo- 
men and,  in  about  one-fourth  of  the  cases, 
the  mass  can  be  palpated  with  the  little 
finger  in  the  rectum. 

Neoplasms  are  among  the  most  fre- 
quent causes  of  obstruction  in  patients 
past  middle  age.  Actually,  they  are  the 
cause  of  about  10  per  cent  of  the  obstruc- 
tions found  after  the  age  45.  Ninety  per 
cent  of  these  are  due  to  carcinoma,  ap- 
pearing most  often  in  the  large  bowel  and 
increasing  in  frequency  nearer  the  anus. 
Seventy-five  per  cent  of  these  tumors  oc- 
cur in  the  left  half  of  the  large  bowel  and 
60  per  cent  of  them  are  palpable  via  the 
anus.  The  remaining  10  per  cent  of  the 
tumors  are  benign  growths  which  include 
lipomas,  fibromas,  adenomas  and  angio- 
mas. Occasionally,  in  both  benign  and 
malignant  neoplasms,  obstruction  is  ini- 
tiated by  the  development  of  intussuscep- 
tion. This  is  especially  true  in  the  case  of 
polypoid  growths.  The  pathologic  features 
are  the  same  as  those  of  other  types  of 
mechanical  obstruction. 

Hernia:  About  50  per  cent  of  the  cases 
of  obstruction  are  caused  by  external 
hernias.  A much  smaller  number  are  caus- 
ed by  internal  hernias.  Inguinal  hernias 
are  the  most  frequent  offenders  and  the 
next  most  frequent  are  femoral,  umbilical, 
and  incisional  hernias.  At  first  the  ob- 
struction is  purely  mechanical  in  charac- 
ter but  later  becomes  more  complicated 
by  vascular  interference  due  to  compres- 
sion of  the  blood  vessels  in  the  mesentery. 
Obstruction  due  to  external  hernias  is 
more  readily  recognized  than  that  due  to 
internal  herniation.  There  are  many  bi- 
zarre types  of  intraabdominal  hernias 
which  must  not  be  overlooked  in  an  ex- 
ploration of  the  abdominal  cavity  for  an 
obstruction  with  no  apparent  cause. 
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Volvulus  causes  about  10  per  cent  of  all 
cases  of  intestinal  obstruction.  Its  inci- 
dence is  slightly  greater  in  the  male  sex. 
The  ileocecal  area  and  9igmoid  are  the 
most  frequent  sites  of  involvement.  Volvu- 
lus is  usually  due  to  increased  length  or 
defective  anchoring  of  the  mesentery 
which  permits  excessive  mobility  of  the 
involved  loop  of  bowel.  Some  precipitat- 
ing factors  which  have  been  considered 
in  the  etiology  of  volvulus  are:  unusual 
physical  exercise  or  other  trauma,  vio- 
lent catharsis  and  coarse  vegetable  diets 
on  an  empty  gastro-intestinal  tract.  Vas- 
cular disturbances  occur  early  as  a result 
of  the  torsion  and  resultant  compression  of 
the  mesenteric  vessels.  Venous  engorge- 
ment develops  first,  followed  by  hemor- 
rhagic infarction.  The  involved  portion  of 
bowel  becomes  edematous,  eventually 
gangrenous  and  perforated. 

Functional  obstruction  is  defined  as 
failure  of  normal  propulsive  peristalsis 
resulting  from  the  disturbance  in  the  ner- 
vous mechanism  or  contractile  response. 
As  previously  mentioned,  this  type  of 
ileus  is  classified  into  two  forms:  (1) 

adynamic  (paralytic)  ileus  and,  (2)  dy- 
namic (spastic)  ileus.  The  former  is  by  far 
the  more  frequently  seen  of  the  two.  A 
mild  form  of  adynamic  ileus  follows  al- 
most all  intra-abdominal  operations  and 
is  thought  to  be  due  to  splanchnic  irrita- 
tion. It  is  most  frequently  observed  with 
peritonitis  and  other  intra-abdominal  le- 
sions, but,  it  may  also  occur  with  extra- 
abdominal lesions  and  systemic  infections. 
Dynamic  or  spastic  ileus  is  a rare  condi- 
tion usually  involving  a segment  of  the 
colon.  Some  of  the  etiological  factors  are: 
lead  poisoning,  trauma,  irritating  intra- 
luminal agents,  lesions  of  the  bowel  wall, 
neurasthenia,  hysteria,  renal  colic  and 
infectious  fevers.  The  outstanding  fea- 
tures of  this  type  of  ileus  are  constriction 
and  thickening  of  a segment  of  bowel 
with  occasional  ring-like  contractions. 
The  bowel  above  the  collapsed  segment 
is  dilated  with  gas  and  intraluminal  fluid. 
This  condition  simulates  mechanical  ob- 
struction but  gangrene  and  perforation 
never  occur. 

Vascular  obstruction  is  usually  the  re- 
sult of  interference  with  the  blood  sup- 
ply of  a segment  of  bowel.  Occlusion  of 
the  mesenteric  vessels  is  the  most  com- 
mon cause,  and  arterial  occlusion  is  slight- 
ly more  frequent  than  venous  occlusion. 
The  superior  mesenteric  artery  is  affect- 
ed more  frequently  than  the  inferior 
mesenteric  artery-  Venous  thrombosis  is 
usually  the  result  of  infection.  Other  etio- 


logical factors  are  prolonged  alcoholic 
bouts,  trauma,  and  strangulation.  The  us- 
ual clinical  manifestations  are  sudden  on- 
set of  acute  abdominal  pain,  shock,  vomit- 
ing, diarrhea  and  melena. 

This  completes  a brief  discussion  of  the 
individual  causes  of  intestinal  obstruc- 
tion and  the  next  feature  to  be  considered 
is  the  symptomotology. 

The  symptoms  of  ileus  are  quite  varia- 
ble and  follow  no  definite  clear  cut  pat- 
tern. This  is  the  cause  of  the  difficulty 
of  early  diagnosis  in  too  many  cases.  In 
general,  sudden  acute  mechanical  obstruc- 
tion located  high  in  the  intestinal  tract 
produces  more  severe  and  earlier  symp- 
toms than  other  forms.  Strangulation 
produces  more  alarming  symptoms  than 
simple  obstruction.  The  cardinal  manifes- 
tations of  obstruction  are  pain,  vomiting, 
distention,  and  constipation. 

The  clinical  picture  of  an  advanced  ob- 
struction is  unmistakable.  There  may  or 
may  not  be  a history  of  sudden  onset  with 
pain,  shock  and  vomiting  which  is  the 
peritonism  triad.  The  patient  is  suffering 
with  griping  pain  which  is  definitely 
colicy  in  nature.  The  more  urgent  cases 
have  an  acute  onset  with  sudden  agoniz- 
ing pain  and  shock  which  can  only  be  at- 
tributed to  injury  to  the  mesentery.  Then 
comes  the  dull  ache  of  intestinal  disten- 
tion, soon  to  be  submerged  into  the  grip- 
ing, colicy  pains  and  forced  peristalsis 
which  recur  with  a dreaded  rhythm  until 
the  obstruction  is  relieved  or  the  intes- 
tine becomes  paralyzed.  These  griping 
pains  are  of  the  greatest  possible  diagnos- 
tic importance  since  they  appear  quite 
early  and  constitute  the  outstanding  symp- 
tom of  all  mechanical  obstructions.  They 
are  not  relieved  by  measures  which  cure 
or  alleviate  simple  intestinal  colic.  At  a 
later  stage  the  paroxysmal  pain  dimin- 
ishes and  the  continuous  ache  increases, 
indicating  a change  over  from  the  period 
of  intense  peristaltic  activity  to  that  of 
extreme  distention  and  beginning  intesti- 
nal paralysis. 

According  to  Mackenzie,  all  pain  of 
visceral  origin  is  referred.  The  spinal  seg- 
ment which  supplies  the  diseased  viscus 
becomes  irritable  and  normal  sensory 
stimuli  are  interpreted  as  pain  and  re- 
ferred to  that  part  of  the  abdominal  wall 
which  is  supplied  by  the  same  segment. 
Although  this  mechanism  explains  inflam- 
matory pain  it  does  not  account  for  all  of 
the  painful  sensations  of  intestinal  ob- 
struction. Similarly,  the  dull  ache  of  para- 
lytic ileus  and  the  continuous  pain  of  me- 
chanical obstruction  between  the  attacks 
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of  colic,  are  probably  caused  by  the  in- 
crease of  tension  on  the  muscle  fibers  of 
the  distended  intestine.  Further,  sensory 
nerves  run  in  the  areolar  tissue  outside 
of  the  peritoneum,  within  the  mesentery, 
and  there  is  little  doubt  that  pain  can  be 
produced  by  traction,  pressure  or  inflam- 
mation of  these  structures.  The  final  pain 
is,  of  course,  caused  by  peritonitis. 

The  initial  vomiting  in  obstruction  is 
reflex  and  is  produced  by  stimulation  of 
:he  vagal  nucleus.  Persistent  vomiting  is 
one  of  the  most  constant  symptoms  of 
ileus.  In  general,  the  higher  the  obstruc- 
tion, the  earlier  and  more  severe  is  the 
vomiting.  After  the  stomach  has  been 
emptied  by  reflex  vomiting,  retching  may 
be  unproductive  or  the  vomitus  may  con- 
sist only  of  bile  stained  gastric  juice.  This 
is  followed  by  regurgitation  of  a grayish, 
glairy  material  characteristic  of  intesti- 
nal contents,  especially  in  high  obstruc- 
tion. If  the  obstruction  is  low  the  appear- 
ance of  this  material  has  a faint  odor  of 
moldy  food  and  later  develops  a fecal 
odor  which  is  not  necessarily  an  indica- 
tion of  colonic  contents.  The  fecal  odor 
may  be  due  to  protein  putrefaction  oc- 
curring in  the  small  bowel.  Obstruction 
of  the  colon  is  frequently  associated  with 
Httle  or  no  vomiting  except  the  initial  re- 
flex vomiting-  This  may  be  explained  on 
the  basis  of  the  ileocecal  check  valve  me- 
chanism which  is  usually  competent  and 
permits  fluids  and  gas  to  enter  the  colon 
but  prevents  their  regurgitation.  Persis- 
tent vomiting  results  in  dehydration  and 
loss  of  electrolytes  which  results  in  pro- 
found weakness.  As  a result  of  persistent 
vomiting  sodium  bicarbonate  piles  up  in 
the  blood  stream  causing  alkalosis  which 
is  soon  followed  by  symptoms  of  uremia. 

Constipation  is  an  eventual  occurrence 
in  all  cases  of  ileus  but  is  the  least  reli- 
able of  the  symptoms.  Immediately  after 
the  onset  of  an  acute  obstruction  there 
may  be  one  or  two  bowel  movements  due 
to  emptying  of  the  intestinal  tract  distal 
to  the  obstruction.  There  will  be  no  sub- 
sequent bowel  movements,  but,  in  an  in- 
complete obstruction  small  diarrheic 
movements  may  occur.  The  presence  of 
blood  in  the  stools  indicates  strangula- 
tion while  blood  and  mucus  indicate  in- 
tussusception. Diagnosis  of  acute  obstruc- 
tion should  be  made  within  a few  hours 
of  its  onset,  therefore,  we  cannot  wait  for 
absolute  constipation  to  become  estab- 
lished. However,  we  can  always  deter- 
mine whether  or  not  the  patient  has  pass- 
ed flatus  since  onset  of  the  illness.  Peri- 
staltic pain,  in  the  absence  of  obstruction, 


is  always  accompanied  by  the  passage  of 
flatus.  Therefore,  a patient  with  colicy 
pain  who  is  unable  to  pass  flatus  is  al- 
most certainly  obstructed.  Nothing  es- 
tablishes the  presence  of  a complete  in- 
testinal block  with  more  certainty  than 
the  administration  of  two  diagnostic  ene- 
mas at  an  hour’s  interval.  Feces  and  a little 
flatus  will  be  expelled  with  the  first  ene- 
ma and  the  second  one  returns  either 
ouite  clear  or  contains  a few  small  parti- 
cles of  hard  fecal  material.  The  important 
thing  is  that  no  flatus  is  passed  with  it. 

A painstaking  physical  examination  is 
most  essential  in  making  an  early  diag- 
nosis of  ileus.  Inspection  usually  reveals 
distention  of  the  abdomen  in  advanced 
cases  but  this  is  a sign  which  must  not  be 
waited  for.  In  the  early  stage  of  obstruc- 
tion the  belly  is  flat  and  flacid  and  it  is 
in  this  stage  that  the  diagnosis  should  be 
made.  There  may  be  considerable  disten- 
tion of  intestine  without  obvious  swell- 
ing of  the  abdomen  and  it  is  only  in  large 
gut  obstruction  and  paralytic  ileus  that 
abdominal  distention  is  of  real  diagnostic 
value.  An  early  and  significant  sign  is 
detention  of  individual  coils  of  intestine. 
In  thin  people  a distended  coil  may  some 
times  be  seen  through  the  abdominal 
wall,  particularly  when  it  is  rendered 
prominent  by  peristalsis.  This  phenomena 
of  visible  peristalsis,  when  accompanied 
by  colicy  pain,  is  practically  pathognomo- 
nic. 

Palpation  may  reveal  localized  disten- 
tion or  peristalsis  when  these  do  not  ap- 
pear on  inspection.  A distended  and  gurg- 
ling cecum  can  be  palpated  in  most  large 
Put  obstructions  and  occasionally  a loop 
of  small  gut  may  be  felt  enlarged  or  con- 
tracting in  obstruction  of  the  ileum.  The 
discovery  of  a mass  is  of  great  value  in 
the  search  for  the  etiology  of  an  ileus.  A 
rectal  examination  should  never  be  omit- 
ted as  valuable  information  may  be  glean- 
ed from  this  simple  procedure.  Palpation 
of  an  abdomen  is  also  of  value  through 
the  negative  evidence  it  may  afford.  The 
absence  of  abdominal  tenderness  and 
muscle  guarding  is  an  important  confirma- 
tory sign  of  ileus  as  it  at  once  rules  out 
inflammatory  emergencies. 

Auscultation  through  a stethoscope  is  a 
diagnostic  measure  which  is  used  entirely 
too  infrequently  by  the  majority  of  phy- 
sicians. It  is  a very  essential  step  in  the 
examination  of  any  abdomen  and  is  in- 
dispensable in  the  early  diagnosis  of  ob- 
struction. One  must  first  be  familiar  with 
the  distribution,  tone  and  intensity  of  the 
normal  sounds  produced  by  the  intestine. 
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Afterward,  it  is  not  difficult  to  detect  ab- 
normalities of  intestinal  function.  Almlost 
from  the  onset  of  a mechanical  obstruction 
the  intestinal  sounds  are  louder  and  more 
frequent  than  normal.  Peristaltic  rushes 
can  be  heard  increasing  in  intensity  as  the 
site  of  obstruction  is  reached,  when  an  ac- 
tual explosion  may  appear  to  occur.  We 
are  thus  sometimes  able  to  not  only  diag- 
nose an  ileus  but  are  able  to  locate  the  site 
of  obstruction.  Finally,  nothing  can  be 
more  striking  than  the  contrast  between 
the  turbulence  of  a mechanical  obstruc- 
tion and  the  dead  silence  of  peritonitis 
or  paralytic  ileus. 

X-Ray  is  a valuable  aid  in  making  a 
diagnosis  of  obstruction  and,  once  more, 
is  a procedure  used  too  infrequently.  A 
flat  film  of  the  belly  will  show  parallel- 
ing, a ladder  formation,  in  cases  of  small 
bowel  obstruction  and  a horse  shoe  pat- 
tern in  large  bowel  obstruction.  Retro- 
grade introduction  of  barium  is  useful  in 
making  a diagnosis  but  contrast  substan- 
ces should  never  be  given  by  mouth  in 
cases  of  suspected  ileus. 

Before  closing  there  are  a few  other 
diagnostic  points  which  I wish  to  men- 
tion. 

1.  Intestinal  obstruction  does  not  cause 
a fever  unless  there  is  gangrene  or  peri- 
tonitis from  intestinal  soiling. 

2.  If  an  abdominal  scar  is  present  it  is 
probably  a small  bowel  obstruction.  If 
there  is  no  scar  suspect  a large  bowel 
ileus. 

3.  The  normal  large  bowel  will  take  a 
two  quart  enema  without  expelling  it. 

4.  A large  bowel  obstruction  will  vomit 
very  little  while  a small  bowel  obstruc- 
tion will  vomit  frequently. 

5.  A Levine  tube  will  suck  a lot  of  ma- 
terial out  of  a small  bowel  obstruction 
and  relieve  the  patient  of  his  symptoms. 

6.  A small  bowel  obstruction  will  ap- 
pear suddenly  and  a large  bowel  obstruc- 
tion usually  appears  slowly. 

7.  The  quieter  the  abdomen  is  to  aus- 
cultation the  more  complete  is  the  obstruc- 
tion. 

8.  The  average  patient  with  a strangu- 
lated obstruction  is  in  some  degree  of 
shock  and  has  a localized  point  of  tender- 
ness. 

DISCUSSION 

Hugh  Mahaffey,  Richmond:  We  have  just 
heard  a most  interesting  discussion  of  intes- 
tinal obstruction,  with  special  emphasis  on  the 
importance  of  early  diagnosis. 

1 am  sure  we  all  agree  with  Dr.  Caywood  on 
the  importance  of  early  diagnosis.  As  a mat- 
ter of  fact,  it  is  my  opinion  that,  if  we  could 


improve  our  ability  to  make  an  early  diag- 
nosis, we  would  lower  the  mortality  to  an  un- 
believable figure. 

Several  of  you  can  recall  our  late  friend,  Dr. 
George  Hendon,  whose  lecture  on  intestinal 
obstruction  to  the  medical  students  of  the 
University  of  Louisville  was,  in  my  opinion, 
one  of  the  best  I have  ever  heard.  He  would 
quote  from  some  popular  text  on  surgery,  the 
so-called  classical  symptoms  of  intestinal  ob- 
struction: pain,  nausea,  vomiting,  distention, 
constipation,  increasing  distention,  dehydra- 
tion, rapid  pulse,  and  eventual  fecal  vomiting, 
and  go  on  to  say,  “These  are  the  signs  of  im- 
pending dissolution  which  any  jackass  could 
diagnose.  You  must  be  capable  of  an  early  di- 
agnosis if  you  want  to  save  your  patient  with 
intestinal  obstruction.” 

There  is  one  symptom  which  Dr.  Caywood 
mentioned  that  il  would  like  to  emphasize,  and 
that  symptom  is  pain.  It  may  differ  in  its 
character,  its  location,  its  severity,  its  duration, 
but  it  is  always  present.  If  all  of  us  remem- 
bered that  one  fact,  I believe  we  would  not 
wait  too  long  in  so  many  cases. 

I think  a good  rule  to  make  would  be  never 
to  give  morphine  to  a possible  obstructed  case 
until  the  patient  has  agreed  to  surgery.  This 
rule  should  especially  apply  to  surgeons.  The 
general  practitioner  might  give  one  dose  of 
morphine  but  never  should  it  be  repeated. 

I have  seen  cases  that  have  had  as  many  as 
four  or  five  doses  of  morphine  over  a period 
of  twenty-four  to  forty-eight  hours  before 
calling  in  a surgeon.  Needless  to  say,  the  vol- 
vulus of  the  small  bowel  was  gangrenous,  and 
what  might  have  been  a relatively  simple 
procedure  turned  out  to  be  a resection  of 
twenty-four  inches  of  small  bowel.  Fortunately, 
this  particular  patient  recovered,  but  the  law  of 
averages  would  indicate  that  the  next  one 
would  possibly  die. 

There  is  just  one  other  suggestion  I would 
make,  and  I am  sure  I will  be  criticized  by 
some  of  you  for  it,  and  that  is  more  and  earlier 
exploratory  operations  in  questionable  cases 
of  intestinal  obstruction.  Most  cases  are  seen 
by  a practitioner  within  the  first  hour  or  two. 
If  one  small  dose  of  morphine  failed  to  re- 
lieve the  pain,  then  the  patient  should  be  ex- 
plored. There  are  few  times  that  this  would 
prove  more  dangerous  than  waiting  until  the 
signs  of  impending  dissolution  appeared. 

So,  again,  I would  like  to  emphasize  that  it 
is  not  alone  the  toxins  from  the  obstructed 
bowel  nor  the  distention  of  the  obstructed 
bowel,  nor  the  loss  of  electrolytes  from  the 
persistent  vomiting  that  cause  the  exceedingly 
high  mortality — some  series  reported  over  60 
per  cent.  These  are  very  important  factors,  but 
the  most  important  factor  is  our  inability  to  di- 
agnose this  condition  early  enough. 
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More  discussion  such  as  this  excellent  paper 
by  Dr.  Caywood  and  more  diligence  on  our 
own  part  to  carry  out  his  suggestions  should 
reduce  the  mortality  by  several  percentage 
points. 

J.  Gant  Gait,her,  Hopkinsville:  It  has  been 
very  interesting  to  listen  to  this  most  compre- 
hensive study  of  the  early  diagnosis  of  intes- 
tinal obstruction.  In  the  few  moments  that  I 
am  to  discuss  this  paper,  I would  like  to  call 
particular  attention  to  more  specific  portions 
of  the  field. 

One  of  the  great  horrors  of  the  surgeon  is 
that  type  of  intestinal  obstruction  which  oc- 
curs in  the  hospital  post-operatively,  within  the 
first  ten  or  twelve  days. 

One  of  the  more  modern  methods  of  post- 
operative treatment  which  we  now  have  is  the 
rather  continuous  use  of  the  Levin  tube.  That  is 
one  of  the  factors  which  will  at  times  mask 
the  early  onset  of  symptoms,  so  we  may  be  a 
bit  delayed  in  making  a diagnosis  of  intestinal 
obstruction  where  some  of  the  pain-forming 
elements  are  relieved  primarily  by  the  Levin 
tube.  So,  we  must  be  on  the  qui  vive  not  to 
be  misled  by  postoperative  morphine  and  the 
Levin  tube,  which  will  relieve  some  of  the 
symptoms. 

I have  seen,  over  quite  a span  of  surgical 
service,  the  occurrence  of  postoperative  intes- 
tinal obstruction  within  the  hospital  decrease 
very  materially  as  we  have  improved  our  own 
technique  and  the  handling  of  our  intra-ab- 
dominal surgery. 

Another  point  which  I have  seen,  that  is  of 
interest,  is  in  malignancy  of  the  large  intestine, 
where  the  patient  has  come  in  with  acute  ob- 
struction. The  history  is  very  different  in  some 
of  those  cases.  You  will  get  a history  that  they 
have  been  for  some  months  showing  symptoms 
of  partial  obstruction  and  then  suddenly  an 
acute  condition  supervening. 

It  has  been  interesting,  in  any  number  of 
cases  in  my  own  surgical  practice,  that,  where 
that  has  happened  and  we  have  resected  or  re- 
moved the  malignancy,  the  cause  of  the  im- 
mediate obstruction  has  proven  to  be  some  of 
the  mechanical  contents  of  the  intestine,  like 
cabbage  leaves,  or  something  of  that  kind,  that 
have  come  down  and  made  a complete  block- 
age. 

So  that,  when  we  have  a patient  over  forty- 
five  coming  in  with  an  acute  intestinal  ob- 
struction, it  is  well  worth  while  to  probe  care- 
fully into  the  history  of  that  patient  before 
you  assume  it  is  volvulus  or  some  of  the  less 
serious  involvements  and  not  fail  to  remember 
that  is  may  be  an  acute  intestinal  obstruction 
supervening  upon  an  old,  underlying  partial 
obstruction  of  a malignancy. 

There  is  no  question  but  what  we  are  mak- 
ing earlier  diagnoses  today  than  we  ever  have, 


and  I do  think  the  last  remark  by  my  prede- 
cessor here,  that  the  stethoscope  is  one  of  the 
best  means  of  interpreting  and  evaluating 
what  is  going  on,  is  correct. 

I do  think  this  is  a very  excellent,  compre- 
hensive study  on  a very  important  subject, 
and  it  deserves  to  have  been  heard  by  a great 
many  more  people. 

HISTOPLASMOSIS  IN  INFANCY 
Selby  V.  Love,  M.  D. 

Louisville 

Histoplasmosis  in  infancy  is  a subacute 
or  chronic,  highly  fatal  infectious  disease 
caused  by  an  intracellular,  yeast-like  or- 
ganism, the  Histoplasma  capsulatum. 

In  1906,  from  the  Panama  Canal  Zone, 
Darling  reported  the  first  case  of  histo- 
plasmosis. In  1934  DeMonbreum,  at  Vian- 
derbilt  University  Medical  School,  first 
cultured  the  Histoplasma  capsulatum, 
and  definitely  established  it  as  a fungus. 

The  mode  of  transmission  and  route  of 
infection  of  the  organism  are  unknown. 
DeMonbreum,  from  a biopsy  of  the  liver 
of  a dog,  diagnosed  the  only  case  of  his- 
toplasmosis which  has  been  seen  in  ani- 
mals as  a natural  infection.  In  at  least 
nine  human  cases  oral  and  intestinal  le- 
sions were  found,  and  experimentally  dogs 
may  be  infected  by  the  oral  route.  The 
frequency  of  pulmonary  involvement 
suggests  the  respiratory  tract  as  the  route 
of  infection,  but  intratracheal  Injections 
of  cultures  into  guinea  pigs  and  dogs  have 
failed  to  infect  these  'animals.  One  writer 
has  reported  two  cases  in  children  of  the 
same  family.  It  is  not  known  whether  the 
disease  was  transmitted  from  one  child 
to  the  other,  for  they  slept  in  the  same 
bed,  or  whether  they  had  a common 
source  of  infection. 

The  geographical  distribution  of  histo- 
plasmosis is  world-wide.  Most  of  the  re- 
ported cases,  however,  have  been  diag- 
nosed in  the  United  States  where  the  dis- 
ease is  apparently  widespread. 

All  ages,  from  young  infants  to  old  peo- 
ple, may  be  infected.  Among  ninety  re- 
corded cases,  thirty  occurred  in  children, 
chiefly  in  infants  under  fifteen  months  of 
age.  Only  a few  of  these  have  been  diag- 
nosed before  death.  However,  as  physi- 
cians become  more  aware  of  histoplasmo- 
sis, it  is  to  be  expected  that  the  full- 
blown, infantile  type  will  in  the  future 
be  regularly  diagnosed  during  life. 

Among  older  children  and  adults  the 
infection  is  most  often  asymptomatic.  The 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27  - 30,  1948. 


February,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


51 


presence  of  the  positive  histoplasmin  test, 
negative  tuberculin  test,  and  X-ray  evi- 
dence of  pulmonary  calcifications  is  indi- 
cative of  infection  by  the  Histoplasma 
capsulatum.  (Of  course,  isolation  of  the 
organism  is  necessary  for  absolute  diag- 
nosis.) In  adults  the  organism  is  occasion- 
ally found  at  autopsies  in  which  death 
has  apparently  been  caused  by  some  other 
disease,  such  as  tuberculosis  of  the  lung. 
According  to  Kracke,  when  histoplasmo- 
sis does  produce  physical  signs  and  symp- 
toms in  adults,  it  is  likely  to  cause  patho- 
logical changes  in  predominantly  one  sys- 
tem or  part  of  the  body.  This  is  in  contrast 
to  the  generalized,  systemic,  infantile 
form  of  histoplasmosis.  For  example,  in 
adults  it  may  produce  ulcerative  skin  le- 
sions and  purpura  in  one  patient,  general- 
ized lymphadenopathy  in  another,  and 
oral  and  nasal  ulcers  is  still  another.  Or 
pulmonary  symptoms  may  predominate, 
for  the  infection  is  often  complicated  by 
or  superimposed  upon  pulmonary  tuber- 
culosis. And  occasionally,  in  adults,  it  may 
mimic  histoplasmosis  in  infancy. 

The  clinical  picture  in  infants  is  due  to 
a generalized,  systemic  infection  of  the 
reticulo-endothelial  cells  of  the  body.  The 
onset  is  insidious  with  respiratory  symp- 
toms or  with  gastro-intestinal  symptoms 
(usually  failure  to  gain  weight  or  weight 
loss,  diarrhea  and  vomiting) . 

The  cardinal  findings  in  the  full-  blown 
infantile  type  of  histoplasmosis  are  as  fol- 
lows: 

1.  Fever,  which  may  be  of  a low-grade, 
irregular  type  or  of  a septic  type,  with 
the  temperature  fluctuating  daily  between 
99  and  104  degrees  F. 

2.  Splenomegaly  and  hepatomegaly. 
An  enlarged  liver  and  spleen  have  been 
noted  in  all  cases  in  infants  at  the  time 
of  hospitalization.  For  some  reason  en- 
largement of  the  superficial  lymph  nodes 
has  not  been  generalized  or  prominent  in 
infants. 

3.  Pulmonary  involvement.  The  lungs 
have  been  affected  in  most  of  the  report- 
ed cases,  there  being  clinical  signs  or  X- 
ray  evidence  of  bronchial  or  pulmonary 
infiltration. 

4.  Skin  lesions  are  not  uncommon. 
Petechiae,  purpuric  hemorrhagic  areas, 
and  ulcerative  lesions  have  been  fairly 
common  in  the  infantile  form  of  histoplas- 
mosis, especially  as  the  disease  nears  the 
end  of  its  fatal  course. 

5.  The  blood  count  shows  certain  char- 
acteristic changes,  namely  progressive 
anemia,  leukopenia,  and  often  throm- 
bocytopenia. In  one  case,  a five-month 


old  infant,  there  were  no  skin  lesions  at 
the  time  of  entry  into  the  hospital,  and 
the  platelet  count  was  700,000  per  cubic 
millemeter.  Shortly  before  death,  how- 
ever, numerous  petechiae,  ecchymotic 
areas,  and  areas  of  superficial  gangrene 
appeared.  At  this  time  the  platelet  count 
had  dropped  to  20,000  per  cubic  mille- 
meter, and  the  bleeding  time  was  eight 
minutes.  The  infant’s  white  blood  cell 
count  was  7,600  on  admission  to  the  hos- 
pital, but  dropped  to  1,600  shortly  before 
death.  As  will  be  mentioned  later,  the 
pathologic  basis  for  the  anemia  and  leuko- 
penia (as  well  as  for  the  physical  find- 
ings) is  a profuse  infiltration  of  reticulo- 
endothelial organs,  including  the  bone 
marrow,  with  huge  numbers  of  mononu- 
clear phagocytes  containing  the  Histo- 
plasma capsulatum  organism. 

The  pathology  and  cultural  character- 
istics of  Histoplasma  capsulatum.  In  1934 
DeMonbreum  first  cultured  the  organism 
on  artificial  media,  and  showed  that  it 
was  a fungus  exhibiting  two  phases  of 
growth: 

1.  In  the  tissues  of  infected  individuals 
the  organism  is  seen  as  a yeast-like  form. 
When  stained  with  the  usual  blood  stains, 
such  as  Wright’s  or  Giemsa’s  stains,  or 
with  hematoxylin  and  eosin,  it  appears 
as  a round  or  oval-shaped  body  from  3 to  5 
micra  in  diameter.  It  consists  of  a cen- 
tral, dark-staining,  chromatin  mass,  which 
usually  possesses  a round  vacuole,  and  is 
surrounded  by  a sharply-defined,  clear, 
refractile,  achromatic  capsule. 

2.  In  cultures  incubated  at  room  tem- 
perature the  organism  grows  as  a myce- 
lial, sporulating  form.  Grossly  this  ap- 
pears as  a whitish,  cottony  growth  on  the 
surface  of  the  culture  media.  Microscopi- 
cally it  is  seen  to  consist  of  separate  fila- 
ments or  hyphae  bearing  small,  round 
chlamydospores. 

The  pathological  lesions  usually  con- 
sist of  areas  of  necrosis  surrounded  !by 
granulation  tissue  with  large  numbers  of 
macrophages  containing  the  parasites.  In 
the  generalized  infantile  form  of  histo- 
plasmosis the  parasites  are  found  in  all 
the  organs  of  the  body,  but  mainly  in 
those  organs  rich  in  reticulo-endothelial 
cells:  i.e.  the  liver,  spleen,  thymus,  lymph 
nodes,  bone  marrow,  and  the  reticular 
framework  of  the  lungs  and  skin.  Large 
numbers  of  mononuclear  cells  laden  with 
Histoplasma  capsulatum  organisms  invade 
these  organs.  These  macrophages  may 
contain  from  one  to  several  parasites  and 
also  some  phagocytized  red  blood  cells. 
In  the  involved  tissues  there  is  usually  no 
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evidence  of  polymorphonuclear  infiltra- 
tion or  of  fibrin  formation.  An  exception 
to  this  has  been  reported  from  the  Mayo 
Clinic  where,  in  a bone  marrow  smear, 
the  organism  was  found  phagocytized  not 
only  by  mononuclear  cells,  but  also  by 
polymorphonuclear  leukocytes,  eosino- 
phils and  megakaryocytes.  The  patholo- 
gical changes  in  the  organs  are  apparently 
chiefly  due  to  the  great  increase  in  large 
mononuclear  cells  called  forth  by  the 
parasites,  and  the  subsequent  mechanical 
action  of  these  cells.  They  crowd  into  all 
areas  (including  the  bone  marrow) , and 
fill  so  many  capillary  and  sinusoidal 
spaces  as  to  inevitably  interfere  with  the 
blood  supply  to  the  tissue.  The  anemia  in 
infantile  histoplasmosis  is  probably  chief- 
ly due  to  the  invasion  of  the  bone  marrow 
by  these  mononuclear  cells.  However, 
these  cells  are  actively  phagocytic  of  ery- 
throcytes, and  may  ingest  and  destroy 
great  numbers  of  red  blood  cells  daily, 
thereby  increasing  the  severity  of  the 
anemia.  How  the  parasite  functions  in 
stimulating  production  of  the  mononu- 
clear cells  is  not  known. 

Laboratory  diagnosis  of  histoplasmosis. 
Whenever  an  infant  is  seen  with  the  pre- 
viously described  clinical  picture,  the 
diagnosis  of  histoplasmosis  should  be  se- 
riously entertained  as  soon  as  the  more 
common  causes  (especially  -leukemia) 
have  been  ruled  out.  The  indicated  labor- 
atory procedures  are  as  follows: 

1.  Stained  smears  of  the  peripheral 
blood.  On  rare  occasions  the  parasite  is 
found  in  mononuclear  cells  of  the  peri- 
pheral blood,  but  because  of  the  usual 
leukopenia,  and  because  mononuclear 
cells  comprise  only  a small  percentage  of 
the  circulating  leukocytes,  the  difficulty 
in  making  a diagnosis  by  examining  blood 
smears  is  readily  apparent.  In  one  case  in 
which  the  diagnosis  was  made  from  a 
smear  of  peripheral  blood,  there  was  a 
leukocytosis  instead  of  a leukopenia. 

2.  Blood  cultures.  Eight  to  ten  cubic 
centimeters  of  blood  should  be  cultured 
on  Sabouraud’s  dextrose  agar,  to  which 
penicillin  and  streptomycin  have  been 
added.  The  cultures  should  be  kept  for  at 
least  a month  before  discarding  as  nega- 
tive, for  growth  is  slow  and  several  weeks 
may  be  required  before  identification  is 
possible.  The  fungus  is  an  obligate 
aerobe. 

3.  Stained  smears  from  the  sternal 
bone  marrow  offer  a better  chance  for  a 
relatively  rapid  diagnosis,  since  they  dis- 
play a much  larger  number  of  leukocytes 
than  do  smears  of  peripheral  blood.  Dili- 


gent search  of  many  smears  should  be 
made  before  this  procedure  is  abandoned 
as  fruitless. 

4.  Cultures  of  sternal  bone  marrow  on 
Sabouraud’s  media  provide  one  of  the 
best  means  of  isolating  the  organism.  In 
one  recent  case,  typical  colonies  of  Histo- 
plasma  capsulatum  were  growing  within 
twelve  days  after  the  culture  was  made. 
As  stated  before,  however,  cultures 
should  not  be  discarded  as  sterile  until 
they  have  been  observed  for  at  least 
thirty  days. 

5.  Splenic  puncture,  lymph  node  biopsy, 
and  biopsy  of  a skin  lesion  afford  addi- 
tional means  of  isolating  the  organism. 
However,  these  procedures  are  not  often 
performed,  since  the  diagnosis  can  usually 
be  made  from  the  peripheral  blood  or  bone 
marrow. 

One  writer  recently  reported  growing 
the  organism  from  a urine  culture,  stool 
culture,  and  culture  of  aspirated  duode- 
nal contents.  When  this  infant  was  ex- 
amined postmortem,  Histoplasma  capsul- 
atum was  found  in  the  tissue  of  the  co- 
lon and  esophagus. 

The  histoplasmin  skin  test  is  of  very 
little  value  in  diagnosing  the  fatal,  infan- 
tile form  of  histoplasmosis.  Most  of  the 
infants  with  histoplasmosis  who  have 
been  diagnosed  before  death  (by  blood 
or  bone  marrow  smears  and  cultures) 
have  had  negative  histoplasmin  tests.  The 
apparently  healthy  mothers  and  fathers 
of  these  infants  have  usually  reacted  with 
positive  skin  tests.  It  appears  that  the 
histoplasmin  test  is  of  value  in  detecting 
the  mild,  subclinical  forms  of  histoplas- 
mosis seen  in  older  children  and  adults, 
but  that  it  usually  fails  to  elicit  a posi- 
tive skin  reaction  dn  infants  overwhelm- 
ed by  progressive,  generalized  histoplas- 
mosis. It  might  be  considered  compara- 
ble to  the  negative  tuberculin  test  so  often 
seen  in  overwhelming  miliary  tuberculo- 
sis and  tuberculous  meningitis,  where  an 
exhaustion  anergy  occurs. 

Treatment.  Localized  histoplasmosis  of 
the  skin,  such  as  may  be  seen  in  adults, 
has  been  successfully  treated  by  curettage 
and  antiseptic  dressings.  But  there  is  no 
successful  treatment  for  the  generalized 
histoplasmosis  of  infancy.  Meleny  has 
recommended  the  use  of  antimony  prepa- 
rations, such  as  potassium  and  antimony 
tartrate  and  neostam.  However,  the  re- 
sults have  been  uniformly  disappointing. 
The  sulfonamide  drugs  and  penicillin  have 
been  given  thorough  trials  in  cases  diag- 
nosed before  death,  but  have  proved  of 
no  benefit.  Multiple  blood  transfusions 
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are  of  supportive  value,  but  in  no  way 
prevent  the  fatal  termination  of  the  in- 
fantile disease. 

DISCUSSION 

Harry  Andrews,  Louisville:  Dr.  Love’s  ex- 
cellent paper  has  shown  us  that  there  is  much 
to  be  learned  about  histoplasmosis,  both  from 
the  point  of  view  of  the  mode  of  Infection  and 
the  various  ramifications  of  the  disease,  as 
well  as  the  treatment. 

Eecause  he  has  covered  the  subject  so  com- 
pletely for  our  present  knowledge  of  the  dis- 
ease, I will  try  to  limit  my  few  remarks  to  em- 
phasizing some  of  the  points  he  brought  out 
in  his  paper. 

As  he  said,  this  is  a fungus  infection.  It  is  a 
widespread  disease,  and  is  a generalizing  in- 
fection of  the  body,  with  the  reticulo-endo- 
thelial  system  bearing  the  brunt  of  the  attack. 

He  talked  about  calcification  in  the  chest. 
Where  calcification  in  the  chest  has  a negative 
tuberculin  test,  a great  number  of  them  will 
g.ve  you  a positive  test  with  the  histoplasmin 
test.  However,  it  may  not  give  a positive  test 
and  if  it  is  not  an  acute  fulminating  disease, 
it  is  thought  that  this  type  of  calcification  is 
probably  due  to  repeated  respiratory  infec- 
t.ons. 

He  discussed  the  positive  histoplasmin  test 
as  a good  test  for  mild  cases  of  histoplasmosis. 
In  the  acute  phases,  in  the  cases  he  reported, 
the  histoplasmin  test  will  be  negative.  So,  ac- 
tually, the  skin  test  is  not  a reliable  diagnos- 
tic method  to  use  in  the  diagnosis  of  acute 
histoplasmosis. 

I would  like  to  call  attention  to  another 
ramification  of  the  disease  which  I only  knew 
about  the  other  day.  A paper  sent  to  me  by 
Ralston,  Collins  and  Grant  at  the  University 
of  Pennsylvania  reported  about  twenty-some 
cases  of  this  disease  causing  massive  destruc- 
t'on  of  the  adrenal  glands.  So,  this  is  another 
ramification  of  the  disease. 

When  we  see  any  child  with  a temperature, 
without  obvious  cause,  who  fails  to  gain 
weight;  or  who  loses  weight;  who  has  an  en- 
largement of  the  liver  or  spleen;  who,  if  an 
older  child,  may  have  enlarged  glands;  who 
has  a progressive  anemia  and  leucopenia, 
should  be  suspected  as  a case  of  histoplasmosis, 
and  all  attempts  should  be  made  to  rule  it  out 
before  a different  diagnosis  is  established  in 
this  child. 

Richard  G.  Ellioli,  Lexington:  Dr.  Love’s  pa- 
per was  most  complete.  It  represented  a great 
deal  of  work,  I am  sure,  becausee  the  frag- 
ments had  to  be  gleaned  from  single  case 
studies  and  put  together  to  form  the  complete 
picture. 

One  thing  he  did  not  emphasize  in  his  geo- 
graphical distribution  is  that  Kentucky  lies  in 


the  center  of  the  area  of  greatest  incidence  of 
oplasmosis.  Over  75  per  cent  of  the  reported 
cases  in  this  country  lie  in  the  area  bounded 
on  the  east  by  Pennsylvania  and  Virginia, 
south  by  Tennessee,  west  by  Missouri  and  Il- 
linois, and  embracing  the  midwest,  Indiana, 
Ohio  and  Michigan,  which  places  lie  well  to- 
ward the  center  of  that  area. 

The  essayists  who  have  preceded  me  have 
presented  a rather  gloomy  picture.  All  of  the 
cases  that  they  have  mentioned  have  di<“3, 
but  I would  like  to  mention  the  use  of  histo- 
plasmin for  the  discovery  of  the  milder  cases. 

Histoplasmin  is  the  filtrate  from  cultures  of 
the  organism,  suitably  diluted  and  used  in  a 
manner  similar  to  tuberculin  as  a skin  test. 

The  work  of  Palmer  and  of  Christie  and  Pet- 
erson at  Vanderbilt  has  shown  that,  in  young 
adults  and  in  children  as  young  as  two  years, 
a higher  percentage  of  these  with  calcification 
show  positive  histoplasmin  reactions  than  show 
positive  tuberculin.  So,  evidently  there  are  a 
great  many  persons  around  the  country  who 
have  had  histoplasmosis  in  some  form  and 
have  not  died  with  the  infection. 

From  the  practical  standpoint,  this  is  good 
because  if  we  find  a person  with  calcified  hilar 
glands,  a positive  histoplasmin  and  a negative 
tuberculin,  we  know  that  the  rate  of  fatal  cases 
of  histoplasmosis  is  rather  small,  and  we  can 
reassure  the  parents  of  these  children  that,  in 
all  probability,  the  child  will  have  no  further 
trouble. 

It  is  also  of  value  in  mass  mobilization,  as 
we  had  in  the  last  war,  where  men  were  sent 
back  to  their  homes  by  the  measurement  of  a 
calcified  hilar  gland  with  a ruler.  A great 
many  of  these  men,  if  tested,  could  have  been 
sent  on  to  active  duty,  and  would  have  had  no 
trouble  while  in  service.  We  do  not  know  what 
this  early  form  is.  It  has  to  be  established. 

Peterson  at  Vanderbilt,  reported  a child  who 
died  from  hydrocephalus  at  the  age  of  three, 
in  which  they  found  a caseous  hilar  gland 
loaden  with  histoplasmin. 

In  Lexington  within  the  past  year,  there 
have  been  three  cases,  two  of  whom  had  pul- 
monary symptoms,  a febrile  course  of  about  a 
week,  and  chest  x-rays  which  were  indistin- 
guishable from  miliary  tuberculosis.  All  of 
these  cases  had  positive  histoplasmin  reactions. 

A third  case,  companion  of  two  of  the  pre- 
vious ones,  had  a sore  throat  and  fever  and 
positive  histoplasmin.  D'r.  Caroline  Scott,  who 
had  these  cases,  tested  them  just  in  the  past 
week. 

The  two  cases  with  the  pulmonary  infiltra- 
tion still  have  evidence  in  the  parenchyma  of 
the  lung,  although  they  seem  to  be  clearing. 
They  have  been  perfectly  well  for  a year. 
Their  histoplasmin  still  is  positive,  but,  to 
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complicate  the  picture,  they  have  now  positive 
tuberculins.  Whether  these  represent  a mild 
form  of  histoplasmosis,  I am  unable  to  say,  as 
the  organism  was  not  found. 

In  Lexington  we  have  had  a very  small  sup- 
ply of  histoplasmin.  We  have  used  it  only  on 
selected  cases,  and  our  incidence  of  positive 
reactions  has  been  quite  high. 

I do  not  think  that  we  will  know  the  true 
incidence  in  the  state  until  we  couple  histo- 
plasmin testing  with  our  tuberculosis  surveys 
of  the  school,  and  then  we  may  get  some  idea 
of  the  exact  prevalence  of  the  disease. 

Oscar  O.  Miller,  Louisville:  Dr.  Love  asked 
me  if  I would  discuss  his  paper.  The  first 
thing,  in  the  diagnosis  of  any  disease,  is  to 
know  when  to  suspect  it,  and  Dr.  Love  is  to  be 
congratulated  on  having  suspected  this  dis- 
ease in  this  infant  and  on  doing  the  sternal 
puncture  and  recovering  the  organism  and 
proving  it. 

The  type  of  cases  that  I am  interested  in  are 
these  benign  types.  H.  B.  Zwerling  and  C.  E. 
Palmer  reported,  in  an  article  in  Radiology 
in  July  1946,  that  they  had  conducted  an  in- 
vestigation of  all  student  nurses  entering  the 
training  school.  There  were  6,199  of  these,  and 
pulmonary  calcification  was  observed  in  698. 
Of  these  calcifications,  70.8  per  cent  were  due 
to  histoplasmosis;  on  both  tests,  15.6  per  cent; 
on  tuberculin  only,  8.2;  and  negative  to  both 
tests,  5.4. 

Those  nurses  entering  training  from  Mis- 
souri showed  four  times  the  number  of  posi- 
tive tests  for  histoplasmin. 

I have  several  cases  in  which  there  were  en- 
larged hilus  nodes  and  soft  tissue  changes, 
which  simulated  fibrocaseous  tubercles,  which 
were  negative  to  tuberculin  and  positive  to 
histoplasmin. 

We  saw  many  of  these  cases  with  diffuse 
miliary  calcification,  long  before  histoplasmin 
was  discovered  and  we  considered  that  pos- 
sibly they  represented  a type  of  benign  tuber- 
culous infection  in  which  allergy  had  died  out. 

With  the  discovery  of  histoplasmin  and  the 
skin  testing  of  these  cases,  we  know  that  there 
must  be  a benign  type  of  histoplasmosis,  be- 
cause we  think  the  test  is  specific. 

Histoplasmosis  is  a widespread,  common  dis- 
ease and  frequently  benign.  I think  it  is  im- 
portant, in  all  of  these  children  that  show  cal- 
cification, to  administer  a tuberculin  test  and 
a test  with  histoplasmin. 

The  younger  the  child  is  with  a positive  tu- 
berculin test,  the  more  certain  the  open  case 
of  tuberculosis  is  in  the  home  and  should  be 
searched  for. 

It  also  has  a direct  bearing  on  life  insurance, 
because  some  of  these  children  that  have  mul- 
tiple calcified  lesions  in  the  lung,  if  we  certify 
that  their  tuberculin  test  is  negative  and  they 


give  a positive  histoplasmin  test,  they  are 
much  more  likely  to  obtain  insurance. 

Selby  Love,  (In  closing) : I would  like  to  re- 
mark that  the  procedures  employed  in  diag- 
nosing histoplasmosis  in  infancy  are  exactly 
the  same  procedures  necessary  in  diagnosing 
other  diseases  presenting  a similar  clinical 
picture.  For  example,  examination  of  material 
aspirated  from  the  bone  marrow  or  spleen  or, 
perhaps,  lymph  node  biopsy,  will  reveal  not 
only  the  Histoplasm  capsulatum  phagocy- 
tosed  by  mononuclear  cells,  but  will  also  de- 
tect the  immature  leukocytes  of  leukemia,  the 
vacuolated  foam  cells  of  Niemann-Pick’s  dis- 
ease, and  the  large,  pale,  multinucleated  cells 
of  Gaucher’s  disease. 

We  clinicians,  therefore,  are  extremely  de- 
pendent upon  the  services  of  a clinical  path- 
ologist in  arriving  at  a diagnosis. 

UMBILICAL  HERNIA  IN  NEW- 
BORN INFANTS 

Peter  J.  Trinca,  M.  D- 
Fulton 

Hernia  of  the  umbilical  cord  occurs  a- 
bout  once  in  5,000  to  6,000  births  and  is 
considered  a relatively  rare  condition.  It  is 
essential  to  operate  immediately  after 
birth,  and  the  operation  procedure  should 
be  as  simple  as  possible.  The  chances  of 
survival  are  more  favorable  than  has 
hitherto  been  granted  for  any  operation 
on  a newborn  infant  if  the  above  princi- 
ples are  adhered  to.  The  operation  does 
not  involve  a serious  hemorrhage,  regard- 
less of  the  hernia  size.  If  conservative 
therapy  is  used  a fatal  peritonitis  is  bound 
to  develop  sooner  or  later.  The  chances  of 
operative  success  diminishes  with  wait- 
ing. 

Case:  This  was  a male  child,  born  in  the 
hospital.  Both  of  parents  healthy.  The 
mother  was  white,  27  years  old,  para  two, 
gravida  three,  the  previous  children  were 
normal. 

The  baby  was  born  at  10:45  A.  M.,  full 
term,  weighing  8 pounds  and  6 ounces, 
whose  only  abnormality  was  a large  her- 
nia into  the  umbilical  cord  about  the  size 
of  a small  grape  fruit.  This  hernia  con- 
tained several  loops  of  the  small  bowel 
and  was  covered  only  by  a thin  transpar- 
ent membrane,  through  which  the  loops 
of  intestine  and  peristalsis  could  easily  be 
seen.  The  sac  color  was  pearly  grey  and 
intestinal  walls  healthy  red.  The  neck  of 
the  sac  was  about  3”  in  diameter  and  a 
small  cuff  of  skin  about  1”  wide  was  car- 
ried on  to  it  from  the  abdominal  wall. 

Read  before  the  Hickman  County  Medical  Society. 
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umbilical  ring.  This  was  incised  trans- 
versely to  the  left  and  loops  of  bowel  eas- 
ily replaced  until  the  lower  end  -of  the 
ileum  was  reached.  This  was  found  ad- 
herent to  the  sac  and  was  separated  by 
sharp  and  blunt  dissection.  All  bleeding 
points  were  ligated  with  00  plain  cat  gut. 
The  parietal  peritoneum  was  closed  with 
interrupted  figure  of  eight  00  chromic  cat 
gut.  The  excess  hernia  sac  and  skin  were 
removed  and  the  fascial  edges  were  then 
overlapped  and  sewn  in  a transverse  po- 
sition with  interrupted  00  chromic  cat 
gut.  The  skin  was  closed  with  cotton  su- 
tures and  sterile  dressing  applied. 

During  the  operation  there  was  no 
change  in  the  general  condition  of  the 
child  or  reaction  from  any  manipulation 
of  the  intestines. 


Figure  1 
Before  Surgery 


Figure  2 

The  child  voided  at  birth  which  show- 
ed normal  bladder  function,  and  since  the 
child  presented  no  other  congenital  ab- 
normality, an  immediate  operation  was 
decided  upon. 

Procaine  hydrochloride  % % was  used 
as  local  infiltration,  and  since  the  child 
was  quiet  and  restful  during  the  opera- 
tion ether  was  not  administered. 

Using  aseptic  technic  an  attempt  was 
made  to  reduce  the  loops  into  the  abdomi- 
nal cavity.  This  did  not  prove  successful 
therefore  the  sac  was  opened.  The  intes- 
tines still  could  not  be  replaced  into  the 
abdominal  cavity  due  to  the  small  firm 


Figure  3 


Figure  4 

Two  Months  After  Operation 
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50  CC  of  5%  glucose  in  normal  saline 
was  given  subcutaneously  following  the 
operation  and  was  repeated  twice  daily 
for  five  days  thereafter. 

On  the  second  day  following  operation 
the  temperature  reached  101  F rectally 
and  the  baby  vomited  greenish  mucous 
fluid.  Late  that  evening  meconeum  was 
passed. 

On  the  third  day  a small  stool  with 
mucus  was  passed.  Highest  temperature 
100  F rectally- 

Feedings  consisted  of  1 to  2 ounces  of 
breast  milk  every  3 hours. 

After  the  fifth  day  the  temperature  re- 
mained normal  and  normal  yellow  stool 
was  passed  every  day.  The  wound  healed 
by  first  intention. 

The  child  lived  and  thrived  until  he 
was  6 months  old.  He  then  developed  an 
acute  upper  respiratory  infection  follow- 
ed by  bronchopneumonia  which  caused 
his  death. 

Conclusion:  Most  authorities  agree 
that  these  umbilical  hernias  should  be  op- 
erated upon  as  soon  as  possible.  If  left  a- 
lone  necrosis  and  gangrene  of  the  sac  fol- 
lowed by  peritonitis  usually  occurs  and 
the  child  dies  within  a few  days. 
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Tuberculosis  is  one  of  the  great  enemies  of 
mankind.  During  the  war,  deaths  from  this  dis- 
ease increased  almost  everywhere  as  a result 
of  crowding,  malnutrition,  and  the  intimate 
association  of  open  cases  of  the  disease  with 
the  general  population  due  to  the  breakdown 
of  control  measures.  Indeed,  during  1944  and 
1945,  the  death  rates  in  Europe  reached  most 
alarming  heights,  in  many  places  doubling  the 
prewar  rate.  Since  that  time  there  has  been  a 
deceptive  reduction  in  current  tuberculosis 
death  rates,  due  to  the  fact  that  many  of  those 
persons  who  would  normally  have  survived  to 
swell  the  present  death  rate  died  earlier  than 
would  have  been  their  expected  lot.  The  rate 
of  infection,  however,  remains  high,  as  revealed 
by  mass  X-ray  and  tuberculin  surveys,  threat- 
ening a progressive  increase  in  death  rates 
during  ensuing  years. 


THE  PRACTICAL  MANAGEMENT  OF 
ANGINA  PECTORIS 

Emmet  Field  Horine,  M.  D. 

Brooks 

This  paper  is  based  upon  the  experience 
gained  in  forty-one  years  of  practice.  For 
twenty-six  of  these,  my  work  has  been 
limited  to  cardiovascular  diseases.  I have 
tried  every  recommended  plan  of  treat- 
ment for  angina  pectoris,  which  seemed 
at  all  logical  to  me,  and  I shall  endeavor 
to  sketch  the  conclusions. 

No  attempt  will  be  made  here  to  dis- 
cuss the  various  conditions  which  may 
provoke  the  anginal  syndrome.  Although 
it  may  be  assumed  that  the  most  frequent 
cause  is  coronary  sclerosis,  no  patient  pre- 
senting pain  in  the  chest  provoked  by  ef- 
fort or  excitement  has  been  properly 
studied  until  the  possibilities  of  a syphili- 
tic aortitis,  an  aortic  valvular  lesion,  an 
anemia,  too  much  insulin  in  a diabetic,  an 
anxiety  state  or  a thyrotoxicosis  have 
been  ruled  out. 

The  present  concept  of  angina  pectoris 
is  that  it  is  a symptom  resulting  from  an 
insufficiency  of  the  coronary  circulation. 
Any  one  of  the  conditions  just  mentioned 
may  provoke  the  complex  but  my  remarks 
relate  only  to  the  cases  caused  by  coronary 
atherosclerosis.  Further,  although  the 
anginal  syndrome  may  precede  or  follow 
an  acute  myocardial  infarction  by  an  in- 
definite period  of  time,  I do  not  intend 
discussing  the  treatment  of  this  complica- 
tion. 

Obviously  the  differentiation  between 
an  angina  pectoris  and  an  acute  myocar- 
dial infarction  needs  emphasis.  Ordinar- 
ily an  attack  of  angina  pectoris  lasts  a few 
minutes  but  the  duration  of  the  pain  is 
not  a reliable  guide  because  an  occasional 
seizure  may  continue  an  hour  or  more.  The 
differentiation  lies  in  the  fact  that  an  a- 
cute  myocardial  infarction  is  accompa- 
nied by  shock  of  varying  degree,  sweating, 
restlessness  and  a fall  in  blood  pressure. 
Within  twenty-four  hours,  there  is  fever, 
a frank  leucocytosis  and,  after  a few  days, 
a definite  increase  in  the  sedimentation 
rate.  Electrocardiograms  are  helpful  if 
abnormal.  It  is  a mistake  to  confine  pa- 
tients with  such  prolonged  attacks  of  an- 
gina pectoris  to  bed  longer  than  the  week 
required  for  observation  and  completion 
of  the  laboratory  work.  Recently  Freed- 
berg  et  al.,  have  suggested  the  term  coro- 
nary failure  for  attacks  of  angina  pectoris 
which  continue  longer  than  twenty  min- 
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utes.  It  seems  inadvisable  thus  to  intro- 
duce still  another  term  into  the  already 
confused  terminology  of  coronary  athero- 
sclerosis. 

It  is  necessary  to  point  out  that  from 
the  time  of  the  classical  description,  by 
William  Heberden  (1710-1801)  in  1768 
until  about  thirty  years  ago  angina  pec- 
toris and  an  acute  myocardial  infarction 
were  not  differentiated.  Thus  the  older 
mortality  statistics  which  include  both 
conditions  make  the  prognosis  of  angina 
pectoris  appear  extremely  grave.  The 
layman’s  concept,  and  indeed  that  of 
many  physicians,  concerning  angina  pec- 
toris is  that  its  victim  is  on  the  thresh- 
hold  of  instantaneous  death.  While  an 
exceptional  patient  may  succumb  during 
the  initial  seizure,  the  average  sufferer 
experiences  countless  attacks  and  may 
live  twenty  or  more  years  to  die  possibly 
of  some  non-cardiac  disease  or  injury. 
The  careful  study  of  the  prognosis  of  an- 
gina pectoris  by  White,  Bland  and  Misk- 
all3  discloses  that  the  average  duration  of 
the  disease  in  their  group  of  living  pa- 
tients was  18.4  years  and  the  average  du- 
ration in  their  entire  series,  both  living  and 
dead,  was  9.0  years  “which  will  ultimate- 
ly increase  when  all  the  present  survivors 
succumb.” 

Because  of  its  frightful  connotation  in 
the  past,  it  is  important  to  avoid  the  use 
of  the  words,  Angina  Pectoris,  in  discuss- 
ing the  situation  either  with  the  patient 
or  the  family.  Many  physicians  seem  to  be 
totally  oblivious  to  the  fact  that  fear  and 
emotional  stresses  often  provoke  attacks 
and  by  fixing  these  factors  in  the  mind 
of  the  patient  at  the  first  interview,  irrep- 
arable harm  may  be  done.  One  may  or- 
dinarily avoid  the  use  of  the  words  by 
explaining  that  the  symptom  results  from 
slight  narrowing  of  the  arteries  of  the 
heart  and  that  the  pain  fortunately  is  a 
signal  of  warning.  The  well  informed  or 
inquisitive  patient  may,  of  course,  ask  the 
direct  question  whether  angina  pectoris 
is  present.  Under  these  circumstances  the 
best  plan  is  to  answer  affirmatively  and 
to  explain  that  the  older  idea  concerning 
its  high  mortality  was  the  result  of  con- 
fusing two  conditions  with  similar  symp- 
toms, one  of  which  had  a high  death  rate 
and  the  other  a much  lower  one.  My  im- 
pression is  that  more  patients  are  totally 
invalided  because  of  fear  and  anxiety  in 
regard  to  their  disease  than  from  the  ana- 
tomical lesion. 

The  following  case  report  illustrates 
the  psychic  shock  which  resulted  from  a 
lack  of  psychological  perspective  on  the 


part  of  an  otherwise  capable  internist: 

A male  executive,  in  his  49th  year,  be- 
gan to  have  symptoms  indicative  of  coro- 
nary insufficiency.  The  family  physician 
referred  him  to  an  internist  who,  after 
careful  physical  and  laboratory  exami- 
nations which  were  negative,  bluntly  told 
him  he  had  angina  pectoris  and  should  take 
“a  long  and  complete  rest  away  from  all 
activities.” 

He  retired  and  spent  most  of  his  time 
in  bed,  his  wife  hovering  around  expect- 
ing death  at  any  moment.  The  physician 
in  attendance  soon  realized  that  the  psy- 
chiatric problems  were  now  the  more  im- 
portant and  called  an  excellent  consul- 
tant who  failed  to  change  the  situation. 

Seven  years  ago  which  was  four  years 
after  the  first  symptoms  appeared,  I was 
called  to  evaluate  the  cardiac  condition. 
At  this  time  he  was  rarely  having  any 
anginal  pain  except  when  excited  or  an- 
gry. The  physical  examination,  electro- 
cardiographic and  other  laboratory  pro- 
cedures were  all  negative.  I failed  to  get 
either  the  patient  or  his  wife  to  realize 
that  rehabilitation  might  possibly  be  a- 
chieved.  He  is  still  alive  in  much  the  same 
condition  as  when  I first  saw  him.  It 
seems  reasonable  to  conclude  that  he  has 
had  eleven  years  of  total  and  unnecessary 
invalidism  and  that  he  may  undergo  as 
many  more,  caused  by  the  psychological 
impact  of  two  words:  Angina  Pectoris! 

The  psychological  aspects  of  the  ap- 
proach to  the  patient  with  any  type  of 
heart  disease  have  been  previously  dis- 
cussed.,. With  angina  pectoris,  especially, 
such  an  approach  cannot  be  overempha- 
sized. The  diagnosis  must  rest  upon  a care- 
fully and  sympathetically  obtained  his- 
tory during  which  the  confidence  of  the 
patient  and  a clear  idea  of  any  psychic 
problems  should  be  gained.  Are  there 
parental  or  marital  difficulties,  problems 
with  reference  to  children,  conflicts  with 
business  associates,  financial  or  other 
worries  which  may  prove  to  be  contribut- 
ing factors? 

Electrocardiograms  made  while  the  pa- 
tient is  at  rest  and  after  exercise,  or  after 
other  procedures,  may  disclose  abnormal- 
ities which  are  helpful  in  formulating 
the  prognosis  and  perhaps  in  indicating 
what  instructions  should  be  given  con- 
cerning exercise.  Normal  records  will  be 
found  in  approximately  25  per  cent  of  the 
cases  but  their  normality  should  not  lead 
one  to  lose  sight  of  a history  upon  which 
alone  the  diagnosis  is  frequently  based. 
It  is  axiomatic  that  pain  originating  at 
any  point  from  the  lower  jaw  to  the  urn- 
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bilicus  or  in  any  portion  of  the  upper  ex- 
tremities which  is  provoked  by  exercise 
and  relieved  by  rest  is,  in  all  probability, 
angina  pectoris. 

There  are  all  degrees  of  coronary  insuf- 
ficiency from  that  of  the  patient  who  oc- 
casionally has  pain  during  prolonged 
strenuous  exercise  to  the  one  whose  at- 
tacks occur  while  at  rest  or  after  slight 
movement.  Hence  the  treatment  of  this 
condition  has  to  be  adapted  to  the  individ- 
ual case.  Obviously,  to  tell  every  patient 
with  angina  pectoris  that  he  “must  go  to 
bed  for  several  weeks  because  of  a tired 
heart,”  or  “take  a long  vacation,”  or  “give 
up  his  occupation”  if  he  is  a farmer,  a 
bricklayer,  a laborer  or  whatever  his  oc- 
cupation, is  sheer  nonsense.  Usually, 
when  a patient  with  this  symptom  is  first 
examined  it  is  about  as  easy  to  decide  ex- 
actly how  much  physical  activity  can  be 
allowed  as  it  is  to  guess  which  of  ten 
horses  may  win  a race  without  having 
previously  seen  a single  one  of  them  run 
or  without  knowing  their  previous  records. 

In  order  to  strengthen  the  morale  of 
the  patient,  it  is  wise  to  explain  that  the 
symptom  results  from  momentary  insuf- 
ficiency of  the  circulation.  Therefore, 
when  the  pain  is  noticed,  he  should  mere- 
ly rest  a few  minutes  until  the  sensation 
completely  disappears  and  then  continue 
the  same  type  of  exercise  at  a slightly  re- 
duced speed.  It  is  a highly  significant 
fact,  though  not  sufficiently  recognized, 
that  the  anginal  syndrome,  in  the  same 
person,  is  subject  to  wide  variations.  For 
example,  one  day  a patient  experiences 
pain  during  slight  activity  while,  on  the 
day  following,  almost  any  type  of  exer- 
cise may  be  taken  without  discomfort. 
Further,  a patient  may  go  months  without 
medication  and  without  attacks.  Because 
of  these  wide  spontaneous  variations  in 
the  course  of  angina  pectoris,  many  un- 
related drugs  have  been  adjudged  effec- 
tive therapeutically  when,  in  fact,  the  re- 
sults were  merely  fortuitous.  Often  a com- 
plicating acute  myocardial  infarction  may 
be  followed  by  a cessation  of  attacks.  Of 
many  such  instances,  the  following  is 
cited: 

A farmer,  aged  51  in  excellent  health, 
had  for  several  months  prior  to  my  exami- 
nation in  1937,  occasional  anginal  attacks. 
Three  days  before  I saw  him,  severe  sub- 
sternal  pain  had  begun  which  lasted  two 
hours  and  required  two  injections  of  mor- 
phine sulphate,  gr.  %,  for  relief.  Shortly 
before  I was  called  he  had  begun  to  ex- 
pectorate blood-tinged  mucus. 


His  heart  rate  was  42  and  electrocardio- 
grams disclosed  complete  heart  block. 
The  blood  pressure  which  had  been  nor- 
mal during  previous  years,  was  104/78 
mm.  Hg.  The  oral  temperature  was  101.6 
and  he  had  a leucocytosis  of  17,300.  The 
heart  was  normal  in  size  and  there  were 
no  murmurs.  There  were  a few  coarse 
rales  at  the  base  of  the  right  lung. 

The  diagnoses  were:  1.  Acute  myocar- 
dial infarction  in  the  region  of  the  bundle 
of  His;  2.  Complete  auriculo-ventricular 
dissociation;  3.  Pulmonary  embolism. 

At  the  end  of  six  weeks  the  evidence  of 
heart  block  had  completely  disappeared 
and  he  was  allowed  out  of  bed  for  short 
periods.  His  strength  slowly  returned  as 
he  gradually  resumed  physical  activity. 
Six  months  later  he  began  to  occupy  him- 
self with  the  lighter  farm  duties.  At  pres- 
ent he  is  doing  as  much  farm  work  as  he 
d:'d  prior  to  the  myocardial  infarction. 
Anginal  pain  recurs  only  if  he  is  careless 
in  pushing  some  strenuous  activity. 

Because  exercise  does,  at  times,  provoke 
anginal  pain,  physicians  generally  have 
conceived  the  idea  that  physical  activity 
is  harmful.  From  those  who  hold  this 
opinion,  I ask  for  proof.  Regardless  of 
whether  the  ischemic  theory  or  the  ten- 
sion theory  of  cardiac  pain  be  correct,  it  is 
granted  that  at  the  onset  of  the  discom- 
fort, exercise  should  immediately  cease. 
Up  to  the  time  of  the  warning  signal,  I 
can  find  no  logical  reasons  for  the  assump- 
tion that  moderate  exercise  is  deleterious. 
Further,  there  is  abundant  evidence  that 
maintenance  of  physical  fitness  through 
regular  exercise  is  highly  beneficial.  In 
fact,  theoretically,  it  appears  probable 
that  exercise  may  actually  aid  in  the  es- 
tablishment of  a collateral  coronary  cir- 
culation. Therefore,  except  for  those  pa- 
tients who  are  having  frequent  attacks  of 
pain  for  whom  bed  rest  is  prescribed  my 
invariable  rule  at  present  is  to  permit  any 
type  of  exercise  desired  provided  the 
warning  signal  is  heeded.  This  plan,  over 
the  years,  has  been  found  beneficial  in 
respect  both  to  the  morale  of  the  patient 
and  to  his  physical  condition.  It  is  interest- 
ing in  this  connection  that  Heberden. 
called  attention  to  the  beneficial  effect 
of  exercise  in  angina  pectoris  by  stating 
that  he  knew  of  a patient  who  sawed  wood 
‘‘for  half  an  hour  every  day,  and  was 
nearly  cured.” 

Regulation  of  the  diet  is  equal  in  im- 
portance to  the  psychological  approach 
and  insistence  on  maintenance  of  physi- 
cal fitness.  Even  though  the  patient  is 
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not  overweight  according  to  the  accepted 
tables  (which,  incidentally,  are  probably 
too  high)  reduction  of  from  twelve  to 
fifteen  pounds  over  as  many  weeks  may 
be  advisable.  For  the  obese  patient  and 
especially  for  the  one  with  hypertension 
and  the  anginal  syndrome,  food  intake 
should  be  restricted  to  such  a point  that 
a reduction  in  weight  of  from  two  to 
four  pounds  weekly  is  attained.  This 
should  be  continued  faithfully  until  the 
weight  is  on  the  low  side  of  the  presently 
accepted  normal.  Adequate  weight  reduc- 
tion is  often  accompanied  by  a decrease 
in  the  frequency  of  the  anginal  attacks 
even  with  increased  activity. 

There  is  a current  impression  that  obes- 
ity before  the  age  of  forty  is  not  especial- 
ly harmful.  Extremely  suggestive  evi- 
dence that  this  idea  is  erroneous  is  ob- 
tained from  a study  by  French  and  Dock0 
concerning  fatal  coronary  arteriosclerosis 
in  80  soldiers  ranging  in  ages  from  20  to 
36.  Of  these  fatal  cases,  91  per  cent  were 
overweight.  That  vigorous  dietary  restric- 
tion is  extremely  helpful  in  controlling 
hypertensive  states  and  the  ensuing  com- 
plications has  been  unequivocally  shown 
by  the  important  studies  of  Brozek,  Chap- 
man and  Keys7.  They  point  out  that  pa- 
tients who  are  placed  on  a drastically  re- 
stricted diet  should  be  warned  that  “the 
regimen  must  be  followed  carefully  and 
that  modifications,  particularly  if  sud- 
den, may  be  dangerous.” 

Heavy  meals  should  never  be  taken 
and  foods  known  to  produce  gas  should 
be  avoided.  Some  authorities  recommend, 
and  I agree,  that  eggs  especially  should 
be  prohibited  and  that  butter,  cream  and 
all  other  fats  should  be  reduced  to  a mini- 
mum. Resting  for  thirty  minutes  to  an 
hour  after  each  meal,  regardless  of  its  size, 
is  important. 

Constipation  should  be  overcome  by 
dietary  regulation  and  the  establishment 
of  a habit  time.  If  possible,  laxatives  of 
all  kinds  should  be  avoided  and  drastic 
'purgatives  are  absolutely  contraindicated. 
I have  often  observed  a close  relationship 
between  an  upset  gastro-intestinal  tract 
and  an  increased  frequency  of  anginal  at- 
tacks. 

The  question  of  sodium  chloride  restric- 
tion is  debatable.  Feinberg8  reported  satis- 
factory results  by  the  intravenous  use  of 
hypertonic  saline  solution  in  six  intract- 
able cases  of  angina  pectoris.  I am  not 
certain  that  sodium  chloride  restriction  is 
necessary  except  for  those  patients  who 
have  angina  decubitus  or  nocturnal  at- 
tacks of  pain.  In  these  cases,  in  addition 


to  sodium  chloride  restriction,  one  c.  c. 
of  any  one  of  the  mercurial  diuretics,  giv- 
en once  a week,  may  prove  helpful. 

Another  debatable  question  concerns 
the  use  of  tobacco.  Unquestionably  many 
patients  experience  fewer  attacks  when 
they  stop  smoking.  There  are  others  ap- 
parently uninfluenced  by  smoking.  My 
plan  is  to  insist  that  smoking  be  stopped 
entirely  for  at  least  one  month.  Mere  re- 
duction in  the  quantity  of  tobacco  is  of 
little  value  to  those  sensitive  to  its  effects. 

Heberden  relied  on  spirituous  liquors 
and  opiates  for  the  treatment  of  indivi- 
dual attacks  as  well  as  for  their  preven- 
tion. Because  of  the  probability  of  habi- 
tuation, neither  opium  nor  any  of  its  alka- 
loids should  be  used  either  for  the  attacks 
or  in  subsequent  therapy  unless  an  acute 
myocardial  infarction  occurs  and  then 
morphine  sulphate  in  full  dosage  is  re- 
quired. Spirituous  liquors  are  still  used 
and  are  often  helpful  if  given  in  adequate 
dosage  for  the  age,  sex  and  known  toler- 
ance of  the  patient.  In  the  susceptible  per- 
son, the  possibility  of  habituation  must 
be  considered  and  alcohol  should  not  be 
advised  until  after  the  most  efficient 
remedy,  nitroglycerin,  has  failed. 

The  nitrites  were  introduced  into  the 
therapy  of  angina  pectoris  by  T.  Lauder 
Brunton  (1844-1916)  in  1867-  He  suggest- 
ed amyl  nitrite  by  inhalation,,  and  in  1879, 
William  Murrell  (1853-1912)  recommend- 
ed nitroglycerin  (glyceryl  trinitrate)  in 
because  of  the  similarity  of  its  effects.  Of 
these  two,  amyl  nitrite  is  now  used  much 
less  frequently  than  nitroglycerin  which 
is  so  easily  carried  and  quickly  taken  un- 
der the  tongue.  It  hardly  seems  necessary 
to  point  out  that  the  tablets  to  be  used 
should  be  fresh,  of  known  potency  and 
readily  soluble  hypodermic  ones  carried 
in  tightly  corked  vials.  The  effective  dos- 
age varies  from  gr.  1/400  to  1/100  and  the 
tablet  of  the  proper  size  is  to  be  dissolv- 
ed under  the  tongue,  never  swallowed. 
Because  attacks  of  angina  pectoris  rarely 
last  longer  than  two  or  three  minutes, 
medication  will  not  be  required  if  the  pa- 
tient will  stop  when  premonitory  signals 
appear.  The  suggestion  that  nitroglycerin 
be  carried  at  all  times  may  arouse  anxiety. 
Hence  this  and  all  other  drugs  should  be 
avoided  until  the  attacks  become  frequent 
upon  slight  exercise. 

It  is  unfortunate  that  a remedy  provid- 
ing great  relief  in  fully  90  per  cent  of  the 
cases  and  some  relief  with  the  others 
should  have  unpleasant  side  effects.  For- 
tunately in  approximately  75  per  cent  of 
the  cases,  there  are  no  disturbing  com- 
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plaints  but  with  the  remainder,  headache, 
dizziness,  flushing,  tachycardia  and  nau- 
sea may  be  experienced.  Although  head- 
ache is  severe  in  perhaps  5 per  cent  of  the 
patients,  in  less  than  1 per  cent  will  it 
prove  so  unpleasant  that  the  patient 
wishes  to  endure  his  attack  in  preference 
to  having  the  excruciating  headache  pro- 
duced by  nitroglycerine.  In  this  small 
group  of  patients,  alcoholic  preparations 
must  be  used. 

Not  only  is  nitroglycerine  the  best  drug 
for  the  relief  of  an  attack  but  likewise  it  is 
the  most  efficacious  for  interim  therapy. 
If  the  frequency  of  the  attacks  seems  to 
justify  medication,  the  best  plan  is  to  ad- 
vise that  a hypodermic  tablet,  gr.  1/100,  be 
taken  sublingually  before  each  meal.  Ad- 
ditional tablets  are  to  be  taken  between 
meals  to  prevent  attacks  as  occasion  may 
arise.  The  best  results  are  obtained  when 
the  drug  is  pushed  to  the  limit  of  daily 
tolerance  and  kept  at  this  dosage  for  ten 
days  to  two  weeks.  There  are  apparently 
no  harmful  effects.  Some  patients  take 
twenty  to  thirty  tablets,  and  a few,  fifty 
tablets  daily  for  weeks.  Other  drugs  of 
the  nitrite  group  such  as  sodium  nitrite, 
erythrol  tetranitrate  and  mannitol  hex- 
anitrate  have  failed  to  afford  relief  in  any 
way  comparable  to  nitroglycerin. 

There  are  dozens  of  other  drugs  recom- 
mended singly  and  in  combination  for  use 
in  the  treatment  of  angina  pectoris.  No 
attempt  will  be  made  to  enumerate  all  of 
them,  nor  is  this  necessary,  when  it  can 
be  unequivocally  stated  that  those  so  far 
advised,  including  various  tissue  extracts 
and  the  male  sex  hormone,  have  proved 
disappointing  in  comparison  with  nitro- 
glycerine. Some  of  the  reports  advocating 
particular  drugs  are  so  palpably  uncriti- 
cal that  they  may  foe  dismissed  without 
serious  consideration.  Many  such  lauda- 
tory reports,  even  though  by  well  known 
clinicians,  have  not  been  upheld  by  sub- 
sequent clinical  experience. 

The  xanthine  group  in  general  and 
aminophylline  in  particular  has  been 
praised  as  a direct  stimulant  to  the  myo- 
cardium, a “most  trustworthy”  coronary 
vasodilator  and  “one  of  the  most  valua- 
ble diuretics.”  If  all  these  effects  could  be 
demonstrated  clinically  there  would  be 
much  cause  for  rejoicing.  With  some  pa- 
tients and  before  tolerance  for  the  xan- 
thine is  acquired,  diuresis  may  be  satis- 
factory but  is  not  in  any  way  comparable 
to  that  obtained  by  the  use  of  the  mercu- 
rial diuretics.  The  two  other  effects 
claimed  for  the  xanthines  are  still  less  im- 
pressive in  actual  experience.  I have 


known  of  instances  in  which  treatment 
with  aminophylline  was  associated  with 
nervousness  and  an  increased  frequency 
of  attacks  and,  in  which,  the  substitution 
of  a placebo  resulted  in  marked  improve- 
ment. In  order  to  overcome  nervousness, 
some  physicians  combine  phenobarbital 
or  some  other  sedative  with  the  xanthine 
but,  since  neither  is  much  better  than  a 
placebo  in  the  treatment  of  an  anginal 
syndrone,  why  use  either? 

Sedatives  are  sometimes  required  in  ex- 
tremely nervous  and  unstable  persons.  The 
wide  use  of  the  barbiturate  group  is  to 
be  deplored  especially  because  of  the 
tendency  to  depress  and  to  produce  some- 
thing strongly  resembling  habituation. 
When  a sedative  is  required,  it  has  seem- 
ed to  me  best  to  use  the  U.  S.  P.  carbro- 
mal  in  a dosage  of  five  grains  morning 
and  noon  and  ten  to  fifteen  grains  one 
hour  before  retiring. 

Two  years  ago,  vitamin  E was  loudly 
touted  in  the  treatment  of  all  forms  of 
cardiac  disease.  It  was  even  stated  that 
with  vitamin  E,  there  had  not  been  “a 
single  failure.”  These  phenomenal  claims 
aroused  so  much  skepticism  that  I never 
tried  it  for  angina.  Baer,  Heine  and  Gel- 
fond,  , investigated  the  effects  of  vitamin 
E and  came  to  the  conclusion  that  it  pro- 
duced no  appreciable  results  in  the  treat- 
ment of  angina  pectoris,  congestive  fail- 
ure, or  hypertension. 

Favorable  effects  from  the  use  of  nico- 
tinic acid  intravenously  have  been  report- 
ed by  Neuwahl12  but  his  claims  have  not 
been  fully  substantiated.  My  own  results 
with  it  in  a small  series  of  cases  are  so 
equivocal  that  I can  neither  condemn  nor 
advise  its  employment.  Reports  concern- 
ing cofora  venom  are  far  from  convincing 
which  together  with  the  cost,  the  necessity 
for  daily  treatment  and  the  pain  resulting 
from  the  injections,  make  it  scarcely  wor- 
thy of  consideration. 

My  experience  is  essentially  in  accord 
with  that  of  Evans  and  Hoyle,.,  who  made 
a study  of  fifteen  drugs,  nitroglycerine 
excepted,  only  to  find  that  a placebo  gave 
the  best  results.  Likewise,  the  study  of 
Gold,  Kwit  and  Otto,4  is  in  agreement  for 
they  conclude  “that  the  xanthines  exert 
no  specific  action  which  is  useful  in  the 
routine  treatment  of  cardiac  pain.”  Mas- 
ter, Jaffe  and  Dack,,  found  no  drug,  nitro- 
glycerine not  excepted,  “consistently  suc- 
cessful.” Their  conclusion  with  reference 
to  nitroglycerine  is  difficult  of  interpre- 
tation unless  their  preparations  were  in- 
ert, were  swallowed  instead  of  being  tak- 
en sublingually,  or  were  given  in  in- 
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adequate  dosage. 

The  evaluation  of  a drug  therapeutical- 
ly is,  at  best,  extremely  difficult  but  with 
angina  pectoris  which  has  such  wide 
spontaneous  variations,  the  task  assumes 
Herculean  proportions.  Quite  obviously, 
we  deceive  ourselves  when  we  attempt 
to  judge  the  effectiveness  of  a drug  or  pro- 
cedure in  angina  pectoris  on  the  basis  of  a 
few  dozen  or  even  many  dozens  of  per- 
sonally treated  cases.  It  appears  to  me 
that  the  only  way  a drug  could  be  proper- 
ly evaluated  for  a disease  as  variable  as 
angina  pectoris  would  be  by  means  of  a 
relatively  large  well  controlled  experi- 
ment of  perhaps  a thousand  patients  in 
each  group,  one  experimental  and  one 
control. 

Concerning  the  numerous  drugs  recom- 
mended for  the  anginal  syndrome,  I am 
reminded  of  what  Oliver  Wendell  Holmes 
(1809-1894)  said  about  the  abuse  of  drugs. 
His  allusion  is  entirely  applicable  if  we 
make  exceptions  of  nitroglycerine,  alco- 
hol and  the  mercurial  diuretics  as  he  did 
of  opiates,  a few  specifics,  wine  and  anes- 
thetic agents.  According  to  Holmes,  if  the 
rest  of  the  drugs  “could  be  sunk  to  the 
bottom  of  the  sea,  it  would  be  all  the  bet- 
ter for  mankind — and  all  the  worse  for  the 
fishes. ”16 

There  are  a few  intractable  cases  in 
which  surgery  may  have  to  be  consider- 
ed as  a last  resort.  It  is  unnecessary  here 
to  discuss  the  various  surgical  procedures 
except  to  say  that  their  mortality  rate 
varies  from  about  8 per  cent  for  the  least 
hazardous  operation,  that  of  alcohol  in- 
jection of  the  thoracic  sympathetic  gang- 
lia (White  and  Bland17)  up  to  almost  40 
per  cent  for  the  more  radical  operations. 
When  we  add  to  the  mortality  rate  of  the 
injection  technique,  8 per  cent  of  failures 
to  relieve  the  attacks,  10  per  cent  in  which 
distressing  intercostal  neuralgia  occurs 
and  18.7  per  cent  in  which  the  anginal 
syndrome  reappears,  the  results  of  opera- 
tive intervention  are  not  impressive.  The 
few  intractable  cases  in  which  I have 
recommended  neurosurgery  have  receiv- 
ed no  benefit.  I may  again  suggest  sur- 
gery but  only  after  all  other  measures 
have  been  repeatedly  tried. 

Summary 

1.  The  older  mortality  rates  for  angina 
pectoris  are  too  high  because  of  the  in- 
clusion of  so  many  cases  of  acute  myo- 
cardial infarction. 

2.  More  patients  are  invalided  because 
of  fear  than  from  the  anatomical  lesion. 
Therefore,  the  most  important  aspect  in 
the  management  of  angina  pectoris  is  psy- 
chological. 


3.  The  value  of  exercise  in  all  except 
the  most  advanced  cases  is  stressed. 

4-  Regulation  of  the  diet,  habits,  and 
control  of  obesity  are  mentioned. 

5.  On  occasion,  sodium  chloride  restric- 
tion and  the  use  of  the  mercurial  diure- 
tics are  advised. 

6.  Drugs  are  withheld  until  their  need 
seems  imperative. 

7.  Complete  abstinence  from  tobacco 
for  at  least  one  month  is  advised. 

8.  Nitroglycerine  remains  by  far  the 
best  drug  both  for  the  alleviation  of  at- 
tacks and  interim  therapy.  Other  drugs, 
except  alcohol,  have  been  found  uniform- 
ly disappointing. 

9.  Attention  is  called  to  the  fallacy  of 
attempting  to  judge  the  effectiveness  of  a 
drug  in  angina  pectoris  on  the  basis  of  a 
few  dozen  personally  treated  cases. 

10.  A complicating  acute  myocardial 
infarction  may  be  followed  by  a cessation 
of  the  attacks. 

11.  Surgery,  as  a last  resort,  may  have 
to  be  considered  for  the  few  otherwise  in- 
tractable cases. 
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MEDICAL  MANAGEMENT  OF  THE 

CARDIAC  PATIENT  UNDERGOING 
SURGERY 

Thomas  G.  Hobbs,  M.  D. 
Lexington 

The  cardiac  patient  who  is  to  have  sur-* 
gery  frequently  presents  many  diverse 
problems  not  only  for  the  surgeon  and  the 
anesthetist  but  for  the  internist.  The 
questions  that  usually  confront  the  intern- 
ist are  namely:  (1)  Could  the  patient’s 

symptoms  or  signs  presented  be  due  to  a 
surgical  condition  or  to  heart  disease? 
(2)  Is  the  heart  disease  of  such  severity 
that  all  types  of  surgery  are  contra-indi- 
cated? (3)  Is  the  life  expectancy  of  the 
patient  sufficient  for  him  to  benefit  from 
successful  surgery?  and  (4)  What  can  the 
physician  do  to  lessen  the  risk  of  surgery? 

It  is  still  commonly  believed  that  the 
heart  is  subjected  to  considerable  stress 
and  strain  during  surgery  but  at  this  time 
there  is  not  any  scientific  evidence  to 
justify  this  apparent  fallacy.  A damaged 
heart  which  performs  satisfactorily  dur- 
ing normal  activity  is  usually  considered 
adequate  when  surgery  is  found  neces- 
sary. The  big  problems  one  is  confronted 
with  are  anoxia  and  shock.  If  these  are 
prevented,  it  is  thought  that  the  patient’s 
circulatory  system  will  not  be  under  any 
greater  strain  during  surgery  with  a gen- 
eral anesthesia  than  would  occur  with 
moderate  exercise  and  exertion. 

The  question  of  sudden  death  with 
cardiac  patients  always  arises.  The  more 
important  heart  diseases  which  may  re- 
sult in  sudden  death'  are:  (1)  Complete 

heart  block,  (2)  Syphilitic  heart  disease 
with  aortic  valvular  insufficiency,  (3) 
Aortic  stenosis  and  (4)  Angina  pectoris. 
The  mortality  rate  can  be  held  as  low  as 
8 % in  these  cases;  even  in  the  angina  and 
healed  myocardial  infarctions,  if  the 
skilled  surgeon  limits  the  operation  to 
only  the  procedure  planned  and  if  the  pa- 
tient is  adequately  studied  and  prepared 
prior  to  surgery. 

All  elderly  patients  with  heart  disease 
are  prone  to  have  myocardial  infarction 
postoperatively.  It  is  usually  surgical 
shock  that  makes  these  sclerotic  patients 
prone  to  coronary  thrombosis.  This  has 
been  shown  in  several  pathological  ne- 
cropsy studies.  Dehydration  and  infections 
formerly  were  the  pathological  necropsy 
studies.  Dehydration  and  infections  for- 
merly were  the  large  contributors  to  post- 
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operative  complications,  but  recently  with 
the  institution  of  fluid  and  electrolyte 
balance  and  the  use  of  newer  drugs  and 
antibiotics,  their  importance  has  been 
lessened.  The  most  common  complications 
encountered  postoperatively  are  pulmon- 
ary. Cardiacs  in  failure,  notoriously  are 
prone  to  intestinal  distention,  atelectasis, 
pneumonia  and  embolism:  to  helpfully 

prevent  these  complications,  the  following 
suggestions  are  made:  (1)  Avoid  overse- 
dation and  excess  fluid  administration,  es- 
pecially those  containing  sodium,  (2)  As- 
pirate and  keep  bronchial  tree  free  of  all 
excessive  secretions,  (3)  Change  the  pa- 
tient’s position  at  least  hourly,  (4)  Use  ab- 
dominal binders  and  (5)  Use  oxygen  fre- 
quently. Oxygen  therapy  will  often  lessen 
the  frequency  of  these  complications.  The 
arrhythmias,  particularly  ventricular  ex- 
tra-systoles, that  not  infrequently  develop 
during  surgical  procedures  are  often  com- 
pletely stopped  by  increasing  the  per- 
centage concentration  of  oxygen  in  the 
anesthetic.  Venesection  is  occasionally 
beneficial  in  acute  congestive  failure 
where  the  venous  pressure  has  risen  to  ab- 
normal levels  because  of  right  heart  fail- 
ure. The  letting  of  250  to  500  cc.  of  blood  is 
often  life  saving  in  these  acute  cases. 

The  presence  of  pulmonary  congestion 
and  peripheral  oedema  is  frequently  ag- 
gravated by  the  excessive  intake  of  the 
cat-ion  sodium.  Surgery  should  not  be 
performed  on  patients  in  congestive  fail- 
ure unless  an  emergency  exists.  If  this 
precaution  is  adhered  to  almost  all  pa- 
tients will  tolerate  both  surgery  and  anes- 
thetic satisfactorily. 

The  route  of  choice  for  postoperative 
fluid  administration,  in  the  cardiac,  is  by 
oral  administration  if  possible,  or  if  not 
by  hypodermoclysis.  Dr.  R.  W.  McNeely 
and  his  associates  have  shown  that  the 
average  patient  can  hold  one  liter  of  fluid 
in  each  axilla  with  comfort,  and  without 
danger,  providing  the  needle  is  placed  in 
the  correct  position.  A 5%  glucose  solution 
in  plain  water,  is  most  satisfactorily  used. 
If  this  method  of  fluid  administration 
does  not  suffice  to  maintain  an  adequate 
fluid  balance  then  intravenous  fluids,  if 
given,  should  not  be  given  faster  than  15 
CC  per  minute.  Usually  2500  CC  of  fluid 
per  24  hours  will  be  adequate  in  a cardiac 
provided  loss  of  blood  has  not  been  ex- 
cessive. Recording  intake  and  output  is 
vital  and  particularly  so  with  the  cardiac. 
If  the  pulmonary  congestion  and  oedema 
persists  until  the  time  for  surgery,  even 
with  management,  we  can  assume  the  pa- 
tient has  more  than  a normal  reserve  of 
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fluids  which  could  be  called  upon  to  re- 
place fluids  lost  during  surgery.  This 
fluid  is  interstitial  or  extracellular  and 
thus  is  not  in  the  true  circulation.  If  one 
mobilizes  this  fluid  by  the  use  of  drugs, 
one  should  be  particularly  cautious  if  the 
patient  has  been  receiving  digitalis  in  the 
past.  This  may  be  the  source  of  additional 
supply  of  digitalis  which  can  produce  an 
over  dosage. 

Digitalis  intoxication  can  easily  occur, 
with  quick  mobilization,  by  using  mercu- 
rial-theobromine preparations.  The  clini- 
cal condition  of  the  patient  as  to  the  a- 
mount  of  perspiration,  the  urinary  output, 
and  the  subjective  degree  of  thirst,  are  im- 
portant in  determining  the  patient’s  need 
for  fluids.  It  is  here  that  proper  manage- 
ment is  imperative.  The  over  all  operative 
mortality  rate  of  patients  in  congestive 
failure  averages  17%  in  contrast  to  those 
who  are  compensated,  where  it  is  approxi- 
mately 8%.  Boas  has  stated  that  it  is  wise 
to  operate  early  while  the  patient  is  still 
compensated,  rather  than  wait  until  the 
surgical  procedure  is  an  emergency  when 
so  often  the  cardiac  patient  is  in  conges- 
tive failure.  The  postoperative  position 
that  the  patient  is  placed  in,  is  more  im- 
portant in  cardiacs  than  that  of  the  aver- 
age surgical  patient.  They  are  most  com- 
fortable in  a semi-reclining  position  and 
the  surgeon’s  eagerness  for  the  patient’s 
being  absolutely  flat  in  bed  should  be 
tempered  because  of  this  known  factor. 

What  other  medical  procedures  and  sug- 
gestions will  help  prevent  additional  car- 
diac complications  and  thus  reduce  the 
operative  risks?  The  question  of  sedation 
arises  and  this  is  thought  extremely  im- 
portant. Anxiety  and  apprehension  should 
by  all  means  be  lessened  but  not  to  the 
extent  of  producing  deep  sleep.  Barbitu- 
rates, particularly  phenobarbital,  are  ex- 
cellent, if  used  in  doses  of  one-half  grain, 
three  or  four  times  daily,  for  approximate- 
ly four  days  before  surgery.  Large  doses 
should  not  be  used  because  of  the  syner- 
gistic effect  of  morphine  and  barbiturates 
on  the  respiratory  center.  An  occasional 
patient  will  exhibit  an  idiosyncracy  to  bar- 
biturates. This,  of  course,  prevents  its 
use.  Recently,  Methadon,  which  is  one  of 
the  newer  synthetic  morphine  substi- 
tutes, has  been  shown,  by  Dr.  Wickler  and 
his  group  at  the  United  States  Public 
Health  Service  Hospital  in  Lexington,  to 
be  considered  inadequate  as  a sedative  in 
preoperative  cases  as  contrasted  to  mor- 
phine. Also,  its  action  is  delayed,  thus  en- 
dangering the  patient  during  the  anesthe- 
tic. Methadon  is  accumulative  if  given  over 


periods  of  time.  Because  of  these  factors 
I do  not  believe  it  wise  at  this  time  to 
recommend  the  use  of  this  particular  drug 
preoperatively. 

The  two  principal  indications  for  digi- 
talis are  congestive  heart  failure  and  auri- 
cular fibrillation.  But  patients  who  have 
complained  of  dyspnea  with  moderate  ex- 
ertion and  who  have  evidence  of  organic 
heart  disease,  whether  it  be  auricular 
fibrillation,  flutter,  or  electrocardiogra- 
phic changes,  which  suggest  strain  or 
coronary  disease,  often  tolerate  the  anes- 
thetic and  surgery  more  satisfactorily  if 
preoperative  digitalization  is  accomplish- 
ed. Hypertension  per  se  is  not  thought 
sufficient  indication  for  digitalizing  in  the 
absence  of  failure  or  cardiac  dilatation. 
The  use  of  digitalis  routinely  preopera- 
tively in  cardiac  patients  is  not  thought 
indicated  and  may  be  even  dangerous  to 
elderly  patients.  A point  in  disfavor  of 
routine  digitalization  as  proven  by  Capps 
and  Weiss  is  that  digitalis  may  produce  a 
sensitizing  effect  of  the  carotid  sinus 
which  may  result  in  not  only  powerful 
cardiac  inhibition  but  also  vasomotor  de- 
pression. This,  they  think,  may  explain 
some  of  the  sudden  cardiac  arrhythmias 
and  even  deaths,  previously  ascribed  to 
“Vagus  Pressure.”  The  principal  advan- 
tages of  the  glucosides  of  digitalis,  partic- 
ularly digitoxin,  over  the  leaf  prepara- 
tions are  rate  of  effect  and  completeness 
of  absorption.  The  intravenous  gluco- 
sides are  not  infrequently  useful  and  may 
be  even  life  saving  in  cardiac  failure  or 
acute  arrhythmias,  particularly,  an  acute 
auricular  fibrillation.  If  the  patient  is  fi- 
brillating  and  has  been  digitalized,  it  is 
usually  wise  to  give  an  extra  3 grains  of 
digitalis  just  prior  to  surgery.  The  preop- 
erative use  of  atropine  is  thought  general- 
ly contra-indicated  because  of  its  counter 
effect  on  digitalis  by  its  vagal  action. 

The  physician  is  frequently  confront- 
ed by  the  problem  of  anesthesia.  The 
ideal  solution  to  this  perplexing  problem 
is  to  have  a qualified  anesthetist,  but 
most  of  us  realize  that  this  is  not  always 
feasible.  Marvin  has  said  “The  anesthetist 
is  more  important  than  the  anesthesia.” 
In  general,  the  anesthesia,  if  possible, 
should  be  local  or  regional,  and  combined 
with  moderate  sedation  and,  if  necessary, 
opiates.  Of  the  gas-anesthetics,  ether,  in 
the  not  too  experienced  hands,  is  probably 
the  safest  when  a general  anesthetic  is 
required.  Cyclopropane  does  carry  a high 
concentration  of  oxygen  but  its  lowering 
effect  on  the  blood  pressure  and  the  in- 
creased incidence  of  cardiac  arrhythmias, 
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as  shown  by  Waters,  makes  this  an  un- 
satisfactory anesthetic,  and  particularly 
so,  if  not  administered  by  an  expert  anes- 
thetist. Ethelene,  aside  from  its  marked 
explosive  quality  and  its  initial  effect  of 
increasing  blood  pressure  in  the  stage  of 
induction,  is  a satisfactory  anesthetic,  but 
probably  not  as  safe  as  ether.  Spinal  anes- 
thesia, except  for  its  effect  on  blood  pres- 
sure, is  satisfactory.  In  general,  anesthesia 
administered  with  a closed  system  does 
not  offer  as  great  a margin  of  safety  as 
that  of  an  open  system.  Low  spinal  anes- 
thetics, if  in  adequate  hands,  are  safe 
even  from  this  difficulty.  The  coronary 
blood  flow  varies  directly  with  the  main 
arterial  pressure.  Therefore,  thrombosis 
of  coronary  vessels  are  more  prone  to  oc- 
cur when  arterial  pressures  are  quickly 
diminished. 

Drugs  that  are  frequently  used  but 
which  may  produce  secondary  effects  on 
the  heart  will  now  be  considered.  Being 
aware  of  their  deleterious  effects  does  not 
necessarily  prevent  their  use  when  indi- 
cated, but  should  make  one  cognizant  of 
the  complications  that  can  result  by  their 
use.  Epinephrine,  a sympathomimetic 
drug,  may  produce  an  angina  in  patients 
with  sclerotic  coronary  vessels,  thus  caus- 
ing pain,  collapse  and  even  death.  Insulin 
in  excessive  doses,  may  result  in  a hypo- 
glycemia with  shock  and,  therefore,  help- 
fully initiate  a coronary  thrombosis.  No- 
vocaine  and  cocaine  have  been  known  to 
produce  ventricular  fibrillation  and  death. 
It  is  commonly  known  that  patients  with 
coronary  artery  disease  are  more  subject 
to  this  particular  malady.  Carbon  Dioxide 
mixtures  in  excess  of  5%  concentration 
when  used  to  stimulate  respirations,  may 
dangerously  increase  the  cardiac  work 
and  heart  failure  may  result.  Ergot  has 
been  known  to  produce  precordial  pain 
in  patients  when  it  is  used  to  cause  con- 
traction of  the  uterus  after  diagnostic 
dilatation  and  curettage.  Atropine,  be- 
cause of  its  vagal  inhibitory  effects,  not 
infrequently  initiates  a ventricular  tachy- 
cardia that  may  result  in  congestive  heart 
failure. 

Conclusion 

1.  The  medical  management  of  the  car- 
diac patient  should  be  individualized. 

2.  An  attempt  for  the  proper  prophy- 
laxis as  well  as  therapeusis  has  been  dis- 
cussed. 

3.  It  has  been  shown  that  adequate 
management  of  the  cardiac  patient  can 
reduce  the  surgical  mortality  rate  by 
more  than  50%. 
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DISCUSSION 

Clark  Bailey,  Harlan:  Dr.  Horine  differenti- 
ated between  myocardial  infarction  and  an- 
gina pectoris.  So  many  of  us  are  prone  to  ac- 
cept these  two  conditions  as  one.  That  has 
created  a great  deal  of  misunderstanding 
among  our  attitude  toward  these  two  condi- 
tions. 

If  ang'na  pectoris  is  viewed  from  the  at- 
titude of  being  provoked  by  coronary  sclero- 
sis, the  chief  things,  as  Dr.  Horine  empha- 
sized, are  rest,  both  physically  and  mentally, 
together  with  nitroglycerin. 

Most  of  us,  when  we  have  a patient  who 
complains  of  pain,  fear  of  further  myocardial 
infarction,  and  most  of  us  who  have  had  a my- 
ocardial infarction,  fear  the  same  thing,  when 
we  have  pain,  sweating,  and  some  of  the  other 
symptoms  that  go  with  it. 

It  is  very  difficult  to  differentiate  between 
these  two  conditions.  Nitroglycerin  is  one  of 
the  most  important  drugs  in  the  relief  of  this 
condition  that  we  have.  There  is  a great  deal 
of  discussion  as  to  whether  it  should  be  com- 
bined with  -other  drugs,  such  as  phenobarbital, 
but  the  basic  action  is  that  of  the  dilatation  by 
nitroglycerin. 

It  is  my  feeling  that  anyone  who  has  had  a 
myocardial  infarction  and  has  recovered,  al- 
though he  has  angina  or  effort  pain,  should  be 
allowed  as  much  activity  as  he  can  have,  with- 
out pain.  In  that  way  he  builds  up  his  coro- 
nary circulation,  the  collateral  circulation,  and 
it  certainly  puts  him  in  a better  physical  con- 
dition and  builds  up  his  heart  reserve. 

Certainly,  each  case  is  a different  case  and 
has  to  be  evaluated  according  to  the  amount 
of  damage  that  is  done. 

Last  June,  at  the  meeting  of  the  American 
Medical  Association,  a group  of  doctors  from 
the  Cedars  of  Lebanon  Hospital,  Los  Angeles, 
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at  their  scientific  exhibit,  showed  that  experi- 
mentally in  dogs  and  cats,  by  ligating  the 
coronary  vessels  at  different  levels,  if  the 
blood  pressure  were  kept  up  and  not  allowed 
to  drop,  those  animals  could  be  brought 
through  and  made  to  live  with  only  15  per 
cent  of  cardiac  reserve.  They  also  showed  that, 
if  the  blood  pressure  was  not  kept  up,  those 
animals  died  which  had  a great  deal  more 
heart  reserve.  Certainly,  that  should  be  em- 
phasized in  all  of  our  thinking.  Even  if  it  is 
necessary  to  give  plasma  or  blood  to  treat 
shock,  we  should  do  that  during  the  acute  my- 
ocardial stage. 

Horace  Harrison,  Owensboro:  I do  not  know 
that  I can  add  anything  to  Dr.  Horine’s  paper. 
I just  have  a few  thoughts.  I think  we  have 
heard  a very  well  prepared  paper,  that  repre- 
sents a lot  of  constructive  thinking  that  is  the 
culmination  of  years  of  down-to-earth  prac- 
tice of  cardiology. 

While  Dr.  Horine  has,  in  a sense,  separated 
a lot  of  the  wheat  from  the  chaff  of  our  thera- 
peutic stockpile,  he  has  expressed  what  many 
of  us  have  been  thinking,  namely,  that  our 
pile  of  wheat  is  very  small. 

I think  it  has  been  very  valuable  to  hear 
angina  pectoris  discussed  completely  apart 
from  thrombosis,  because  they  certainly  need 
a thorough  separation  and  should  be  kept 
thoroughly  divorced. 

Many  patients  have  been  kept  in  bed  over 
a long  period  of  time  for  angina,  when  physio- 
logically, it  is  wrong.  Coronary  flow  is  depen- 
dent on  cardiac  output,  and  bed  rest  will  not 
keep  the  coronary  circulation  in  good  use. 
With  the  drop  in  blood  pressure,  the  cardiac 
output  decreases  and  will  actually  decrease 
coronary  flow  as  is  seen  in  angina  decubitus, 
where  the  sclerosis  of  the  coronary  artery 
causes  a failure  to  adjust,  to  the  reduced  blood 
pressure  during  sleep. 

The  treatment  of  angina,  I think,  is  atten- 
tion to  a lot  of  little  details,  the  recognition 
of  the  value  of  rest,  and  the  avoidance  of  cer- 
tain sudden  spurts  of  activity.  For  instance,  a 
little  thing  such  as  bathing,  simplified  to  a 
warm  shower,  omitting  the  rubdown,  using  a 
terrycloth  bathrobe  and  lying  down  to  dry  is  a 
good  example. 

Any  short  cut  in  the  daily  activities,  or  re- 
arrangement of  the  patient’s  life  for  better  re- 
laxation should  be  done. 

As  Dr.  Horine  said,  these  people  have  had  a 
psychic  trauma,  and  they  need  restoration  of 
their  self-confidence,  and  reassurance  that 
they  are  still  useful  and  can  carry  on  most,  if 
not  all,  of  their  necessary  activities  for  many 
years. 

As  to  drugs,  it  is  upsetting  to  see  our  favor- 
ite drugs,  one  by  one,  go  out  the  window. 


Nevertheless,  evidence  has  been  accumulating 
that,  outside  of  nitroglycerin,  none  of  them 
are  of  any  particular  value.  My  pet  is  theobro- 
mine, but  also  use  phenobarbetal  and  nitro- 
glycerin with  it.  It  may  not  do  any  good,  but 
I think  it  does  me  good  to  give  it.  After 
all,  medicine,  to  me,  is  one  of  the  psycholog- 
ical treatments  for  these  patients. 

A capsule  before  meals  warns  them  not  to 
eat  so  much  and  to  take  their  rest  after  eat- 
ing. If  it  helps  them  psychologically,  it  helps 
me  a little;  perhaps  it  won’t  do  much  harm. 

John  Harvey,  Lexington:  I am  sure  you  all 
agree  with  me  that  Dr.  Hobbs  has  covered  the 
subject  of  preparing  the  cardiac  patient  for 
surgery.  Since  I have  no  particular  item  to 
differ  with  him  about,  the  discussion  should 
be  short  and  confined  to  mentioning  a few 
things  he  has  covered  in  his  paper,  merely  as  a 
matter  of  added  emphasis. 

In  the  first  place,  he  wished  us  to  decide 
whether  the  patient  has  a surgical  condition, 
or  whether  the  presenting  symptoms  can  be 
explained  on  the  basis  of  heart  disease  alone. 
That  is  well  worth  remembering.  I recall  in 
the  past  few  weeks  having  seen  a patient  with 
very  rapid  auricular  fibrillation,  on  the  sur- 
gical service. 

When  I saw  the  patient,  he  had  swallowed 
numerous  feet  of  Miller-Abbott  tube  to  re- 
lieve his  obvious  intestinal  obstruction  mani- 
fested by  nausea  and  vomiting.  He  was  quite 
dyspneic  and  lying  flat  in  bed,  which  did  not 
help  that  situation. 

After  slowing  his  heart  rate  and  finally  re- 
storing normal  rhythm,  within  forty-eight 
hours  we  could  pull  out  the  Miller-Abbott  tube. 
He  did  not  vomit  any  more. 

Then  x-ray  examination  failed  to  disclose 
any  obstruction  or  anything  else.  No  doubt 
this  was  a case  of  heart  failure  in  an  arterio- 
sclerotic patient,  precipitated  by  the  onset  of 
paroxysmal  auricular  fibrillation  with  a rapid 
rate  of  170,  which  persisted  for  several  days. 

The  second  thing  Dr.  Hobbs  wished  us  to 
consider  before  surgery  was  the  salvage  value 
of  the  patient;  in  other  words,  to  weigh  what 
we  will  have  left,  assuming  that  the  surgeon 
is  able  to  perform  the  usual  brilliant  opera- 
tion. (Laughter).  That  is  a practical  consider- 
ation and  calls  for  common  sense.  I believe 
there  are  no  scientific  data  which  can  help  us 
to  determine  this  too  well. 

The  third  thing  is  what  the  physician  can 
do  to  lower  the  risk  of  operation  in  the  pres- 
ence of  heart  disease.  First  of  all,  I think  he 
stressed  the  avoidance  of  any  harmful  meas- 
ures such  as  over-sedation,  such  as  using  salt 
solution  too  much,  and  I would  add,  trying  to 
keep  the  patient  ambulatory,  if  possible,  right 
..up  to  the  time  of  operation,  and  so  forth. 
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Another  thing  is  care  in  the  selection  of  the 
anesthetic  and  avoidance  of  shock  and  anox- 
emia which  comes  into  the  hands  of  the  rapid- 
ly growing  specialty  of  anesthesiology.  I be- 
lieve what  he  says  is  true,  that  many  times  we 
do  not  have  the  facilities  to  use  an  expert, 
trained  in  anesthesia.  I believe  that  there  is 
a very  definite  trend  here,  and  that  not  so 
many  years  hence  it  will  be  rare  that  we  do 
not  have  such  a trained  individual.  I believe 
he  quoted  Arvin,  to  the  effect  that  the  anes- 
thetist is  more  important  than  the  choice  of 
the  anesthetic. 

In  preoperative  care,  if  heart  failure  is  pres- 
ent, certainly,  unless  it  is  an  emergency,  it  is 
very  important  to  control  congestive  heart 
failure  before  going  on  with  the  operation. 
There  the  usual  methods  can  be  carried  out. 
One  has  to  be  prepared  to  take  care  of  emer- 
gencies that  arise  while  the  patient  is  being 
operated  upon,  particularly  in  the  elderly,  and 
coronary  disease  failures;  the  development  of 
sudden  arrhythmias,  et  cetera,  do  occur. 

Here,  again,  having  a trained  anesthetist  is 
of  great  value,  and  I believe  we  will  see  more 
reports  of  people  being  resuscitated  on  the 
table.  The  question  of  the  use  of  intravenous 
procaine  certainly  is  one  of  the  things  that  is 
coming  to  the  front. 

The  postoperative  measures,  such  as  posi- 
tion of  the  patient  and  moving  them,  as  well 
as  oxygen  and  again  avoiding  the  use  of  salt 
solution,  is  most  important. 

As  for  the  details  of  treatment,  since  I have 
been  here  I have  heard  three  excellent  papers 
and  discussions,  one  by  Dr.  Hauenstein  yester- 
day on  the  treatment  of  cardiac  emergencies, 
and  then  today,  Dr.  Pedigo’s  paper  on  the 
treatment  of  congestive  failure,  in  his  Oration 
in  Medicine  on  Edema;  and  finally,  Dr.  Horine’s 
paper  on  the  treatment  of  angina  pectoris  give 
us  all  a very  complete  summary  of  the  treat- 
ment, in  detail,  of  these  conditions. 

Milton  Davis,  Louisville:  I would  like  to 
speak  to  you  from  the  point  of  view  of  the 
anesthetist,  and  maybe  from  the  point  of  view 
of  the  “anesthesiologist,”  as  Dr.  Harvey  men- 
tioned. 

The  anesthetist  so  frequently  takes  the  part 
of  the  middleman  between  the  internist  and 
the  surgeon.  He  has  to  interpret  some  of  the 
internist’s  requests  to  the  surgeon.  He  also  has 
to  protect  the  patient,  somewhat,  from  some 
of  the  surgeon’s  onslaughts. 

I think,  possibly,  the  two  greatest  dangers 
to  patients,  as  far  as  the  anesthetist  is  con- 
cerned during  operations  are,  first,  hypoxia 
due  to  respiratory  obstruction  or  respiratory 
arrest,  and,  second,  cardiac  arrest  or  ventricu- 
lar fibrillation  due  to  hypoxia,  drugs  or  un- 
known causes. 


I do  feel  this  (although  it  may  be  a radical 
statement  to  make):  that  almost  any  patient 
who  is  living  and  breathing  the  20  per  cent 
oxygen  in  air  can  be  anesthetized,  if  he  is  an- 
esthetized well,  without  any  great  danger  of 
dying  during  the  operation.  Naturally,  about 
one  patient  out  of  every  thousand  anesthet- 
ized is  going  to  die,  regardless  of  how  good 
the  anesthetist  is.  That  is  a risk  which  every 
patient  takes. 

I would  like  to  say  that  hemorrhage  is  prob- 
ably as  well  tolerated  by  the  patient  in  car- 
diac disease  as  a patient  without  cardiac  dis- 
ease. 

It  is  very  rarely  necessary  to  anesthetize  the 
patient  with  congestive  cardiac  failure.  There- 
fore, that  really  is  not  a severe  problem. 

I think  the  way  this  paper  of  Dr.  Hobbs 
should  be  discussed  is  that  I would  like  to 
agree  with  some  things  and  disagree  with  some 
things,  and  make  a few  suggestions. 

I would  like  to  agree  that  local  anesthesia 
is  good,  if  it  can  be  performed  without  supple- 
mentary general  anesthesia.  If  that  supple- 
ment is  required,  it  is  a very  difficult  th!ng 
to  anesthetize  the  patient;  under  those  circum- 
stances, it  would  be  much  better  if  he  were 
given  general  anesthesia  to  start  with.  I think 
the  anesthetist  has  a much  better  opportunity 
to  perform  his  work  well. 

If  general  anesthesia  is  used,  it  should  be 
good  general  anesthesia,  and  we  are  coming  to 
the  consciousness  more  and  more  that  good 
anesthesia  means  complete  freedom  from  res- 
piratory obstruction  and  complete  adequacy  of 
respiratory  exchange,  so  the  patient,  especially 
with  cardiac  disease,  is  not  subjected  to  even 
a few  seconds  of  lack  of  oxygen,  because  that 
is  all  that  is  necessary  many  times  to  produce 
death. 

Postoperative  complications  should  be  an- 
ticipated and  treated  prophylactically  by  what 
we  call  a “stirup  regime,”  having  a patient 
take  a deep  breath,  turn  in  bed  and  cough  fre- 
quently, as  often  as  every  fifteen  minutes. 

I do  believe  that  early  ambulation  has  de- 
creased quite  a bit  the  mortality  and  morbid- 
ity of  surgical  operations  in  patients  with 
cardiac  disease. 

It  can  be  emphasized  again  that  the  circula- 
tion certainly  can  be  overloaded  with  sodium, 
and  we  should  be  very  careful  about  giving 
saline  to  patients  with  cardiac  disease.  Also,  I 
believe  it  is  well  to  emphasize  that  epineph- 
rine should  not  be  used  in  patients  with  car- 
diac disease,  especially  if  they  are  anesthetized 
with  general  anesthesia,  since  these  general 
anesthetic  drugs,  cyclopropane,  ether,  ethyl 
chloride,  particularly,  sensitize  the  myocardium 
so  that  cardiac  irregularities  and  ventricular 
fibrillation  occur  more  frequently. 
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I would  like  to  disagree  that  atropine  and 
scopolamine  are  contra-indicated.  We  use 
them  all  the  time  in  patients  with  cardiac  dis- 
ease, and  1 do  not  think  we  see  ill  effects. 

I disagree  that  abdominal  binders  decrease 
distention.  I believe  abdominal  binders  will 
also  not  decrease  pulmonary  complications. 

I also  disagree  that  oxygen  prevents  pul- 
monary complications.  I think  they  are  going 
to  happen  anyhow,  Also  preoperative  anxiety 
is  not  much  of  a problem.  I disagree  that  cy- 
clopropane lowers  the  blood  pressure*  or  is 
particularly  unwise  to  use  in  patients  with 
cardiac  disease.  There,  again,  it  depends  upon 
how  it  is  administered. 

The  statement  was  made  that  open  technic 
anesthesia,  such  as  with  ether,  is  safer  than 
absorption  technic,  and  that,  I believe,  is  not 
true. 

I also  do  not  believe  that  procaine  and  co- 
caine cause  ventricular  fibrillation.  They  may 
cause  cardiac  arrest  which  is  responsive  to  re- 
suscitation. 

I would  like  to  suggest  that  the  internist  re- 
frain from  making  recommendations  as  to  the 
specific  anesthetic  drug  but  simply  stress  that 
the  patient  with  cardiac  disease  needs  oxygen 
and  should  suffer  no  lack  of  oxygen. 

I emphasize  Dr.  Harvey’s  statement  that 
procaine  is  useful  to  decrease  myocardial  ir- 
ritability during  anesthesia.  Spinal  anesthesia 
is  probably  not  good  anesthesia  for  patients 
with  cardiac  disease.  It  is  anesthesia  for  pa- 
tients with  healthy  hearts. 

I suggest  that  anticoagulant  therapy  might 
be  started  immediately  after  operation  where 
a pulmonary  embolus  is  feared.  So  many  times, 
when  the  surgeon  is  called  in  late,  or  the  in- 
ternist has  finally  made  up  his  mind  that  a pa- 
tient needs  to  be  operated  upon,  the  surgeon 
is  at  a disadvantage.  It  would  be  much  better 
if  the  surgeon  were  called  in  early,  and  be- 
tween him  and  the  anesthetist  and  the  in- 
ternist a logical  plan  of  procedure  could  be 
formulated. 

Misch  Casper,  Louisville:  The  surgeons  are 
really  the  ones  who  have  to  do  these  opera- 
tions, so  we  ought  to  have  something  to  say. 

I am  especially  pleased  to  see  so  much  work 
on  the  heart  discussed  at  this  session.  Gentle- 
men, if  you  stop  and  think,  more  of  you  will 
die  of  heart  disease,  than  anything  else.  So,  it 
behooves  us  all  to  know  something  about 
these  conditions. 

The  Doctor’s  paper  on  surgical  patients 
with  heart  disease  is  a very  timely  one  indeed. 
Since  our  splendid  health  organizations  and 
medical  profession  have  increased  the  lon- 
gevity of  man  almost  doubly,  you  will  see  that 
we  have  more  and  more  of  these  old  people 
to  operate  upon.  We  have  to  be  prepared  to 
take  care  of  these  patients. 


First,  let  us  be  sure,  as  the  doctor  said  here, 
that  it  is  not  the  condition  of  the  heart  that  is 
causing  the  symptoms  rather  than  some  sur- 
gical disease.  It  is  often  confused  with  gall- 
bladder (disease,  peptic  ulcer,  and  it  is  especial- 
ly confused  with  acute  pancreatitis — a paper 
which  you  had  earlier  this  morning.  So,  be  sure 
that  the  symptoms  are  surgical,  and  not  op- 
erate on  a patient  that  is  in  a heart  attack. 
This  thing  has  happened  a great  many  times, 
and  it  is  a very  sad  mishap  when  it  does  oc- 
cur. These  heart  cases  necessarily  require  a 
good  deal  more  preoperative  care  than  the  or- 
dinary operative  case.  They  should  be  rested 
in  the  hospital  a long  time.  They  should  have 
all  these  things  that  the  Doctor  mentioned, 
and  I would  add  to  them,  increased  vitamins, 
especially  the  vitamin  B forms.  I would  also 
look  after  their  hormone  conditions.  I would 
be  sure  that  a basal  metabolism  test  is  made 
on  all  of  these  cases  and  increase  their  hor- 
mones according  to  their  deficiency. 

When  it  comes  to  having  a good  anesthetist 
and  good  surgeon,  I think  it  is  just  as  impor- 
tant, perhaps  a little  bit  more  so,  to  have  an 
expert  anesthetist  than  it  is  to  have  an  ex- 
pert surgeon  in  operating  on  the  heart  case. 
He  should  see  these  cases  previous  to  the  op- 
eration and  check  on  them  so  that  he  will 
know  their  condition  before  giving  the  anes- 
thetic. 

Another  thing  is  the  after-treatment  carried 
on  after  the  patient  goes  to  his  room.  The  doc- 
tor, anesthetist  and  internist  should  be  on 
guard.  It  is  our  custom  to  give  all  of  these 
cases  oxygen  immediately  when  taken  to  the 
room,  also  while  the  operation  is  going  on, 
whether  they  need  it  or  not.  Do  not  wait  until 
they  need  oxygen,  for  it  may  be  too  late.  Once 
you  have  these  patients  cyanosed,  it  is  hard 
to  get  them  over  it.  Let  us  start  early  on  the 
cases  and  then  give  the  after-treatment  and 
the  follow-up  treatment,  with  all  the  neces- 
sary things  that  you  do  in  heart  cases  that  are 
not  operated  on,  and  you  will  have  a good 
deal  higher  percentage  of  recoveries. 

Woodford  B.  Troutman,  Louisville:  I feel  I 
owe  it  to  the  first  essayist,  Dr.  Horine,  to  pub- 
licly say  that  I am  rather  in  complete  agree- 
ment with  his  treatment  of  angina  pectoris. 

A few  days  ago  he  said  to  me,  “What  would 
you  think  if  I talked  about  angina  pectoris 
and  advised  no  drugs?”  and  except  for  nitro- 
glycerin he  just  about  stuck  to  his  promise. 

That  paper  reminded  me  of  an  instance  that 
happened  about  three  years  ago.  I attended  a 
meeting  of  the  New  England  Heart  Association, 
and  some  gentleman  had  quite  a beautiful 
paper,  with  a lot  of  statistics,  on  the  use  of 
testosterone  in  the  treatment  of  angina  pec- 
toris. He  had  a series  of  100  cases,  and  80  per 
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cent  of  them  were  greatly  improved  or  almost 
completely  cured,  so  forth  and  so  on. 

This  meeting  took  place  in  Boston.  When 
they  called  for  discussion,  Dr.  Sam  Levine  got 
up  and  said,  “I  wonder  if  the  doctor  treated 
most  of  these  cases  in  the  spring,  because  they 
all  get  better  in  the  spring  anyhow.” 

Following  him,  Dr.  Paul  White  then  got  up 
and  said,  “Most  of  my  patients  get  better  with 
angina;  it  doesn’t  matter  what  you  give  them.” 

So,  that  is  just  about  the  answer  to  this  sit- 
uation. 

It  is  interesting  to  speak  of  Sir  Thomas  Lewis 
of  London.  I have  heard  Dr.  Paul  White  cite 
his  case  history.  Sir  Thomas  Lewis  was  pos- 
sibly a man  who  knew  as  much  or  more  about 
the  heart  and  circulation  as  anybody  of  his 
time.  In  1928  he  had  angina,  and  he  had  a 
coronary  occlusion,  and  he  continued  to  have 
angina,  and  subsequent  coronary  occlusions, 
and  he  lived  up  until  1940  when  he  had  his 
fourth  occlusion.  So,  take  Dr.  White’s  word 
for  it,  as  he  said  Sir  Thomas  Lewis  continued 
to  play  sets  of  doubles  in  tennis  almost  up 
until  the  time  of  his  death. 

So,  knowing  what  he  did  about  these  condi- 
tions, I think  he  felt,  too,  that  exercise  up  to 
tolerance  did  not  hurt  the  situation. 

I have  no  remarks  on  the  second  paper,  but 
I have  enjoyed  both  of  these  papers  very  much. 

Emmet  F.  Horine,  (In  closing) : I was  very 
glad  indeed  to  hear  both  Dr.  Bailey  and  Dr. 
Troutman  emphasize  the  value  of  exercise 
which,  to  my  mind,  is  very  important.  Some 
physicians,  as  I mentioned  in  the  paper,  seem  to 
think  that  exercise  is  harmful,  and  all  that 
1 can  say  is  that  I am  going  to  continue  to  ask 
for  proof. 

Dr.  Harrison  emphasized  the  value  of  the 
psychological  approach  somewhat  differently 
from  the  way  I emphasized  it.  He  agreed  that 
the  patient  should  be  carefully  handled  from 
the  psychological  angle,  and,  in  addition,  he 
felt  that  he  himself  needed  psychological  aid. 
I think  I would  reverse  his  recommendation.  I 
would  give  the  patient  a placebo  and,  if  I were 
Dr.  Harrison,  I would  take  a little  carbromal. 
It  is  easily  tolerated  and  would  in  no  way 
harm  him. 

Thomas  G.  Hobbs,  (In  closing):  I would 

like  to  thank  each  of  the  discussers  for  their 
complimentary  and  constructive  remarks  per- 
taining to  this  paper. 

i believe  it  desirable  to  re-emphasize  Dr. 
Harvey’s  remarks  pertaining  to  the  acute  onset 
of  auricular  fibrillation  that  not  infrequently 
occurs  in  cardiacs  during  surgery.  We  all 
know  that  acute  coronary  thrombosis  not  in- 
frequently initiates  an  auricular  fibrillation. 
Eecause  of  this,  I believe  it  wise  for  the  sur- 
geon and  the  anesthetist  to  be  aware  of  this 


difficulty  and  thus  institute  appropriate  ther- 
apy immediately. 

I can  not  discuss  all  of  the  excellent  points 
made  by  Dr.  Davis  possibly  even  if  time  per- 
mitted. Admittedly  atropine  is  used  practically 
universally  pre-operatively  prior  to  major 
surgery,  but  its  use  in  large  doses  in  cardiac 
patients  is  not  without  some  danger  because  of 
its  acceleratory  action  on  the  heart  rate.  In 
contrast,  the  alkoloid  is  useful  in  emergencies 
in  complete  systolic  arrest  with  syncope  in 
abnormally  active  carotid  sinus  reflexes. 

A paper  of  this  type  should  have  included 
those  rheumatic  heart  patients  who  have  not 
completely  recovered  from  rheumatic  fever 
because  it  is  not  uncommon  to  reactivate  rheu- 
matic fever  and  even  a pancarditis  by  surgical 
procedures  wholly  unrelated  to  the  rheumatic 
state. 


NEWS  ITEMS 

The  American  Goiter  Association  again  of- 
fers the  Van  Meter  Prize  Award  of  $300.00  and 
two  honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  The  Award 
will  be  made  at  the  annual  meeting  of  the  As- 
sociation which  will  be  held  in  Madison,  Wis- 
consin, May  26,  27,  and  28,  1949,  providing  es- 
says of  sufficient  merit  are  presented  in  com- 
petition. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should  not 
exceed  three  thousand  words  in  length;  must 
be  presented  in  English;  and  a typewritten 
double  spaced  copy  sent  to  the  Corresponding 
Secretary,  Dr.  T.  C.  Davison,  207  Doctors  Build- 
ing, Atlanta  3,  Georgia  not  later  than  March 
15,  1949. 


The  first  annual  scientific  assembly  of  the 
American  Academy  of  General  Practice  will 
be  held  in  Cincinnati,  Netherland  Plaza  Hotel, 
March  7,  8,  and  9,  1949.  Eighteen  outstanding 
teachers  have  been  selected  by  the  Program 
Committee.  To  make  reservations  or  for  any 
further  information  write  to  The  Chairman, 
Sub-Committee  on  Hotels,  American  Academy 
of  General  Practice,  Dixie  Terminal  Building, 
Cincinnati,  2. 


The  Ciba  Pharmaceutical  Company,  Summitt, 
New  Jersey,  offers  to  the  medical  profession, 
free  of  charge,  a book  entitled:  Male  Hormone 
Therapy,  which  contains  abstracts  of  literature 
concerning  androgenic  therapy  and  research. 
The  material  has  been  taken  entirely  from  in- 
terested medical  publications,  and  compiled  by 
this  firm  to  provide  physicians  with  a com- 
prehensive reference  to  the  experimental  work 
as  well  as  the  therapeutic  uses  of  the  male 
hormone. 
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ANNUAL  MEETING,  OWENSBORO, 

Oct.  6-9 

COUNTY  SOCIETY  REPORTS 

Bell:  The  regular  meeting  of  the  Bell  County 
Medical  Society  was  held  at  the  Bell  County 
Health  Department,  Pineville,  Friday  night, 
December  10,  1948,  at  7:30  P.  M.  The  following 
members  were  present:  Drs.  C.  D.  Cawood, 
Edward  Wilson,  Edward  Wilson,  Jr.,  R.  F. 
Porter,  Rudy  Wells,  S.  H.  Flowers,  J.  H.  Pen- 
nington, J.  S.  Parrott,  C.  W.  Schaeffer,  Charles 
Stacy  and  Arch  M.  Carr. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  There  were  several  present. 

Dr.  Ed.  Wilson,  Jr.,  introduced  the  guest 
speaker  for  the  evening,  Dr.  Halbert  Leet, 
Lexington,  whose  subject  was  “Newer  As- 
pects and  Practical  Aspects  of  Psychiatry  in 
Practice  of  Medicine.”  A very  interesting  dis- 
cussion ensued. 

At  this  time,  officers  for  the  year  1949  were 
nominated  and  elected  as  follows:  Drs.  Ed. 

Wilson,  Jr.,  President;  Arch  M.  Carr,  Vice- 
President;  C.  W.  Schaeffer,  Secretary-Treas- 
urer. 

Dr.  D.  L.  Upchurch  was  accepted  into  the 
Society  and  paid  $16.00  for  the  4949  dues. 

The  meeting  adjourned. 

Arch  M.  Carr,  Secretary 


Daviess:  The  following  officers  were  elected 
at  the  regular  meeting  of  the  D'aviess  County 
Medical  Society  for  1949:  R.  Haynes  Barr, 

President;  F.  Hays  Threlkel,  Vice-President; 
Robert  W.  Smith,  Secretary-Treasurer;  Hor- 
ace Harrison,  Member  of  Board  of  Censors; 
Howell  J.  Davis,  and  Thomas  H.  Milton,  Dele- 
gates; William  B.  Negley  and  Lee  Taylor,  Al- 
ternate Delegates. 

Meetings  are  arranged  on  the  fourth  Thurs- 
days in  each  month  except  for  June,  July, 
August  and  December. 

R.  W.  Smith,  Secretary 


Jefferson:  The  924th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday  evening,  November  15,  1948,  at  the 
Seelbach  Hotel.  103  members  and  guests  were 
present  for  the  dinner  and  several  came  in 
later  for  the  scientific  and  business  sessions. 

The  meeting  was  called  to  order  at  7:50  p. 
m.,  by  the  President,  Dr.  Joseph  C.  Bell. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Miss  Emily  Bennett,  Executive  Secretary  of 
the  National  Dairy  Council,  was  introduced. 
She  outlined  the  various  ways  in  which  the 
Council  could  be  helpful  to  physicians  and 
showed  charts  and  pamphlets  on  foods,  which 
are  available. 

Dr.  Jack  Chumley  read  the  report  of  the 
Necrology  Committee  on  the  death  of  Dr.  John 
J.  Moren.  Members  stood  a moment  in  silent 
respect. 
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Dr.  J.  Murray  Kinsman,  Chairman  of  the 
Committee  on  Revision  of  the  By-Laws,  gave 
a brief  summary  of  the  proposed  changes  be- 
ing recommended  by  the  Committee,  and  made 
a motion  that  this  report  be  accepted,  a com- 
plete copy  sent  to  each  member  of  the  Society 
before  next  meeting,  at  which  time  the  changes 
will  be  voted  upon.  After  discussion  by  Drs. 
Herman  Mahaffey  and  J.  Andrew  Bowen,  the 
motion  was  put  to  a vote  and  carried. 

The  Secretary  read  the  following  communi- 
cations: 

A letter  from  Dr.  Woodford  B.  Troutman, 
Chairman  of  the  Judicial  Council,  asking  for 
an  opinion  as  to  the  eligibility  for  Associate 
membership  in  the  Society  for  two  doctors, 
graduates  from  foreign  medical  schools,  and 
who  are  now  on  the  staff  at  Central  State 
Hospital.  Motion  that  they  be  accepted  as  as- 
sociate members,  was  seconded  and  carried. 

A letter  from  Dr.  Bruce  Underwood  asking 
the  Society  to  cooperate  in  setting  up  a Post- 
Graduate  Seminar  to  be  held  in  Louisville  in 
the  spring  of  each  year. 

Dr.  Misch  Casper  made  a motion  that  the 
President  appoint  a committee  to  study  the 
matter  and  report  back  at  the  next  meeting. 
Motion  was  seconded  and  carried. 

A letter  from  Mr.  J.  Hawkins  announcing 
the  opening  of  the  Physicians  Physical  Ther- 
apy Service  in  the  Francis  Bldg. 

A communication  from  the  National  Society 
for  Medical  Research  advising  that  individual 
membership  in  this  organization  is  now  open 
to  practicing  members  of  the  medical  profes- 
sion. 

Dr.  M.  J.  Henry  introduced  Mr.  J.  Lovett 
from  the  Chicago  Office  of  the  National  Phy- 
sicians Committee,  who  spoke  briefly,  and 
urged  support  in  the  fight  against  socialized 
medicine. 

Dr.  Misch  Casper  read  a proposed  resolution 
that  the  Jefferson  County  Medical  Society  en- 
dorse the  parking  meters  now  on  trial  in  the 
City,  and  made  a motion  that  the  Society 
adopt  the  resolution.  Motion  seconded  and 
carried. 

The  President  appointed  a Nominating  Com- 
mittee consisting  of  the  following:  Dr.  J.  Duf- 
fy Hancock,  Chairman,  Drs.  Thomas  VanZandt 
Gudex,  Robert  Lich,  Jr.,  Lawrence  T.  Minish, 
Jr.,  and  Silas  H.  Starr. 

The  President  also  appointed  the  following 
committee  to  study  the  details  of  the  prepaid 
medical  plan  which  will  come  before  the  So- 
ciety at  the  December  meeting:  Dr.  R.  O.  Jop- 
lin, Chairman,  Dts.  Lanier  Lukins,  K.  Ar- 
mand  Fischer,  Chas.  E.  Gaupin,  Wm.  K.  Kel- 
ler, Jesshill  Love,  Wm.  Ray  Moore,  Gordon  S. 
Buttorff,  J.  A.  Bishop,  Oscar  E.  Bloch,  Jr., 
Wm.  M.  Ewing,  Thomas  VanZandt  Gudex, 
Richard  R.  Slucher,  Paul  L.  Dent,  E.  R.  Ger- 


nert,  Gradie  R.  Rowntree  and  Oscar  O.  Miller. 

Scientific  Program  by  Members  of  the  Ken- 
tucky Baptist  Hospital  Staff: 

1.  Lactation  Amenorrhea.  Carroll  H.  Luhr, 
Jr.,  M.  D. 

2.  Blood  Transfusion.  Robertson  L.  Hous- 
ton, Jr.,  M.  D. 

3.  Abdominal  Epilepsy.  Case  Report.  John 
W.  Somerville,  M.  D. 

4.  Intravenous  Procaine  Administration. 
Wm.  H.  Armbruster,  M.  D. 

5.  Gastro-Jejuno-Colic  Fistula.  Case  Re- 
port. Willis  P.  McKee,  M.  D. 

Adjourned  9:50  p.  m. 

George  W.  Pedigo,  Jr.  Secretary 


McCracken:  The  December  meeting  of  the 
McCracken  County  Medical  Society  was  held 
at  the  Ritz  Hotel  following  a dinner  at  6:30 
P.  M.,  with  Dr.  J.  A.  Ward  presiding.  There 
were  18  members  present. 

The  minutes  of  the  November  meeting  were 
read  and  approved.  Dr.  Leon  Higdon  reported 
the  activities  of  the  National  Physicians  Com- 
mittee and  urged  that  each  of  our  members 
support  these  activities  both  morally  and  fi- 
nancially. 

Resolutions  on  the  deaths  of  Drs.  H.  G. 
Reynolds,  J.  N.  Bailey  and  C.  E.  Purcell  were 
adopted. 

Dr.  J.  E.  Dunn  was  appointed  a committee 
of  one  to  draw  up  a resolution  and  forward 
same  to  the  Postmaster  General  in  an  effort 
to  have  a stamp  issued  commemorating  Irvin 
Cobb. 

A motion  was  made,  seconded  and  passed 
that  our  Society  recommend  to  the  Kentucky 
Hospital  Service  Association  that  they  pay 
$2.00  for  each  information  request  filled  out 
by  a physician.  Motion  was  passed  that  we 
recommend  the  present  members  of  the  Coun- 
ty Board  of  Health  for  reappointment. 

Dr.  R.  W.  Robertson  was  appointed  to  head 
a subcommittee  which  is  to  aid  in  solving  the 
shortage  of  medical  military  personnel  by  vol- 
untary means. 

The  following  resolutions  were  adopted  on 
the  death  of  Dr.  C.  E.  Purcell: 

Dr.  C.  E.  Purcell  was  born  in  Lewis  County, 
July  25,  1872,  and  died  in  Paducah,  April  22, 
1948.  Dr.  Purcell  graduated  from  the  Hospital 
College  of  Medicine,  Louisville,  Kentucky  in 
June,  1903,  and  began  practicing  medicine  in 
Paducah  the  same  year.  In  the  course  of  his 
practice,  he  had  special  training  in  eye,  ear, 
nose  and  throat  at  the  University  of  Chicago 
and  at  the  Manhatten  Eye  and  Ear  Institute  of 
New  York.  During  his  practice  in  Paducah,  he 
was  the  author  of  several  papers  on  diseases 
of  the  eye,  ear,  nose  and  throat. 

He  was  a member  of  McCracken  County 
Medical  Association  and  Southwestern  Medical 
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Society,  and  during  the  long  term  of  his  mem- 
bership, held  the  office  of  President  of  both 
organizations.  During  the  many  years  of  his 
practice  in  Paducah,  he  contributed  much  to 
the  high  standards  of  medicine  practiced  in 
McCracken  County. 

Be  it  resolved  therefore,  that  a copy  of  this 
resolution  be  recorded  in  the  minutes  of  the 
McCracken  County  Medical  Association,  and 
a copy,  thereof,  be  sent  to  the  family  of  the 
deceased. 

W.  K.  Sloan,  M.  D.,  Chairman 
W.  E.  Sloan,  M.  D.,  Committeeman 
C.  Billington,  M.  D.,  Committeeman 

The  election  of  officers  resulted  in  the  fol- 
lowing: Drs.  Eugene  L.  D.  Blake,  President; 
Charles  B.  Billington,  Vice-President;  W. 
Keith  Sloan,  Secretary;  E.  W.  Jackson,  Treas- 
urer; R.  L.  Reeves  and  Leon  Higdon,  Dele- 
gates; Errett  Pace  and  H.  D'.  Abell,  Alternate 
Delegates;  H.  P.  Linn,  Errett  Pace  and  Bob 
Overbey,  Board  of  Censors. 

A motion  was  passed  that  the  County  So- 
ciety dues  for  1949  be  $15.00. 

Eugene  L.  D.  Blake,  Secretary. 


Scctt:  The  regular  meeting  of  the  Scott 
County  Medical  Society  was  held  at  the  John 
Graves  Memorial  Hospital,  January  6,  1949, 
with  the  following  members  present:  Drs.  A. 
F.  Smith,  President;  E.  C.  Barlow,  F.  W.  Wilt, 
D.  E.  Clark,  H.  G.  Wells,  W.  S.  Allphin,  and 
L.  F . Heath.  Dr.  P.  H.  Crutchfield  was  a 
guest. 

Dr.  Allphine  and  Dr.  Wells  were  appointed 
to  meet  with  the  Hospital  Board. 

A committee  was  appointed  to  make  sug- 
gestions to  the  superintendent  of  the  hospital, 
as  follows:  1.  Emergency  trays,  2.  All  trays 
such  as  spinal  trays,  catheter  trays,  etc,  3. 
Techniques  and  supplies,  etc.  Drs.  F.  W.  Wilt 
and  D.  E.  Clark  were  appointed  on  this  com- 
mittee. 

A discussion  of  the  $25.00  contribution  for 
combating  socialized  medicine  followed:  A 

motion  was  made  by  Dr.  Wells  that  each  mem- 
ber contribute  $25.00  and  was  seconded  by  Dr. 
Barlow.  This  was  left  open  for  consideration 
at  the  next  meeting. 

H.  V.  Johnson,  Secretary 


Shelby:  The  Shelby -Oldham  Medical  Soci- 
ety held  its  meeting  December  16,  4948,  at  the 
Shelbyville  Christian  Church,  with  Dr.  John 
O.  Salyers  as  host.  The  following  members  and 
guests  enjoyed  a delicious  turkey  dinner:  Drs. 

A.  C.  Weakley,  J.  R.  Peters,  M.  D.  Klein,  A.  D. 
Doak,  H.  M.  Skaggs,  J.  T.  Walsh,  H.  T.  Alex- 
ander, B.  B.  Sleadd,  H.  B.  Mack,  Charles  Al- 
len, C.  C.  Risk  and  Mr.  J.  D'.  Ruby. 

The  terms  of  the  physicians  serving  on  the 


Shelby  County  Board  of  Health  expire  Janu- 
ary 1,  1949,  and  a motion  was  made  and  car- 
ried that  Drs.  William  Nash,  A.  C.  Weakley 
and  Lister  Collins  be  reelected  for  a two  year 
term.  The  Oldham  County  Board,  composed  of 
Drs.  H.  T.  Alexander,  H.  B.  Mack  and  John  T. 
Walsh,  was  also  reelected  for  a two  year  term. 

This  being  the  annual  meeting,  the  election 
was  held  and  the  following  officers  were  elect- 
ed: Drs.  A.  D.  Doak,  Shelbyville,  President;  H. 

B.  Mack,  Pewee  Valley,  Vice-President;  C.  C. 
Risk,  Shelbyville,  Secretary-  Treasurer. 

At  this  time,  Dr.  M.  D.  Klein  turned  the 
gavel  over  to  Dr.  A.  D.  D'oak,  the  new  presi- 
dent. After  a few  remarks,  Dr.  Doak  then 
turned  the  meeting  over  to  Dr.  J.  O.  Salyers, 
the  host  of  the  evening,  and  he  introduced  Dr. 
Tracy  Jones,  of  the  State  Health  Department, 
who  gave  a very  interesting  talk  on  the  County 
Health  Units  and  the  work  that  was  being  done 
over  the  State. 

There  being  no  further  business,  the  meet- 
ing adjourned  at  9:00  P.  M.  to  meet  on  Janu- 
ary 27th,  when  Dr.  H.  H.  Richeson  will  be  host. 

C.  C.  Risk,  Secretary 


NEWS  ITEMS 

Dr.  Abraham  Wikler,  Lexington,  has  re- 
signed his  position  as  neuro-psychiatrist  at  the 
U.  S.  Public  Health  Service  Hospital,  to  en- 
ter private  practice. 


Dr.  E.  M.  Howard,  Harlan,  has  been  ap- 
pointed president  of  the  Kentucky  State  Board 
of  Health.  Dr.  Howard  was  first  appointed  in 
1928.  Other  members  of  the  board  are:  Drs. 

Bruce  Underwood,  Secretary;  George  C.  Coon, 
Carl  Johnson,  A.  P.  Davis,  of  Louisville;  E.  J. 
Stovall,  Grayson;  W.  H.  Fuller,  Mayfield;  A. 
W.  Robertson,  Paducah,  and  Finis  M.  Travis, 
Frankfort. 


D'r.  John  B.  Floyd,  (Richmond,  will  succeed 
Dr.  Raymond  Scott,  retired,  as  manager  of 
Outwood  Veterans  Hospital,  Dawson  Springs. 
Dr.  Floyd  was  for  many  years  connected  with 
the  State  Board  of  Health,  as  Director  of  the 
Division  of  Tuberculosis. 


Dr.  William  H.  Pennington,  Lexington,  will 
serve  as  head  of  the  Medical  staff  of  the  St. 
Joseph  hospital  for  another  year.  He  was  elect- 
ed at  the  annual  meeting  Novembr  3,  1948. 


Dr.  L.  A.  Bible,  a member  of  the  Mason 
County  Medical  Society,  has  accepted  an  as- 
sociateship  in  the  field  of  surgery  at  Jackson, 
Mississippi,  where  he  will  be  with  Dr.  William 
Hand,  a Jackson  surgeon.  He  will  limit  his 
work  to  surgery  and  gynecology. 
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WOMAN’S  AUXILIARYNOTES 


PROGRAM  SUGGESTIONS  FOR 
COUNTY  AUXILIARIES 

COUNTY  HEALTH  DEPARTMENTS 

1.  Dr.  Bruce  Underwood  suggests  that  the 
problems  connected  with  Public  Health  in 
each  County  be  worked  out  with  the  local 
Citizens  Health  Committees  which  are  be- 
ing established. 

2.  The  10-Point  National  Health  Program  has 
been  developed  for  guidance  by  the  A. 
M.  A. 

(1)  Nutrition-Housing 
Clothing-Recreation 

(2)  Preventive  Medicine 
Health  Departments 

(3)  Prenatal  Care 
Childbirth 

(4)  Infant  Welfare 
Child  Care 

(5)  Hospitals,  Health  and  Diagnostic 

Centers 

(6)  Voluntary  Prepayment  Plans  for  Hos- 

pital and  Medical  Care 

(7)  Veterans’  Needs  for  Hospital  and 

Medical  Care 

(8)  Research  for  Advancement  of  Medi- 

cal Science 

(9)  Voluntary  Health  Agencies 
Philanthropic  Funds 

(10)  Health  Education  in  Prevention  of 
Disease. 

Suggested  reading  along  this  line  is  con- 
tained in  the  following: 

a.  Journal  of  A.  M.  A.,  January  24,  1948, 
Pages  271-2  (Public  Health  Service 
and  Medical  News) 

b.  Minutes  of  House  of  Delegates — re- 
cent A.  M.  A.  Session  in  Chicago. 

c.  A.  M.  A.  Journals  of  July  3,  10,  17, 
1948. 

3.  Health  Institutes 

A most  successful  method  of  integrating 
health  education. 

An  Auxiliary  may  sponsor  a panel  of  quali- 
fied speakers. 

4.  Community  Health  Councils 
Definition:  A Health  Council  is  primarily 
an  advisory  and  coordinating  body  made 
up  of  representatives  of  all  organized 
groups  interested  in  promoting  better 
health  for  the  people  of  the  community. 
Objectives: 

a.  To  bring  together  for  joint  planning 
and  coordination  of  effort  all  groups 
interested  in  health. 

b.  To  make  studies  of  local  health  prob- 
lems and  resources  available  for  meet- 
ing those  problems. 


c.  To  assist  in  interpreting  health  pro- 
grams to  the  community. 

5.  Kentucky’s  Mental  Hospitals 

Promote  Forums  and  use  this  subject  for 
study  material  as  to  the  needs  of  these  hos- 
pitals. 

6.  Hygeia 

Study  and  explain  usefulness  to  schools. 
Have  auxiliary  members  assume  responsi- 
bility for  placing  magazine  in  places  for 
public  reading  such  as  schools,  beauty  par- 
lors, men’s  clubs,  etc. 

7.  Nurse  Recruitment 

Program  of  information  to  school  mem- 
bers and  school  graduates.  Nurse  scholar- 
ships and  loan  funds  established  to  enable 
worthy  girls  to  enter  profession. 

8.  Fighting  Disease 

By  volunteer  assistance,  or  using  these 
topics  for  study. 

a.  Tuberculosis — Assist  with  X-Ray  trail- 
ers. 

b.  Cancer — Aid  in  drive,  Cancer  mobile 
units,  and  in  Dressing  Stations  making 
supplies  of  bandages  etc. 

c.  Social  Hygiene. 

d.  Mental  Hygiene. 

e.  Heart  Disease. 

f.  Infantile  Paralysis. 

g.  Spastic  Paralysis. 

h.  Provisions  for  the  chronically  ill. 

i.  Maternal  Hygiene. 

j.  Child  Hygiene. 

k.  Juvenile  problems. 

l.  Parental  delinquency. 

9.  Milk  problems  in  rural  communities  (San- 
itation, Pasteurization,  etc.) 

10.  Health  Education  on  local  levels 

a.  Adequate  Public  Health  facilities. 

b.  Rural  Health  Education. 

11.  Welfare  and  Benevolent  suggestions 

a.  Christmas  baskets  (Hospitals,  Indigent 
doctors’  families,  etc.) 

b.  Toys  for  hospitals. 

c.  Scrap  books  for  children’s  wards. 

d.  Children’s  clothing  for  the  underprivi- 
leged child. 

e.  Baby  garments  for  maternity  wards. 

f.  Flowers,  fruit,  jellies,  etc.  for  the  sick. 

Just  to  be  remembered  from  your  own 
garden  means  so  much  to  one  who  is 
ill  and  is  unable  to  get  out. 

12.  Study  Group  Suggestions 

a.  Prepayment  Medical  Care  Plans  ap- 
proved by  your  state  and  county  soci- 
eties. 
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b.  Compulsory  Health  Plans  in  foreign 
countries.  Familiarize  yourself  with 
-medical  conditions  in  other  countries. 

c.  Study  the  World  Medical  Association 
and  the  World  Health  Organization. 
Understand  their  objectives  and  how 
each  functions.  Material  can  be  secured 
from  A.  M.  A.  headquarters. 

13.  Public  Relations  -Suggestions 

a.  Auxiliary  representation  on  every  lay 
woman’s  organization  dealing  with 
health  or  health  projects. 

b.  Arouse  interest  in  improved  program 
of  school  health  services. 

c.  Platters  supplied  by  A.  M.  A.  for  local 

airing. 

d.  Radio  live  shows  enacted  by  auxiliary 
members. 

e.  Good  Newspaper  publicity. 

f.  Establish  speakers  bureau  to  supply 
lay  organizations  with  informed  health 
speakers. 

g.  Promote  McDowell  House  Story — a- 
rouse  interest  so  that  this  project  can 
be  completed. 

h.  Doctor’s  Day  Program  for  April  13th. 

On  April  13,  1750  Dr.  Thomas  Walk- 
er arrived  in  Kentucky  from  Virginia. 
He  surveyed  the  land  and  built  with 
his  own  hands  a log  cabin  in  Knox 
County.  He  was  the  first  white  person 
to  establish  a home  in  Kentucky. 

In  1935  Kentucky  adopted  the  plan 
to  honor  her  physicians  for  their  hu- 
manitarian work,  and  designated  April 
13th  to  be  called  Doctor’s  Day. 

Dr.  P.  E.  Blackerby  is  to  be  honored 
this  year. 

14.  Legislative  suggestions 

a.  Use  Scherrin  Service  for  up-to-the-min- 
ute legislation  reports. 

b.  Outline  and  study  your  own  constitu- 
tion and  the  constitution  of  the  W.  A. 
A.  M.  A. 

c.  Keep  up  with  local,  state,  and  national 
health  legislation. 

15.  Social  Activities  Suggestions 

(Whenever  you  can,  combine  pleasure 
with  work) 

a.  Luncheons — luncheon  meetings. 

b.  Teas — for  Auxiliary  members  only, 
for  new  members,  etc. 

c.  After  dinner  coffee  parties  with  hus- 
bands. (This  has  been  successfully 
tried  out  in  small  communities  by  Aux- 
iliaries in  Mississippi). 

d.  Dinner  Dance — Doctor’s  Ball. 

e.  Picnics. 

f.  Sewing  groups  meeting  regularly — box 
luncheons,  combined  hostesses,  or  ev- 


eryone bring  something. 

g.  Morning  committee  meetings  in  home — 

coffee  served. 

h.  Book  reviews — tea. 

i.  Study  groups,  meeting  regularly  at 

homes  of  members — tea. 

j.  Community  meetings  or  organized 

groups  in  town  for  discussing  health 

problems — tea. 

16.  Suggested  Reading  (From  A.  M.  A.  Auxili- 
ary Program  Chairman) 

The  Brookings  Institution  Report  on 
“The  Issue  of  Compulsory  Health  Insur- 
ance.” This  may  be  obtained  by  sending 
remittance  to  Brookings  Institution,  722 
Jackson  Place  N.  W.,  Washington  6,  D. 
C.  Price:  $2.00  (Paper  bound),  $4X0 

(Cloth  bound). 

Paradise  Unlimited — The  Menace  of 
the  Police  State,  Marjorie  Shearon — Leg- 
islative Service,  Washington,  D.  C. 

Voluntary  Non-Profit  Medical  Care 
Plans,  Bureau  of  Medical  Care  Insurance, 
292  Madison  Ave.,  New  York. 

Dogs — Drugs — and  Doctors,  292  Madi- 
son Ave.,  New  York. 

Check  and  Double  Check  on  Sickness 
Insurance  by  J.  Weston  Walch,  Public 
Relations  Bureau,  292  Madison  Ave., 
New  York. 

Medicine  Men  and  Men  of  Medicine  by 
Charles  M.  Bayer,  Public  Relations  Bu- 
reau, 292  Madison  Ave.,  New  York. 

Mental  Hygiene,  National  Mental  Hy- 
giene, 1790  Broadway,  New  York  ilO,  N. 
Y. 

T.  E.  As  Affected  by  the  Standard  of 
Living — -16-page  pamphlet  on  T.  B.  by 
Bailey  B.  Burritt.  Published  by  State 
Charities  Aid  Ass’n.  State  Committee  on 
T.  B.  Public  Health  Life — Death. 

Private  Enterprise  by  Dir.  Louis  H. 
Bauer.  Published  by  Charles  C.  Thomas 
Publishing  Co.,  301-327  E.  Lawrence  Ave., 
Springfield,  111. 

Fifty  Years  of  Medical  Progress  by 
John  L.  Bachs,  A.  M.  A. 

Read  regularly  the  Auxiliary  pages  in 
the  Journal  of  the  A.  M.  A.  and  the  State 
Medical  Journal  and  the  Bulletin  of  the 
Woman’s  Auxiliary,  Hygeia,  and  the 
News  Letter  of  the  A.  M.  A. 

Reference  Material  on  all  health  subjects 
may  be  obtained  from  A.  M.  A. 

•1(7  Movies  may  be  obtained  from  the  Kentucky 
State  Board  of  Health. 

For  further  information  write  Mrs.  Karl  D. 
Winter,  Program  Chairman,  408  Mayfair 
Lane,  Louisville,  Ky. 
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IN  MEMORIAM 

A.  KIRK,  M.  D. 

Philpct 

1872-1948 

Dr.  A.  Kirk,  for  55  years  a practicing  physi- 
cian in  Daviess  County,  died  October  18,  1948. 

Dr.  Kirk  w'as  born  at  Habit,  about  ten  miles 
from  Owensboro,  January  4,  1872,  and  was 
graduated  from  the  Hospital  College  of  Medi- 
cine, Louisville,  in  1892.  He  practiced  medicine 
at  Habit  during  his  entire  career,  riding  horse- 
back for  many  years  over  mud  and  dust  roads 
to  see  his  patients.  Aside  from  his  profession, 
Dr.  Kirk  was  much  interested  in  farming  and 
cattle  breeding,  and  spent  much  of  his  time 
on  his  farm.  He  was  a past  president  of  the 
Daviess  County  Medical  Society,  and  for 
twenty  years  was  a member  of  the  Daviess 
County  Board  of  Health. 

HENRY  GILBERT  REYNOLDS,  M.  D. 
Paducah 
1872-1948 

Dr.  Henry  Gilbert  Reynolds,  76,  prominent 
eye,  ear,  nose  and  throat  specialist  of  Padu- 
cah since  1906,  and  a former  president  of  the 
Kentucky  State  Medical  Association,  died  at 
his  home,  October  18,  1948.  He  retired  two 
years  ago  because  of  ill  health. 

Dr.  Reynolds  took  an  active  part  in  civic  af- 
fairs for  many  years,  and  was  one  of  the 
founders  of  the  Boy  Scout  movement  in  the 
Jackson  Purchase  area. 

Born  in  Cynthiana,  September  6,  1872,  Dr. 
Reynolds  came  to  Paducah  from  Frankfort, 
where  he  practiced  several  years  after  his 
graduation  from  the  University  of  Louisville 
School  of  Medicine  in  1897.  He  was  also  a 
graduate  of  Washington  and  Lee  University 
and  Vincennes  Indiana  College  and  studied 
in  1923  in  Vienna,  Austria. 

The  following  resolutions  were  adopted  by 
the  McCracken  County  Medical  Society: 

Henry  Gilbert  Reynolds  came  to  Paducah 
in  1906  to  practice  his  profession  and  in  the 
succeeding  years,  through  his  ability  and 
energy  became  one  of  the  most  successful 
physicians  in  the  state.  During  his  life  he  re- 
ceived and  carried  with  distinction  so  many 
recognitions  of  his  fine  position  in  this  state 
and  city  as  a physician,  a citizen,  a civic  lead- 
er and  a churchman  that  all  of  them  cannot 
be  listed  here. 

Reynolds  was  a fellow  of  the  American 
College  of  Surgeons  and  a life  member  of  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology;  he  was  President  of  the  Ken- 
tucky State  Medical  Society  in  1937,  a past 
President  of  the  State  Ear,  Eye,  Nose  and 


Throat  Society,  the  Southwestern  Kentucky 
Medical  Society  and  the  McCracken  County 
Medical  Society.  He  was  a member  of  the 
American  Medical  Association  and  the  South- 
ern Medical  Association. 

ft  is  not  possible  to  measure  or  appraise  the 
loss  of  such  a man  to  our  community  or  to  his 
profession.  The  records  of  his  service  are 
public  records  which  evidence  the  deserved 
respect  of  his  honorable  name. 

BE  IT  RESOLVED,  that  our  profession  and 
community  has  lost  a member  whose  ability 
and  service  have  brought  honor  to  our  profes- 
sion and  whose  presence  was  deeply  appreciat- 
ed by  all  of  our  membership; 

That  we  join  with  his  many  friends  in  sin- 
cere sympathy  for  his  family; 

That  this  resolution  be  spread  on  the  re- 
cords of  this  Association  and  a copy  be  sent 
his  widow. 

H.  D.  Abell 
L.  P.  Molloy 
Errett  Pace 


L.  T.  MINISH,  M.  D. 

Frankfort 

1877-1948 

Dr.  Lawrence  T.  Minish,  71,  practicing  phy- 
sician in  Franklin  County  for  fifty  years,  died 
October  20,  1948. 

Dr.  Minish  was  a native  of  Gratz,  Owen 
County,  and  was  graduated  from  the  Univer- 
sity of  Louisville  School  of  Medicine  in  1898. 
He  started  practice  immediately  after  gradua- 
tion in  Harvieland,  where  he  continued  until 
he  moved  to  Frankfort  five  years  later.  He  was 
a past  vice-president  of  the  Kentucky  State 
Medical  Association,  and  a past  president  of 
the  Franklin  County  Medical  Society  and  of 
the  staff  of  the  King’s  Daughters  Hospital.  Dr. 
Minish  was  a member  of  several  committees 
of  the  State  Association  and  member  of  the 
State  Board  of  Health. 

The  following  resolutions  were  adopted  by 
the  Franklin  County  Medical  Society: 

Whereas,  our  Divine  Father  in  his  infinite 
wisdom  has  removed  from  our  midst  Lawrence 
T.  Minish,  our  beloved  friend-  and  respected 
fellow  member  of  this  Society,  a Christian 
gentleman  and  an  upright,  ethical  physician, 
outstanding  among  his  fellows  in  this  county 
and  throughout  the  state;  who  devoted  more 
than  fifty  years  of  tireless,  unselfish  service 
to  his  fellow  citizens  in  Franklin  County  in 
the  general  practice  of  medicine,  and  served 
his  profession  in  many  capacities: 

1.  An  active  and  always  an  interested  mem- 
ber and  Past  President  of  the  Staff  of  the 
King’s  Daughters  Hospital. 

2.  A past  President  of  the  Franklin  County 
Medical  Society. 
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THE  WALLA 

MEMPHIS, 


CE  SANITARIUM 

TENNESSEE 


For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 


Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 

Member  of  the  American  Hospital  Association 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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3.  Vice-iPresident  of  the  Kentucky  State 
Medical  Association  in  1946. 

4.  A member  of  several  committees  of  the 
Kentucky  State  Medical  Association. 

5.  A loyal  member  and  Past  President  of 
the  Frankfort  Rotary  Club. 

6.  An  active  Mason  of  the  32nd  degree,  a 
Knight  Templar  and  a Shriner. 

7.  A lifelong  devoted  member  and  Deacon 
of  the  First  Baptist  Church  of  Frankfort. 

And  Whereas,  we  deeply  mourn  the  sad 
termination  of  his  useful  career,  be  it  resolved 
that  we,  the  members  of  the  Franklin  County 
MedicaLD'ental  Society,  extend  to  his  family 
our  sincere  and  deepest  sympathy  and  com- 
mend his  life  as  worthy  of  emulation  to  his 
fellow  physicians  and  fellow  citizens  of  Ken- 
tucky to  whom  he  rendered  outstanding  and 
faithful  service. 

We,  the  members  of  this  Society  request 
that  these  resolutions  be  entered  upon  the 
minutes  of  this  Society,  and  that  copies  be 
sent  to  the  members  of  his  family  and  to  the 
Kentucky  State  Medical  Association. 

William  S.  Snyder,  M.  D.,  Chairman 
Branham  B.  Baughman,  M.  D.,  President 
G.  C.  Hall,  D.  D.  S. 

C.  T.  Coleman,  M.  D. 

Joseph  Liebman,  M.  D.,  Secretary. 

O.  E.  SENOUR,  M.  D. 

Erlanger 

1880-1948 

Dr.  O.  E.  Senour,  67,  a northern  Kentucky 
physician  for  44  years,  died  November  5,  1948. 
Dr.  Senour  was  graduated  from  the  Hospital 
College  of  Medicine  in  1904  and  practiced 
medicine  in  Erlanger  for  23  years  and  in  Union 
21  years. 

SAMUEL  H.  STITH,  M.  D. 

Louisville 
1869  • 1948 

Dr.  Samuel  H.  Stith,  formerly  of  Meade 
County,  died  October  19,  1948.  Dr.  Stith  was 
born  in  Meade  County  in  1869,  and  practiced 
in  Brandenburg  for  forty-five  years.  He  retired 
on  account  of  ill  health  two  years  ago  and 
moved  to  Louisville. 

Dr.  Stith  was  graduated  from  the  University 
of  Nashville  School  of  Medicine  in  1901.  In 
World  War  I,  he  was  commissioned  lieutenant 
in  the  Medical  Corps.  He  continued  to  serve 
in  the  Medical  Reserve  after  the  war  until  he 
reached  the  retirement  age,  at  which  time  he 
held  the  rank  of  major.  During  World  War  II, 
he  Was  medical  examiner  for  the  Meade  County 
Draft  Board.  Dr.  Stith’s  son,  Dr.  J.  B.  Stith,  is 
resident  physician  at  General  Hospital,  Louis- 
ville. 


SAMUEL  R.  YORK,  M.  D. 

Center 

1869-1948 

Dr.  Samuel  R.  York,  80,  a practicing  physi- 
cian in  Center  for  fifty  years,  died  October  29, 
il948.  Dr.  York  was  born  in  Jackson  County, 
Tennessee,  and  in  his  youth  rafted  logs  down 
the  Cumberland  River  and  taught  school  in 
Southern  Kentucky  before  entering  the  old 
University  of  Nashville  Medical  School,  from 
which  he  graduated  in  1899.  After  his  gradua- 
tion he  went  to  Center  where  he  practiced 
his  profession  as  a country  doctor,  at  the  same 
time  keeping  himself  informed  on  the  various 
modern  developments  in  medicine.  Up  to  1915, 
when  he  first  acquired  his  automobile,  he 
traveled  on  his  many  calls  in  Barren,  Metcalfe 
and  Hart  Counties,  through  sleet  and  snow, 
with  his  horse  and  buggy.  He  was  the  first 
delegate  from  Metcalfe  County  to  the  Kentuc- 
ky State  Medical  Association. 


Louisville 

1888-1948 

Dr.  Charles  Carey  Maupin,  a specialist  in 
eye,  ear,  nose  and  throat  diseases,  died  Decem- 
ber 5,  1948.  Dr.  Maupin  was  born  in  Warrens- 
burgh,  Missouri,  and  after  completion  of  his 
premedical  course  at  Epworth  College,  Okla- 
homa City,  he  entered  medical  school  in  Louis- 
ville. He  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1919.  He 
was  on  the  staff  of  the  Kentucky  Baptist,  SS. 
Mary  and  Elizabeth,  Deaconess,  Children’s 
Free  Hospitals  and  St.  Joseph’s  Infirmary. 
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Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 
...  A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.”* 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 


METAMUCIL’ 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 

S EARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  43: 84  (March)  1946. 
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BOOK  REVIEWS 

THE  CLINICAL  MANAGEMENT  OF  VARI- 
COSE VEINS,  by  David  Woolfolk  Barrow,  M. 
D.,  with  a foreword  by  Arthur  W.  Allen,  M. 
D.,  Boston,  Mass.  Published  by  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  New  York.  Price  $5.00. 

Dr.  Barrow  presents  a detailed  and  emi- 
nently practical  guide  to  the  diagnosis,  ther- 
apy, and  after-care  of  the  varicose  extremity. 
The  extraordinary  progress  in  the  treatment 
of  patients  with  this  common  disorder  offers 
expectation  of  permanent  cure,  but  exact,  spe- 
cific and  detailed  information  is  necessary.  It 
is  precisely  this  that  Dr.  Barrow’s  profusely 
illustrated  and  concise,  graphic  text  provides. 

The  author’s  clinical  experience  with  the 
different  modalities  of  ligation,  excision,  and 
injection  has  given  him  the  solid  foundation  of 
personal  observation  rather  than  statements 
found  in  the  literature.  Controversial  points 
are  limited,  and  every  reference  and  descrip- 
tion is  oriented  to  be  a clinical  guide  to  the 
practitioner. 

Dr.  Arthur  W.  Allen  says  in  the  foreword, 
“The  emphasis  is  placed  on  the  best  methods, 
so  far  developed,  to  relieve  the  patient.  The 
reasons  for  failure  and  the  dangers  are  made 
clear.”  With  this  book  the  practicing  family 
doctor  not  only  will  know  the  latest  develop- 
ments in  therapy,  but  also  will  possess  a prac- 
tical clinical  guide  to  every  step  in  their  ap- 
plication. 


PATHOLOGY.  Edited  by  W.  A.  D.  Ander- 
son, M.  A.,  M.  D.,  F.  A.  C.  P.,  Professor  of 
Pathology  and  Bacteriology,  Marquette  Uni- 
versity, School  of  Medicine,  Milwaukee,  Wis- 
consin. With  1183  Illustrations  and  10  Color 
Plates.  Publishers:  The  C.  V.  Mosby  Company, 
St.  Louis.  1948.  Price  $15.00. 

In  this  volume  is  brought  together  the 
specialized  knowledge  of  a number  of  pathol- 
ogists in  particular  aspects  or  fields  of  pathol- 
ogy. A time-tested  order  of  presentation  is 
maintained,  both  because  it  has  been  found 
logical  and  effective  in  teaching  medical  stu- 
dents and  because  it  facilitates  study  and 
reference  by  graduates.  While  presented  in  an 
order  and  form  to  serve  as  a textbook,  it  is 
intended  also  to  have  sufficient  comprehen- 
siveness and  completeness  to  be  useful  to  the 
practicing  or  graduate  physician.  It  is  hoped 
that  this  book  will  be  both  a foundation  and  a 
useful  tool  for  those  who  deal  with  the  prob- 
lems of  disease.  The  changing  order  of  things, 
with  increase  of  rapid,  world-wide  travel  and 
communication,  necessitates  increased  atten- 
tion to  certain  viral,  protozoal,  parasitic,  and 
other  conditions  often  dismissed  as  “tropical.” 


to  bring  them  nearer  their  true  relative  impor- 
tance. Also  given  more  than  usual  attention 
are  diseases  of  the  skin,  of  the  organs  of  spec- 
ial senses,  of  the  nervous  system,  and  of  the 
skeletal  system.  These  are  fields  which  of- 
ten have  not  been  given  sufficient  considera- 
tion in  accordance  with  their  true  relative  im- 
portance among  diseases. 


A.  M.  A.  INTERNS’  MANUAL:  209  Pages. 
Publishers:  W.  B.  Saunders  Company,  Phila- 
delphia and  London;  1948.  Price  $2.25. 

The  various  Councils  and  Bureaus  of  the  A 
M.  A.  have  brought  all  the  data  completely  up- 
to-date.  They  have  incorporated  in  this  one 
ready-reference  handbook,  all  the  basic  facts 
essential  to  hospital  practice.  Specific  advice 
is  given  on  the  intern’s  place  in  the  hospital, 
the  lawful  scope  of  his  practice  in  each  state, 
and  the  services  of  the  A.  M.  A. 

In  concise  form  the  manual  covers  the  latest 
uses  and  dosages  of  248  proven  drugs,  clinical 
data  for  use  in  common  emergencies,  today’s 
standard  tests,  the  diagnosis  and  treatment  of 
acute  poisoning,  the  technics  of  physical  med- 
icine, and  normal  and  special  diets.  A number 
of  valuable  reference  tables  are  included.  To- 
day’s intern,  resident  and  general  practitioner 
will  do  well  to  keep  a copy  of  this  handy  book 
close  by  for  quick  and  expert  advice. 


TOXICOLOGY  AND  HYGIENE  OF  INDUS- 
TRIAL SOLVENTS:  Edited  by  K.  B.  Lehman 
and  F.  Flury;  Translated  by  Eleanor  King  and 
Henry  F.  Smith,  Jr.  Published  and  Distributed 
in  the  Public  Interest  by  Authority  of  the 
Alien  Property  Custodian  Under  License  No. 
A-68.  Publishers:  The  Williams  & Winkins 
Company,  Baltimore.  1943.  Price:  $5.00. 

The  publication  in  English  of  this  work, 
generally  acclaimed  as  the  most  detailed  and 
useful  book  on  the  subject,  will  be  extremely 
valuable  in  combating  effectively  what  is 
probably  the  most  widespread  chemical  hazard 
in  United  States  industry;  exposure  to  sol- 
vents. The  contents  of  the  book  are  predomi- 
nantly of  a medical  nature.  However,  not  only 
physicians  but  anyone  who  has  any  contact 
with  industrial  solvents  will  find  it  a source  of 
information  that  is  readily  understood  and  ap- 
plicable. Experimental-toxicological  investiga- 
tions form  the  nucleus  of  the  book.  They  in- 
clude studies  of  the  hydrocarbons  of  the  ben- 
zine and  benzol  series,  the  important  chlori- 
nated hydrocarbons,  the  alcohols,  esters,  etc., 
and  the  glycol  group.  Around  these  studies  are 
grouped  discussions  of  chemistry  and  tech- 
nology, chemical  analysis,  skin  injuries,  and 
danger  to  health  and  health  protection.  The 
subject  is  covered  effectively. 
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TEMPTED  BY 


FORBIDDEN 


FOODS  . . . 


What’s  a man  to  do?  He’s 
tired  of  dieting. 

The  vision  of  new 
health  and  a better 
figure  faded  with 
-^e  first  10  pounds  . . . 

and  now  all  he  can  see 
wherever  he  goes  is  food, 
food,  tempting  food  . . . 

• One  2.5  mg.  tablet  of  Desoxyn 

Hydrochloride,  an  hour  before  breakfast  and  lunch,  can  provide  meal-to-meal 
aid  in  curbing  the  appetite.  It  also  imparts  a desire  for  greater  activity  and  decreases 

the  feeling  of  fatigue.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  • Weight  for  weight,  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines,  so  that  smaller  doses  may 
be  used.  Many  investigators  who  have  used  Desoxyn  extensively  claim  that 
its  action  is  faster  and  more  prolonged  with  relatively  few  side-effects. 

With  the  correct  dosage,  little  or  no  pressor  effect  has  been  observed. 

• As  an  adjunct  to  the  treatment  of  obesity,  as  relief  for  the 
depression  of  convalescence,  as  a safe,  effective  stimulant  for 
the  central  nervous  system,  remember  Desoxyn  Hydrochloride. 

For  the  complete  story  on  indications  and  dosages,  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Prescribe 

DESOXYN9 

HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 


ELIXIR,  20  mg.  per  fluidounce. 


AMPOULES,  20  mg.  per  cc. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


Charles  Myers,  an  above  knee  amputee,  wore  his 
first  Hanger  Limb  over  eight  years  ago.  "During 
that  time  I was  in  Central  America,  Mexico,  and 
Canada.  In  Central  America  I worked  on  air  route 
surveys  under  jungle  conditions.  I found  that  my 
Hanger  Limb  stood  up  well."  The  sturdiness  and 
dependability  of  the  Hanger  Limb  allows  wearers  to 
return  to  normal  life.  Many,  such  as  Mr.  Myers,  find 
they  can  continue  their  unusual  occupations. 


■HANGERS 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  !••!.  D..  !To  ’ivd  rioccfor 
George  T.  Harding,  M.  E.,  President  of  Eoard 

Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  V/.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


ALL 

CLAIMS  Z 
GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75. UO  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetio  11 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


JjTe  Brown  Hotel 


LOUISVILLE 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
< Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

'"’TdrTem^rgan^ 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
700  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  To 
Ano-Rectal  and  Colonic  Surgery 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-7332  Hi-5213 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  5884 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
eye,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 


XXVI 


KENTUCKY  MEDICAL  JOURNAL 


PHYSICIANS' 

DIRECTORY 

DR.  JOHN  M.  TOWNSEND  | 

DR.  JESSHILL  LOVE 

Practice  Limited  to  Urology 

Practice  Limited  To 

Hours:  1-4  and  by  Appointment 

X-ray  and  Radium  Therapy 

except  Thursday  ( 

Office  Ja-0761  Residence  Hi-0981 

509  Brown  Building 

520-522  Fincastle  Bldg.  < 

Louisville,  Ky. 

Louisville  2,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 

DR.  WILLIAM  C.  WOLFE 

Ophthalmology 
DR.  JOSEPH  C.  RAY 

Ear,  Nose,  and  Throat  1 

Otolaryngology 
Fenestration — Bronchoscopy 

Bronchoscopy 

and 

Nasal  Plastic  Surgery  \ 

1012  Heyburn  Building 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

Louisville,  Kentucky 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS  ! 

DR.  WINSTON  U.  RUTLEDGE 

DR.  JAMES  E.  RYAN 

Practice  restricted  to  1 

Dermatology  and  Syphilology 

Proctology 

1019  Heyburn  Building 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 

DR.  LAWRENCE  A.  TAUGHER 

Internal  Medicine — Endocrinology 

Chest  Disease 

BRONChOESOPHAGOLOGY 

Patients  Seen  by  Appointment 

Pneumothorax 

404  Brown  Building 

535  Fincastle  Building 

JAckson  4561  Louisville  2,  Ky. 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

DR.  GEO.  F.  McAULIFFE  ' 

i Dermatology 

Dermatology 

i JAckson  6072  328  Francis  Bldg. 

562  Francis  Bldg. 

Louisville 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

DR.  JOHN  J.  WOLFE 

i Proctology 

1 Plastic  and  Maxillo-facial  Surgery 

1159  South  Second  St. 

1211  Heyburn  Building 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

Louisville,  Kentucky 

9-12  Tues.  Thurs.  Sat. 

' CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 
Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 
Louisville  2,  Ky. 
Phone:  Office  Ja.  4811 
Res:  Hi.  0096 

! ALLEN  M.  SAKLER,  M.  D. 

, 

Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN  | 

Practice  Limited  to  Urology  i 

Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  ROBERT  C.  TATE 
General  Surgery 
730  Francis  Building 
Hours:  2-5  P.  M.  Tuesday  - Thursday 
Hours:  1-3  P.  M.  Saturday 
Office:  Clay  0376 

Residence:  Atwood  1431 — Clay  3636 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


Louisville  Research  Laboratory 

740  Francis  Building 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr..  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15.  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 
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ON  BEAUTIFUL  KENTUCKY  LAKE 

IRVIN  COBB  RESORT 

INCORPORATED 


fishing  VACATION  CAMP  hunting 

COTTAGES  BOAT  DOCKS  VILLAGE  STORE 

LIVE  BAIT 

PICNIC  GROUNDS  BOAT  and  MOTOR  RENTALS 
11  Miles  East  of  Murray  off  State  Highway  94 
ADDRESS:  P.  O.  Box  384  - MURRAY,  KENTUCKY 


America’s  Leading 
Health  Magazine 


A MILLION  AND  A HALF  PATIENTS  READ  HYGEIA  f 
EACH  MONTH  IN  THEIR  DOCTOR’S  WAITING  ROOM  / 
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surgery 

foam 


Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical— but  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
little  or  no  fear  of  tissue  reaction. 

* Trademark,  Reg.  U.S.  Pat.  Off. 


Fine  pharmaceuticals  since  1886 


Upjohn 
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YOU  and  Your  Railroads 


Virtually  all  the  tilings  you  eat  or  ivear  or  use, 
and  the  materials  of  which  they  are  made,  move 
to  you— somewhere  along  the  line— by  rail.  So 
here’s  a “trackside”  report  of  how  your  rail- 
roads did  their  job  of  serving  you  last  year: 


1.  Delivering  the  Goods.  Every  day  in 
1948  the  railroads  hauled  an  average  of 
12  tons  of  freight  one  mile  for  evert/  man, 
woman,  and  child  in  the  United  States! 


2.  Carrying  People.  Nearly  two  million 
people  rode  the  railroads  every  day.  That’s 
equivalent  to  carrying  every  man,  woman, 
and  child  in  the  country  on  a trip  of  almost 
300  miles  during  the  year. 


3.  Improving  Efficiency.  Last  year  the 
average  American  freight  train  moved 
more  tons  of  freight  more  miles  per 
hour  than  ever  before  in  American  rail- 
road history! 


4.  Improving  the  Transportation 
"Factory."  In  1948  the  railroads  spent 
for  improvements  alone  more  than  a 
billion  dollars.  That  meant  spending  an 
average  of  three  million  dollars  per  day 
— for  streamlined  passenger  trains, 
freight  cars,  and  more  efficient  locomo- 
tives—for  new  track,  signals,  and  shops 
to  keep  them  rolling  more  efficiently. 


5.  Paying  Their  Own  Way.  Railroads 
provide  and  maintain  their  roadway  and 
equipment  exclusively  with  railroad  dol- 
lars, not  taxpayers’  dollars.  In  addition 
they  pay  about  a billion  dollars  a year  in 
taxes.  These  railroad-paid  taxes  help  sup- 
port schools,  roads,  and  the  public  safety 
and  welfare.  They  are  not  spent  for  the 
special  benefit  of  the  railroads. 

★ ★ ★ 

For  their  services  railroads  received  in 
1948  an  average  of  only  about  1%  cents 
for  hauling  a ton  of  freight  one  mile. 
And  for  carrying  a passenger  one  mile, 
they  got  considerably  less  than  they  got 
a quarter  century  ago— when  wages  and 
the  prices  of  railroad  materials  and  sup- 
plies were  only  half  what  they  are  now. 

To  keep  on  making  vital  improve- 
ments in  their  service,  railroads  must 
continue  investing  money  in  better 
plants  and  facilities.  To  be  able  to  do 
this  they  must  make  earnings  in  line 
with  today’s  increased  costs.  For  only 
adequate  earnings  every  year  can  jus- 
tify the  huge  investment  required  to 
keep  America’s  railroads  the  most  effi- 
cient, the  most  economical,  and  the 
safest  mass  transportation  system  in  the 
world. 


ABC  NETWORK*  Monday  Nights 
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No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

<den«» 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A . 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tMceione  tifebf  (denco)  . . . 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Varlck  Street,  New  York  13,  N.  Y. 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  G BELL  TlcUcocd,  Ohicr 


Physicians: 

Patronize  your  advertisers 
for  they  support  the  Journal. 
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HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUThFATTENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  GHARMAN  CARROLL,  M.  D„ 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D„ 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


‘In  the  Mountains  of  Meridian" 


HOYE'S  SANITARIUM 


Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 


Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


C°A 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURGED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D..  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  In  c 

DIRECTOR 
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POSTOPERATIVE 


mmn 


POSTNATAL 


# SACRO-lU^ 


PENDULOUS 

abdomen 


DORSOLUMBAR 


"SCEROPTOSIS 


KPHROPTOSIS 


Consistent  Research  Makes  Scientific  Design  Basic  In 


CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
'Reference  Book  for  Physicians  and  Surgeons.” 

THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York*  Chicago  "Windsor,  Ontario  • London,  England 


copy  of  the  Camp 
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AQUEOUS  SUSPENSION  OF 
ESTROGENIC  SUBSTANCES- 
DORSEY  ...  Highly  purified 
Estrogenic  Substances  derived 
from  natural  sources  evenly 
suspended  for  uniform  dosage. 
Available  in  20,000  I.  U.  per 
cc -10  cc  rubber  capped  vials 
£nd  1 cc  sealed  ampoules. 


AMINOPHYLLINE  SUPPOSI- 
TORIES-DORSEY  . . . Amino- 
phylline  in  a water  soluble  base, 
made  for  ready  solubility  in  the 
rectum  at  body  temperature. 
No  need  for  refrigeration. 
Available  in  0.5  gm.  supposi- 
tories-boxes  of  12 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 
BRANCHES  AT  DALLAS  AND  LOS  ANGELES 


AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 
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FIFTH  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 


PALMER  HOUSE,  Chicago,  Illinois 


March  1,  2,  3,  4,  1949 


A scientific  program 
ments  in  all  fields  of 

Bernard  J.  Alpers 
W.  A.  Altemeier 
Walter  C.  Alvarez 
W.  L.  Benedict 
M.  A.  Blankenhorn 
Walter  P.  Blount 
Barney  Brooks 
Paul  C.  Bucy 
J.  J.  Callahan 
Archibald  D.  Campbell 
John  L.  Emmett 
Everett  I.  Evans 


planned  to  bring  information  concerning  newer  develop- 
medicine  and  presented  by  these  outstanding  speakers: 


Ray  Farquharson 
Edmund  F.  Foley 
A.  C.  Furstenberg 
John  W.  Harris 
Charles  B.  Huggins 
Robert  L.  Jackson 
T.  E.  Jones 
Robert  W.  Keeton 
George  M.  Lewis 
Louis  R.  Limarzi 
Ovid  Meyer 
James  L.  Poppen 


Willis  J.  Potts 
Leo  G.  Rigler 
Arthur  A.  Schaefer 
Wendell  G.  Scott 
Roscoe  L.  Sensenich 
LeRoy  H.  Sloan 
Charles  T.  Stone 
William  Stroud 
Harry  M.  Weber 
Henry  W.  Woltman 


Interesting  scientific  exhibits  and  well  displayed  technical  exhibits. 
Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 
March  1,  2,  3,  4,  1949 


SAVE  ON  THESE 
EXTENSION  APPARATUS 

Sleinman  Type 

Complete  with  2 Brochler  Pinholders 
3 Stieman  Pins  and  Chuck  Handle 
Adjustable  Pins 

$2.75  per  sei 
Piaster  Paris  Bandages 

6"  Wide  by  5 Yards  Long 
Manufactured  by 
JOHNSON  & JOHNSON  & 

BAUER,  BLACK 
All  In  Perfect  Condition 
Packed  12  Bandages  Per  Carton 

$13.50  per  gross 

Gross  Minimum  Order 

SURGICALS  GLOVES 

Sizes  6 x 
Manufactured  by 
SEAMLESS  RUBBER  CO. 

Packed  12  Pair  to  Box 
All  Guaranteed  in  Perfect  Condition 
At  the  Low  Cost  of 

$11.50  per  gross 

Gross  Minimum  Order 


SURPLUS  ITEMS 

Description  of  Pelvic  Support 

PELVIC  SUPPORTS 

Aid  in  Applying  Plaster 
Cast  Dressing  and  Bandages  to  the  Hips 
Normal  Cost 

$6.00  each 

ORTHOPEDIC  FELT 

Grey  With  White  Finish 
I2"  thick,  average  65  yards  per  roll,  36" 
wide.  63%  wool.  37%  cotton 
Manufactured  by 
AMERICAN  FELT  CO. 

60%  OFF  MARKET  PRICE 

$1.50  per  yard  by  roll 
$2.00  per  yard  less  than  roll 
EXAMINING  TABLES 

Metal.  Painted  White  Enamel. 

Folds  at  Both  Ends 
70"  x 19"  x 32" 

In  Good  Condition 

$5.00  each 


SEND  US  YOUR  STERILIZER  REQUIREMENTS 

SHERRILL  SURGICAL  SUPPLY  CO. 

614  W.  Main  LOUISVILLE  2,  KY.  CLay  4337 
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bAYTMEoh' 


Raytheon  Microtherm  Console  Model 
CMD5  has  Dazor  full  floating  arm;  di- 
rectors for  treating  irregular,  local  or 
large  areas;  ball  bearing  rubber  casters; 
large  storage  cabinet. 


NOW  IS  THE  TIME 

to  give  your  patients  the  benefit  of  this  great  advance  in 
diathermy  treatment.  Ask  your  dealer  to  give  you  a 
demonstration  of  the  modern  Raytheon  Microtherm,  or 
write  for  Bulletin  DL-MED601. 


S££5 


*«7oiuT^*s 


RADAR  DIATHERMY 

FOR 

★ A high  degree  of  absorption 

★ Penetrating  energy  for  deep  heating 

★ A desirable  temperature  ratio  of  fat 
to  vascular  tissue 

★ Effective  production  of  active  hy- 
peremia 

★ Desirable  relationship  between  cu- 
taneous and  muscle  temperature 


★ No  contact  between  patient  and  di- 
rectors 


★ Controlled  application  over  large 
and  small  areas 

★ Elimination  of  electrodes,  pads  and 
danger  of  arcs 


Approved  by  the  F.  C.  C.  • Certificate  No.  D-477 
Underwriters'  Laboratories 


Louisville  Surgical  Supply,  Inc. 

671  S.  Fifth  Street 
LOUISVILLE  2.  KY. 
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THIS  IS  HARD 


AND  THIS  IS 
AIISHTy  WONDERFUL 


BUT  THIS  IS  EASY 


Sure,  you  believe  in  saving. 

But  it’s  hard  to  take  cash  out  of  your  pocket, 
time  out  of  your  day,  to  do  it  regularly. 

The  sure  way,  the  easy  way  to  do  your 
saving  is  to  get  started  on  an  automatic  sav- 
ings plan  with  U.  S.  Savings  Bonds.  Like 
this  . . . 

1.  If  you’re  on  a payroll,  sign  up  in  the 
Payroll  Savings  Plan,  then  forget  it.  From 
then  on  the  money  saves  itself — so  much 
per  week,  or  so  much  per  month. 

2.  If  you're  not  on  a payroll,  sign  up  at 
your  bank  for  the  Bond-A-Month  Plan. 
You  decide  how  much  to  put  into  bonds, 
your  bank  does  the  rest. 

In  just  ten  years  after  you  start  buying 
bonds,  your  money  starts  coming  back  to  you 
— $4  for  every  $3  you  put  in. 

And  remember— any  time  you  need  your 
money  for  emergencies,  you  can  get  it  back 
in  minutes  without  losing  interest. 


Automatic  saving  is  sure  saving- U.S.  Savings  Bonds 

Contributed,  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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TO  BETTER  NUTRITION 

In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 


timife 


BIOLAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — "baby  talk  for  a good  square  meal’’. 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “ forbidden  food’’,  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key”  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
“ custom-formula ” food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

These  Borden  Prescription  Products  are  available  at  all 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 
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Wiprud's  Business  Side 
of  Medical  Practice 

New  (2nd)  Edition.  Many  doctors  be- 
lieve that  the  sample  collection  letters 
printed  here  are  alone  worth  the  price 
of  the  entire  book.  They  are  valuable — 
they  have  been  proven  valuable — but 
there  is  much  more  to  the  book  than  col- 
lection letters.  You  get  really  helpful 
guidance  on  every  business  problem  from 
choosing  an  office  location  to  testifying 
in  court:  you  get  hundreds  of  suggestions 
that  cannot  help  but  save  you  time  and 
money! 

by  Theodore  Wiprud.  Executive  Director  and  Secretary 
of  the  Medical  Society  of  the  District  of  Columbia  and 
Managing  Editor,  Medical  Annals  of  the  District  of  Col- 
umbia. 232  pages.  5 1-4”  x 7 3-4”,  illustrated.  $3.50. 


Crile's  Practical  Aspects 
of  Thyroid  Disease 

New.  Here  is  modern  and  thoroughly 
proven  guidance  on  whether  hyperthy- 
roidism is  better  treated  medically  or 
surgically.  Here  is  really  usable  help  on 
how  to  use  propylthiouracil,  radioactive 
iodine,  and  other  new  antithyroid  agents. 
Here,  in  short,  is  a new  book  based  on 
the  experience  gained  in  thousands  of 
cases,  that  will  tell  you  what  you  want 
to  know  about  diseases  of  the  thyroid. 

By  George  Crile,  Jr.,  M.  D.,  F.  A.  C.  S.,  Department  of 
Surgery,  Cleveland  Clinic.  355  pages.  5 1-2”  x 7 3-4”, 
with  101  illustrations.  $6.00. 


W.  B.  SAUNDERS  COMPANY  • West  Washington  Square,  Philadelphia  5 
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hemostatic 


Promvtlu  and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue ; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 

versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


convenient 

Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company)  aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2'A"  x 1"  x 1"  portions. 

OXY'CEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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WHEN 

SHE’S  TEMPTED  BY 
FORBIDDEN  FOODS... 


What’s  a woman  to  do?  She’s  tired  of  dieting.  The  vision  of  new  health 
and  a better  figure  faded  with  the  first  10  pounds  . . . and  now  all  she  can  see 
wherever  she  goes  is  food,  food,  tempting  food.  • To  depress 
her  appetite,  one  2.5-mg.  tablet  an  hour  before  breakfast  and  lunch 

is  usually  sufficient,  with  perhaps  a third  tablet  in  midafternoon  if  it  does  not 
cause  insomnia.  The  stimulating  action  of  Desoxyn  also  elevates  the  mood  and 
increases  the  desire  for  activity.  ° Investigators  who  have  used  Desoxyn 
extensively  claim  that  it  has  these  advantages  over  other  sympathomimetic 
amines  in  producing  euphoria  and  stimulation  of  the 
central  nervous  system:  smaller  dosage,  quicker 
action,  longer  effect,  relatively  few  side-effects.1’2 
* In  addition  to  its  usefulness  in  obesity, 

Desoxyn  has  a wide  variety  of  other  uses  — 
orally  in  the  treatment  of  narcolepsy  and  tor  temporary 
use  as  a mental  stimulant,  parenterally 
to  maintain  blood  pressure 
during  surgery  under  spinal 
or  regional  block  anesthesia. 

. Desoxyn  Hydrochloride  is 
safe  and  effective  with  the 
correct  dosage.  Why  not  give 
it  a trial?  For  new  literature  on 
indications,  contraindications 
and  dosage,  write  to 
Abbott  Laboratories, 

North  Chicago,  Illinois. 


PRESCRIBE 


DESOXYN 


HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 

ELIXIR,  20  mg.  per  fluidounce. 

AMPOULES,  20  mg.  per  cc. 


1.  Iw,  A.  C..  and  Goetzl,  F R.  (1943).  d-Desoxyephedrine,  A Review,  War.  Med.,  3 60,  January. 

2.  Davidoff.  E.  (1943),  A Comparison  of  the  Stimulating  Effect  of  Amphetamine,  Dextroamphet- 
amine and  Dextro-N -Methyl  Amphetamine  (Dextro-Desoxyephedrinc),  Med.  Rec.,  156-422,  July. 


KENTUCKY  MEDICAL  JOURNAL 


v 


T 

JL  n a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels— and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  single  case  of  throat 

IRRITATION  DUE  TO  SMOKING  CAMELS!” 


tan  fee  / 


Test  Camel  mildness  for  yourself  in  your  own 
"T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  (Signed)  R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

/fecording  to  a Nationwide  Surrey: 

More  Doctors 
^ ■ smoke  Camels 

t/ian  any  ot/ier  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  1 13.597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 
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Throughout  the 


years . . . 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.1 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
just  preceding  puberty.2 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


\V  I // 

WINTHROP-STEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
'CARTOSE,  trademark  reg.  U.  S.  & Canada 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A . : Am.  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  G.:  Jour.  Lancet,  63:344.  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 


c iff 


Signs  and  symptoms  referable  to  the  right 
upper  quadrant  can  he  clarified  by  a cardi- 
nal diagnostic  step— oral  cholecystography 
with  Priodax.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  he  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Priodax. 

With  Priodax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  Priodax  (if  radiopaque). 

PRIODAX 

(BRAND  OF  IODOALPHIONIC  ACID-SCHER1NC) 

Patient  tolerance  to  Priodax  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomiting  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consequently  enhanced. 

PACKAGING:  Priodax,  beta- (4-hydroxy-3,  5- 
diiodophenyl ) -alpha-phenyl-propionic  acid,  Tablets 
are  available  in  envelopes  containing  six  0.5  Gm. 
tablets  (1  dose)  ; boxes  of  1,  5,  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCHERINC,  CORPORATION  LTD..  MONTREAL 


R.U.Q. 
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Nutritional  adjuvants  and  supplements 


The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Lederle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyanamid 


COMPANr 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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CHECK 

LIST 

for  choice  of 
a laxative 

Phospho-  TYPE  OF 
S°do  AcTION 

(FLEET) 

^ Prompt  action 
^ Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

^ Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

^ Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

^ No  Patient 
Discomfort 

^ Nonhabituating 

1/  Free  from 

Cumulative  Effects 


Jud  icious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

■'PHOSPHO-SODA'  and  FLEET' 
are  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


adminis- 

tration 

^ Flexible  Dosage 
Uniform  Potency 
^ Pleasant  Taste 


PHOSPHO -SODA 


(FLEET) 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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LATEST  VITAMIN  FACTS 

From  Merck  — where  many  of  the  vitamin 
factors  were  first  synthesized . 


These  six  Merck  Vitamin  Reviews 
are  yours  for  the  asking  while 
the  editions  last.  These  concise 
reviews  contain  up-to-date,  au- 
thoritative facts  and  can  be  most 
useful  for  quick  reference.  Please 
address  requests  for  copies  to 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 


PARTIAL  INDEX  OF  CONTENTS 

• Factors  that  produce  avitaminosis. 

• Signs  and  symptoms  of  deficiency. 

• Daily  requirements  and  dosages. 

• Distribution  in  foods. 

• Methods  of  administration. 

• Clinical  use  in  specific  conditions. 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR„  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


m natrons  greater 

store  wiU  give  our  P iptions 

Opening  ^ their  Eye  £icient  manner. 

convenience  m usual  prompt J ^ cter- 

{or  glasses  Mled  ed  glasses  to 

Conforming  T°  q£  our  service-  

acteristics  is 


Southern  Optical  Co. 

crocs  INC.  f 4TH  ST, 


PRESCRIPT 


OPTICIANS 


4TH  ST.  STORE 
Corner 

4th  and  Chestnut 
Francis  Bldg. 
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COUNTY 


Adair  

Alien  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Bovle  

Braeken-Pendleton  . . . 

Breathitt  

Breeikinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gal  la  tin -Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  _ 

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY 


RESIDENCE 


DATE 


. W.  Todd  Jeffries.. 

. Earl  P.  Oliver  . . 

. J.  B.  Lyen  

. F.  H.  Russell  .... 
John  Dickinson  . . 

B.  Ralph  Wilson 
Arch  M.  Carr,  Jr. 

W.  W.  Dye  

Wendell  Lyon  . . . . 
P.  0.  Sanders  . . . 

C.  F.  Haley  

Cohen  F.  Lewis  . 
J.  E.  Kincheloe  . . 

D.  G.  Miller,  Jr.  . . 

W.  L.  Cash  

J.  A.  Outland  . . . . 
George  J.  Hermann 

E.  E.  Smith  

E.  S.  Weaver  .... 
J.  Watts  Stovall  . . 


.Charles  R.  Yancey. 
.Thomas  A.  Averitt 

. W.  E.  Nichols  

. R.  F.  Stephenson  .. 

. Roscoe  Faulkner  . . 
. W.  Fayette  Owsley  . 
. Robt.  W.  Smith  . . 
.Virginia  Wallace 
. John  S.  Sprague  . . 
.John  R.  Cummings. 
. Robert  M.  Sirkle  . . 

. Esten  G.  Kimbel  . . 

. J.  P.  Williams,  Jr.. 

. J.  E.  Edwards 

. Lenore  P.  Chipman 

.Robt.  A.  Orr  

.James  C.  Graham  . . 

.Virgil  Skaggs  

.F.  M.  Griffin  

, Wm.  H.  Barnard  . . 

, Philip  J.  Begley  . . 

. R.  T.  McMurtry  . . . 
.Vincent  Corrao  . . . 
Rudy  E.  Ruark  . . . 

. G.  E.  McMunn  . . . . 
H.  E.  Titsworth 
Frederick  A.  Scott 
Thomas  V.  Gudex 

C.  A.  Neal  

A.  D.  Slone  

T.  R.  Davies  

John  D.  Handley  . 

Raymond  Ohler 

L.  S.  Hayes  

A.  B.  Hoskins  . . . . 
Steve  H.  Bowen 
Elwood  Esham 
T.  Julian  Wright  . . 

T.  M.  Radcliffe  

Walter  R.  Byrne  . 

H.  H.  Woodson  

Eugene  L.  D.  Blake 
R.  M.  Smith  


Max  E.  Blue 
Lloyd  M.  Hall 


Nelson 

D.  Widiner  . . 

S. 

L. 

Henson  

O. 

W. 

Christine  . . . 

c. 

B. 

VanArsdall,  Jr. 

E. 

S. 

Dunham  

Corinne  Bushong 


Columbia March  2 

. . . . Scottsville March  23 

Lawrenceburg March  7 

Wickliffe March  8 

. . . . Glasgow March  16 

. . . Sharpsburg March  14 

. .Middlesboro March  11 

Paris March  17 

Ashland March  1 

Danville March  15 

. . .Brooksville March  24 

Jackson March  15 

.Hardinsburg March  10 

. .Morgantown March  2 

. . . . Princeton March  1 

Murray Marcli  3 

Newport March  3 

Bardwell March  1 

. . . . Carrollton March  8 

Grayson March  9 

March  24 

..Hopkinsville March  15 

...Winchester March  18 

. . . Manchester 

Albany March  19 

Marion March  14 

. . . Burkesville March  2 

. . .Owensboro March  8 & 22 

Irvine March  9 

. . . . Lexington March  1 5 

. Flemingsburg March  9 

Martin March  30 

. . Frankfort March  3 

Fulton March  9 

. . . . Lancaster March  17 

. Williamstown March  8 

Mayfield March  1 

. . Green sburg March  7 

Russell March  11 

. . . Hawesville 

Elizabethtown March  10 

....  Harlan March  26 

...Cynthiana March  7 

. Munfordville March  1 

• Henderson March  14  & 28 

. . . . Eminence 

Clinton March  3 

. Madisonville March  10 

..  Louisville March  7 & 21 

. . Nicholasville 

. . . Paintsville March  28 

. Barbourville March  17 

. . Hodgenville 

Corbin March  8 

Louisa March  21 

. . . Beattyville March  12 

. . . McRoberts March  29 

. ..Vanceburg March  21 

...  Stanford March  18 

. . . Southland 

. . Russellville March  2 

. . . . Eddy  ville March  1 

....  Paducah March  23 

Stearns March  7 

March  1 0 

. . Richmond March  17 

. . Salyersville 

Lebanon .March  22 

Benton March  16 

. . . . Mavgville March  9 

.Harrodsburg March  8 

...Edmonton March  1 

Tompkinivills 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott- Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . 

Washington  

Wayne  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  F.  Brockman 

• James  M.  Millen  .... 

. T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

• W.  H.  Gibson  

. R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . , 

I.  M.  Garred  

J.  R.  Popplewell  . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 

Travis  B.  Pugh  

J.  H.  Hopper  

, Mack  Roberts  

Ira  0.  Wilson  

George  H.  Gregory 


. . . Mt.  Sterling 
. . Sandy  Hook 

Greenville 

. . . . Bardstown 

Carlisle 

McHenry 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

....  Livingston 

Morehead 

. . . .Jamestown 
...  Georgetown 
....  Shelbyville 

Franklin 

. Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
. . . .Willisburg 

Monticello 

Corbin 

Versailles 


March  8 
March  7 
Marcn  8 
March  16 
March  21 
March  2 
March  2 
March  7 
March  1 4 
March  3 
March  7 
March  10 
March  4 
March  1 1 
March  1 1 
March  3 
March  17 
March  8 
March  10 
March  2 

March  1 
March  8 
March  16 

March  31 
March  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


M!  Igj? J§ 

is  la  111 

Ml 

i i iiraaTr^'p  T 

: 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ratis  and  foldir  in  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.'D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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even 


after40,  a woman  must  do  heavy  work 


• • • 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms, 
" Premarin " may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage ..  "Premarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


ff. 


While  sodium  estrone  sulla/e  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


D 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4903 
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FULL  POTENTIALITIES  OF  THEOPHYLUNE  THERAPY  REALIZED... 


SYNOPHYLATE 


TRADEMARK 


COUNCIL 


ACCEPTED 

/ 


BRAND  OF 

THEOPHYLLINE-SODIUM  GLYCINATE 

...  . 


DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 


FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 


Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2'A  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2Vi  grains)  also  available. 

Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(21/2  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

•Trademark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 


Pharmaceutical  Progress  Since  1904 


SEYMOUR... 


...INDIANA 


KENTUCKY  MEDICAL  JOURNAL 


XVII 


In  Chronic  Cholecystitis ... 


Foremost 


lltlt 


chemically  pure  bile  acid  derivative  made  available 
for  therapy,  Council-Accepted  since  1932,  exhaust- 
ively studied  and  most  favorably  reported  by  hun- 
dreds of  investigators,  Decholin®  remains  today  a 
bile  acid  preparation  for  use  in  the  medical  man- 
agement of  chronic  cholecystitis. 


The  Most  Potent  Hydrocholeretic , 


Decholin  multiplies  and  frees  the  flow  of  thinned  liver  bile.  By  thus  easing  biliary  evacuation 
and  closely  simulating  a physiologic  drainage  of  accumulated  foreign  matter  through  the  hepatic  and 
common  ducts,  Decholin  may  lessen  the  epigastric  and  right  upper  quadrant  discomfort  typical  of 
chronic  cholecystitis,  improve  the  patient’s  tolerance  for  food  and  reduce  the  periods  of  disability. 


Decholin 


dehydrocholic  acid 

3%  gr.  tablets  in  bottles  of  25,  100,  500,  and  1000. 

Decholin  Sodium®  (sodium  dehydrocholate)  in  20% 
aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc., 
packages  of  3 and  20  ampuls. 

The  Fifth  Edition  of  “Decholin  in  Biliary  Tract  Dis- 
turbances” is  now  available  upon  request. 
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THE  LUZIER  FACIAL  SERVICE 


This  service  includes  a comprehensive  range  of  types,  variations  and  shades  of  preparations  for 
dry,  normal  and  oily  conditions  of  skin.  A balanced  service  includes  preparations  for  cleansing, 
conditioning  and  makeup.  Dry  skins  need  lubricating  creams  and  emollient  lotions.  Oily 
skins  need  astringents  and  suitable  makeup  bases.  Normal  skins  deserve  the  protection  afforded 
by  suitable  creams  and  lotions.  We  believe  that  artistically  applied  makeup  improves  the  ap- 
pearance of  any  type  of  skin.  Loveliness  thrives  on  intelligent  care. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

ARE  DISTRIBUTED  IN  KENTUCKY  BY: 

R.  F.  LITSEY,  Divisional  Distributor 
3407  Belmont  Boulevard 
Nashville  4,  Tennessee 

DISTRICT  DISTRIBUTORS 

OLLIE  MAE  HAYS  MRS.  A.  L.  SIMS 

606  Frederica  11 II Vi  Chestnut  St. 

Owensboro,  Ky.  Bowling  Green,  Ky. 

MYRA  BENNETT  ROBERTA  MCGANN  FLORA  NORMAN 
Pineville,  Ky.  57  W.  Noel  Box  616 

Madisonville,  Ky.  Hazard,  Ky. 

LOCAL  DISTRIBUTORS 

ELIZABETH  TAYLOR  ADA  SELF  MARY  F.  DEPP 

605  Vi  East  Third  St.  1229  Chestnut  St.  Rt.  No.  5 

Owensboro,  Ky.  Bowling  Green,  Ky.  Glasgow,  Ky. 


AUDRA  ALLISON 
c/o  Cobb  Hotel 
Paducah,  Ky. 
MRS.  JAMES  CHAPIN 
P.  O.  Box  45 
Middlesboro,  Ky. 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 
314  Oread  Road 


KATHRYN  COOKE 
240  Sycamore  Rd. 
Lexington  30,  Ky. 

BRETA  HUNT 
323  Steele  St. 
Frankfort,  Ky. 


Louisville  7,  Kentucky 
DISTRICT  DISTRIBUTORS 
PEARL  MURPHY 
2548  Winchester  Ave 
Ashland,  Ky. 

LOCAL  DISTRIBUTORS 

CORINNE  MAFFETT 
189  Kentucky  Ave. 

Lexington,  Ky. 

MRS.  EVA  STONE 


MARIE  THOMAS 
2117  Highland  Ave. 
Louisville,  Ky. 

MARTHA  BEELER 
948  Lexington  Ave. 
Danville,  Ky. 


Box  271 
Russell,  Ky. 


| pulvules 

SECONAL  SODIUM 

j n/H”-1*-  *!;’ 

; WANNING  M«vl>.h,b.i 

■ 

I! 


'Vndianapous.  U S A. 


palvules 

SECONAL  SODIUM 
»/4  gr 

M«y  I*  h>b" 


CAUTION  - 


rh*  pr"<"P*,on 


One  Pulvule  A.a. — Tomorrow,  Refreshed 


When  physicians  order  a bedtime  dose  of  ‘Seconal  Sodium’ 

(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  1 yi  grains, 
for  restlessness,  they  know  that  during  morning  rounds  they  are  likely  to 
find  a grateful  and  perhaps  more  cheerful  patient.  Bedtime  sedation 
with  ‘Seconal  Sodium’  encourages  wholesome,  natural  rest.  Its  rapid 
onset  of  action  carries  the  patient  gently  over  the  threshold  of  sleep.  The 
effect  is  brief — gone  within  six  to  eight  hours.  The  patient  awakens 
in  the  morning  strengthened  and  refreshed  from  a sound  night’s  rest. 

‘Seconal  Sodium’  is  supplied  in  ampoules,  powder,  pulvules, 
and  suppositories.  Elixir  ‘Seconal’  (Propyl-methyl-carbinyl  Allyl  Barbi- 
turic Acid,  Lilly)  is  also  available. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


A vaccine  is  injected  into  a child’s  arm.  The  physician,  the 
patient,  and  the  family  are  confident  that  a satisfactory  im- 
munity will  result.  If  a devastating  epidemic  of  the  disease 
in  question  should  occur,  the  chances  are  that  the  patient 
will  not  be  infected  or  will  experience  only  a relatively 
mild  attack.  This  faith,  of  course,  is  evidence  of  the  trust 
placed  in  the  biologists,  bacteriologists,  and  technicians 
who  comprise  the  group  of  competent  specialists 
responsible  for  the  manufacture  of  Lilly  biological  products. 

An  awareness  of  this  faith,  together  with  an  inherent  desire 
to  improve  and  perfect  the  product,  characterizes  the 
attitude  of  the  team  of  experts  in  this  field  at  the  Lilly  Research 
Laboratories.  Although  anonymous  to  the  patient,  these 
experienced  specialists  have  an  interest  equal  to  that  of  the 
physician  in  the  ultimate  result — better  health  for  all 
through  new  and  improved  medicinal  preparations. 


1 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSIO 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 


Vol.  47,  No.  3 Bowling  Green,  Kentucky  March,  1949 


A.  M.  A.’S  PLAN  OF  BATTLE 

At  the  Planning  conference  held  Feb- 
ruary 12  in  Chicago  at  A.  M.  A.  head- 
quarters, Clem  Whittaker  and  Leone  Bax- 
ter, the  Public  Relations  firm  employed 
by  the  Coordinating  Committee,  present- 
ed reports  of  the  work  done  thus  far  and 
the  “Plan  of  Battle”  aimed  at  defeating 
the  compulsory  health  legislation  before 
Congress. 

Mr.  Whittaker  said,  “American  Medi- 
cine cannot  afford  to  fight  alone.  This 
must  be  a campaign  to  arouse  the  Ameri- 
can public  in  every  walk  of  life,  until  it 
generates  a great  public  crusade  and  a 
fundamental  fight  for  freedom.”  One  of 
the  top  priority  jobs  is  to  mobilize  other 
great  national  organizations,  representing 
other  professions,  trades  and  businesses; 
civic,  fraternal  and  religious  groups;  wo- 
men’s clubs;  farm  and  veterans  organiza- 
tions who  are  willing  to  join  forces  with 
medicine  in  this  common  cause. 

Answering  the  charge  that  the  $25  as- 
sessment is  to  be  used  to  create  a $3  mil- 
lion “slush-fund”  for  financing  a high- 
powered  lobby,  Mr.  Whittaker  called  the 
charge  a “smear-attack”  and  denied  that 
any  of  the  money  would  be  used  for  that 
purpose.  He  asked  the  cooperation  of  ev- 
ery State  and  county  medical  society  and 
every  doctor  who  values  the  good  name 
of  medicine  to  see  to  it  that  this  attack  is 
branded  as  false.  He  said  that  every  dol- 
lar expended  by  the  national  campaign 
office  will  be  reported  in  a check-by- 
check accounting  to  A.  M.  A.  and  financial 
reports  will  be  available  for  governmen- 
tal inspection  at  any  time. 

Mr.  Whittaker  said  the  Campaign,  ap- 
proved by  the  Coordinating  Committee, 
would  be  beamed  directly  to  the  people, 
rather  than  just  to  Congress  and  that  it 
established  the  immediate  objective  of 
defeating  the  present  legislation  for  com- 
pulsory health  insurance  and  the  long- 
term objective  of  permanently  allaying 


this  threat.  To  accomplish  these  objec- 
tives the  Campaign  must  be  affirmative 
and  not  merely  negative.  “We  must  take 
the  economic  shock  out  of  illness  by  vol- 
untary, budget-based  insurance.  We  must 
get  American  medicine  off  the  defensive 
and  on  the  offensive.  We  need  every  doc- 
tor on  fire  on  this  issue. . .taking  time  out 
to  talk  to  every  leader  he  knows  in  the' 
community,  urging  them  to  write  their 
Congressman.” 

Miss  Baxter’s  theme  was  “Every  Doc- 
tor a Campaigner.”  She  discussed  the  de- 
tails of  carrying  out  the  Campaign.  She 
described  it  as  a “Pamphlet  Campaign,” 
and  gave  descriptions  of  several  pam- 
phlets which  will  be  available  to  physi- 
cians as  soon  as  they  are  received  from 
the  printers.  She  ascribed  to  the  county 
medical  societies  an  important  place  in  the 
Campaign.  She  stressed  the  value  of  the 
adoption  of  strong  resolutions  and  mail- 
ing them  to  Congressmen  and  Senators; 
contacting  each  legislator  by  his  personal 
physician;  the  need  for  speakers  bureaus 
in  each  county  composed  of  professional 
and  lay  speakers;  press  committees;  en- 
dorsements of  opposition  from  all  impor- 
tant groups  in  each  county  and  the  im- 
portance of  utilizing  the  services  of  the 
Women’s  auxiliaries. 

She  closed  her  remarks  with  the  state- 
ment “We  are  confident  that  the  Cam- 
paign which  has  been  laid  out  is  a practi- 
cal, workable,  effective  campaign,  and 
will  produce  the  results  we  must  have. 
We  are  confident  that  working  together, 
the  fight  against  government-controlled 
medicine  can  be  won — and  when  it  is  over, 
Medicine  will  have  pointed  the  way  for 
the  whole  Nation,  at  a time  when  the  Na- 
tion might  travel  either  road — toward  a 
controlled  economy  or  toward  a free  econ- 
omy. 

We  sincerely  believe  that  the  individual 
doctors  throughout  the  nation,  who  have 
paid  their  $25  each  to  tell  their  story  to 
America  will  feel  proud  as  the  story  un- 
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folds  towards  its  conclusion — proud  of 
their  part  in  writing  one  of  the  greatest 
and  most  significant  sagas  of  American 
History.” 


PROGRAM  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION  FOR  THE  AD- 
VANCEMENT OF  MEDICINE 
AND  PUBLIC  HEALTH 

Dr.  Elmer  Henderson,  Louisville,  Chair- 
man of  the  Board  of  Trustees  of  the 
American  Medical  Association,  stated  at 
the  Chicago  Meeting  on  February  12th 
that  the  American  Medical  Association 
has  been  accused  by  its  opponents  of  not 
having  a constructive  program.  Dr.  Hen- 
derson pointed  out  that  the  American 
Medical  Association  has  always  taken  a 
positive  and  progressive  stand  for  the 
advancement  of  medicine  and  the  medi- 
cal profession. 

Dr.  Henderson  then  announced  the 
present  program  of  the  American  Medical 
Association  for  the  advancement  of  medi- 
cine and  public  health,  and  emphasized 
the  advantages  of  such  a program  for  the 
American  people,  as  well  as  American 
medicine.  The  plan,  which  is  the  profes- 
sion’s alternative  to  compulsory  health 
insurance  and  socialization  of  medicine, 
follows: 

A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of 
Health  of  Cabinet  status  with  a Secretary 
who  is  a Doctor  of  Medicine,  and  the  co- 
ordination and  integration  of  all  Federal 
health  activities  under  this  Department, 
except  for  the  military  activities  of  the 
medical  services  of  the  armed  forces. 

Medical  Research 

2.  Promotion  of  medical  research 
through  a National  Science  Foundation 
with  grants  to  private  institutions  which 
have  facilities  and  personnel  sufficient  to 
carry  on  qualified  research. 

Voluntary  Insurance 

3.  Further  development  and  wider  cov- 
erage by  voluntary  hospital  and  medical 
care  plans  to  meet  the  costs  of  illness,  with 
extension  as  rapidly  as  possible  into  rural 
areas.  Aid  through  the  states  to  the  in- 
digent and  medically  indigent  by  the 
utilization  of  voluntary  hospital  and  medi- 
cal care  plans  with  local  administration 
and  local  determination  of  needs. 

Medical  Care  Authority  With  Consumer 

Representation 

4.  Establishment  in  each  state  of  a medi- 
cal care  authority  to  receive  and  adminis- 


ter funds  with  proper  representation  of 
medical  and  consumer  interest. 

New  Facilities 

5.  Encouragement  of  prompt  develop- 
ment of  diagnostic  facilities,  health  cen- 
ters and  hospital  services,  locally  originat- 
ed, for  rural  and  other  areas  in  which  the 
need  can  be  shown  and  with  local  admin- 
istration and  control  as  provided  by  the 
National  Hospital  Survey  and  Construc- 
tion Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health 
units  and  services  and  incorporation  in 
health  centers  and  local  public  health 
units  of  such  services  as  communicable 
disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  dis- 
eases, maternal  and  child  hygiene  and 
public  health  laboratory  services.  Remu- 
neration of  health  officials  commensurate 
with  their  responsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of 
mental  hygiene  with  aid  to  mental  hy- 
giene clinics  in  suitable  areas. 

Health  Education 

8.  Health  education  programs  adminis- 
tered through  suitable  state  and  local 
health  and  medical  agencies  to  inform  the 
people  of  the  available  facilities  and  of 
their  own  responsibilities  in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and 
rehabilitation  of  the  aged  and  those  with 
chronic  disease  and  various  other  groups 
not  covered  by  existing  proposals. 

Veterans’  Medical  Aid 

10.  Integration  of  veterans’  medical 
care  and  hospital  facilities  with  other 
medical  care  and  hospital  programs  and 
with  the  maintenance  of  high  standards 
of  medical  care,  including  care  of  the  vet- 
eran in  his  own  community  by  a physician 
of  his  own  choice. 

Industrial  Medicine 

11.  Greater  emphasis  on  the  program 
of  industrial  medicine,  with  increased 
safeguards  against  industrial  hazards  and 
prevention  of  accidents  occurring  on  the 
highway,  home  and  on  the  farm. 

Medical  Education  and  Personnel 

12.  Adequate  support  with  funds  free 
from  political  control,  domination  and 
regulation  of  the  medical,  dental  and 
nursing  schools  and  other  institutions 
necessary  for  training  of  specialized  per- 
sonnel required  in  the  provision  and  dis- 
tribution of  medical  care. 
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ANNUAL  MEETING 

Plans  for  the  Annual  Meeting  are  well 
in  advance  of  schedule.  The  Daviess  Coun- 
ty Medical  Society,  host,  has  done  an  ex- 
cellent job  of  organization  under  the  capa- 
ble leadership  of  the  President,  Dr.  R. 
Haynes  Barr.  All  committees  have  been 
appointed  and  are  working  at  full  speed 
in  preparation  for  the  meeting. 

The  Program  Committee  has  held  an 
on-the-spot  meeting  and  the  program  is 
wall  outlined  for  interesting  scientific 
sessions  and  unusual  entertainment.  Thus 
Committee  is  composed  of  Dr.  Hugh  L. 
Houston,  Murray,  President  Elect,  Dr. 
Barr,  Owensboro,  and  Dr.  Bruce  Under- 
wood, 620  South  Third  Street,  Louisville. 

The  meetings  will  be  housed  in  the 
New  Memorial  Auditorium  which  is 
more  than  ample.  The  technical  and  scien- 
tific exhibits  have  been  tentatively  plan- 
ned in  convenient  locations.  A simplified 
and  streamlined  system  of  registration 
has  been  devised. 

The  Committe  on  Housing  has  made  a 
survey  and  reports  that  there  will  be  a 
sufficient  number  of  rooms  for  all.  Early 
reservations  will  be  appreciated  and  as 
soon  as  the  Committee  has  completed  its 
planning  and  is  ready  to  receive  reserva- 
tions the  announcement  will  be  made  in 
the  Journal.  This  Committee  has  been  as- 
sisted by  the  Woman’s  Auxiliary. 

All  indications  point  to  a most  enjoyable 
meeting  in  Owensboro.  Won’t  you  make 
your  plans  now  to  attend  from  October 
6-9. 


COMMITTEES  ON  ARRANGEMENTS  OF 
THE  DAVIESS  COUNTY  MEDICAL 
SOCIETY 

For  the  Annual  Meeting 
October  6,  7,  8,  9,  1949 
Officers 

R.  Haynes  Barr,  President 
F . Hays  Threlkel,  Vice  President 
Robert  W.  Smith,  Secretary-Treasurer 
General  Chairmen 
William  L.  Woolfolk 
Thomas  H.  Milton 
Howell  J.  Davis 
R.  Haynes  Barr 

Hotel  and  Reservations 
Howell  J.  Davis,  Chairman 
Charles  E.  Brenn 
Joseph  H.  Kurre 
W.  H.  Parker 
A.  L.  Kincheloe 
John  S.  Oldham 


William  L.  Woolfolk 
J.  Leland  Tanner,  Henderson 
Registration 
W.  H.  Parker,  Chairman 
M.  O.  Crowder 

A.  J.  Gordon 
R.  S.  Summer 
Mack  Rayburn 

Finance 

G.  Ward  Disbrow,  Chairman 
O.  W.  Rash 
J.  E.  Barnhill 

F.  M.  Sherman 
M.  L.  Smith 

Transportation 
Lee  Tyler,  Chairman 
R.  W.  Connor 
Jack  C.  Blackstone 
771 . B.  Roache 
Jack  C.  Keeley 

Scientific  Exhibits 
Horace  Harrison,  Chairman 
Jack  C.  Keeley 
O.  T.  Davis, 

E.  P.  Stevens 
Thomas  J.  Crume, 

Clinico-Pathological  Demonstrations 
John  L.  Dixon,  Chairman 

G.  Ward  Disbrow 
Raymond  E.  Weigel 
Leslie  C.  Dodson 
Byron  Harrison 
William  B.  Negley 

Inauguration  and  Musical  Program 
Robert  W.  Smith,  Chairman 
Irvin  Bensman 
R.  Haynes  Barr 

State  Dinner 

Thomas  H.  Milton,  Chairman 
Charles  B.  Wathen 
Lee  Tyler 

Cocktail  Party  and  President’s 
Reception 

F.  Hays  Threlkel,  Chairman 
John  S.  Oldham 

Horace  Harrison 

Non  Sectarian  Religious  Service 
William  L.  Woolfolk,  Chairman 
William  B.  Negley 
Irvin  Bensman 

G.  L.  Thompson 
Charles  B.  Wathen 
J.  H.  Harrison 

B.  H.  Sigler 

Publicity,  Radio  and  Printing 

E.  Dargan  Smith,  Chairman 
J.  M.  Coffman 

F.  Hays  Threlkel 


KENTUCKY  MEDICAL  JOURNAL  [March,  1949 


80 

Robert  W.  Smith 
Charles  E.  Brenn 

Woman’s  Auxiliary 
Mrs.  Horace  Harrison,  Chairman 

Distinguished  Guest  Committee 
O.  W.  Rash,  Chairman. 

W.  L.  Tyler 
C.  M.  Rice 
J.  M.  Clayton 

F.  M.  Sherman 
J.  D.  Stewart 
J.  M.  Coffman 
O.  E.  Ferguson 

Fraternity  and  Alumni  Luncheons 
Leslie  C.  Dodson,  Chairman 
Mack  Rayburn 
B.  H.  Warren 
R.  F.  Weigel 
Fred  C.  Reynolds 
John  L.  Dixon 
B.  N.  Harrison 

Public  Health 
Charles  E.  Brenn,  Chairman 
L.  Hubert  Medley 
A.  B.  Colley 
W.  G.  Morgan 

A.  L.  Kincheloe. 

G.  L.  Thompson 

Hobby 

Byron  N.  Harrison,  Chairman 
Thomas  J.  Crume 
G.  A.  Dickinson, 

Golf 

Joseph  H.  Kurre,  Chairman 

B.  H.  Warren 
O.  T.  Davis. 

Trapshooting 
John  S.  Oldham,  Chairman 
O.  W.  Rash 
A.  B.  Colley,  Calhoun 


Please  do 

not 

write  for  Hotel 

Reservations 

until 

notified  in  the 

Journal. 

MEDICINE  OF  THE  YEAR 

An  insufficient  number  of  subscriptions 
to  “Medicine  of  the  Year,”  an  annual  re- 
view of  the  Medical  progress,  was  obtain- 
ed to  permit  continuance  of  the  plan  as 
originally  outlined  and  explained  in  the 
Journal.  All  subscriptions  received  before 
January  15,  1949,  will  be  honored  accord- 
ing to  the  original  plan.  After  that  date 
additional  subscribers  will  be  notified  of 
the  new  plan  which  has  been  worked  out 
by  the  sponsoring  group  with  J.  B.  Lippin- 
cott,  publishers. 


TOUR  TO  JUNE  A.  M.  A.  MEETING 

Two  tours  for  those  attending  the  June 
1949  meeting  of  the  American  Medical 
Association  in  Atlantic  City  have  been  an- 
nounced by  International  Travel  Service, 
Inc.,  Chicago. 

A rail  tour,  leaving  Chicago  on  June 
4 and  arriving  in  Atlantic  City  the  fol- 
lowing day,  includes  no  plans  for  the  time 
of  the  meeting,  June  6-10.  After  the  A. 
M.  A.  session,  the  tour  will  proceed  to 
New  York  City,  Montreal,  Quebec,  vari- 
ous Canadian  shrines  and  other  points  of 
interest,  and  will  end  in  Chicago  June 
18.  Part  of  the  Canadian  trip  will  be  by 
steamer. 

An  all-expense  airplane  cruise  to  Ber- 
muda is  also  offered  at  the  conclusion  of 
the  A.  M.  A.  meeting. 

Comolete  information  may  be  secured 
from  International  Travel  Service,  Inc., 
Palmer  House,  119  South  State  Street, 
Chicago  3,  Illinois. 


AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE 

The  American  Academy  of  General 
Practice  announces  a panel  of  twenty 
outstanding  clinical  teachers  who  will 
present  lectures  at  the  First  Annual  Scien- 
tific Assembly,  to  be  held  in  Cincinnati 
at  the  Netherland  Plaza  Hotel,  March  7, 
8 and  9. 

Scientific  sessions  of  the  Assembly  will 
be  held  on  all  three  days  of  the  meeting. 
The  program  is  a broad  one,  selected  by 
general  practitioners,  for  general  practi- 
tioners, and  featuring  topics  of  down-to- 
earth  value  to  the  man  in  general  practice. 

The  academy  extends  the  invitation  to 
attend  to  all  members  of  the  Kentucky 
State  Medical  Association. 


POSTGRADUATE  COURSE  TO  BE 
OFFERED 

At  St.  Anthony  Hospital  in  Louisville 
on  Thursday  evenings  from  8 to  10  P.  M., 
April  7th  through  May  5th,  a postgraduate 
course  in  Diabetes  Mellitus  is  to  be  pre- 
sented by  the  American  Academy  of  Gen- 
eral Practice  of  Jefferson  County.  Doc- 
tors Ben  H.  Hollis,  John  D.  Allen,  Jr., 
Arthur  T.  Hurst,  Carlisle  Morse  and 
Wm.  H.  Bizot,  well  known  Louisville  phy- 
sicians, will  lecture  on  subjects  relative 
to  recent  advancement  in  the  diagnosis 
and  treatment  of  diabetic  patients.  Com- 
munications regarding  the  course  are  to 
be  addressed  to  Dr.  John  Rulander,  1760 
Frankfort  Avenue,  Louisville, 
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ORIGINAL  ARTICLES 

RETROPUBIC  SURGERY 

Robert  Lich,  Jr.,  M.  D. 
and 

Joseph  E.  Maurer,  M.  D. 

Louisville 

Retropubic  prostatectomy  has  in  the 
past  two  and  one-half  years  swept  the 
urological  world.  This  operation  is  funda- 
mentally not  new,  but  it  remained  for 
Mr.  Terence  Millin  to  demonstrate  the 
present  day  feasibility  of  an  approach  to 
the  prostate  traversing  the  space  of 
Retzius  which  heretofore  had  received 
only  the  most  violent  condemnation.  The 
reason  for  this  present  day  success  is  un- 
doubtedly due  to  the  advent  of  the  sul- 
fonamides and  antibiotics.  We  will  pre- 
sent our  series  of  149  retropubic  prostatec- 
tomies and  in  addition  an  adaptation  of 
this  approach  for  posterior  urethral,  ves- 
ical neck  and  trigonal  pathology. 

First  we  would  like  to  call  to  your  at- 
tention a more  descriptive  and  more  ac- 
curate terminology  to  supplant  the  term 
“retropubic”  prostatectomy,  that  being 
“anterior  extravesical”  prostatectomy  in 
contradistinction  to  the  “posterior  extra- 
vesical”  prostatectomy  of  the  perineal 
route.  Retropubic  means  “behind  the  pu- 
bis” but  is  not  descriptive  of  the  proce- 
dure while  “anterior  extravesical”  pros- 
tatectomy describes  the  surgical  route 
and  operative  method. 

In  this  method  of  prostatectomy  the 
prostate  is  approached  directly  through 
either  a longitudinal  or  transverse  supra- 
pubic incision;  we  prefer  the  latter.  After 
the  rectus  muscles  are  separated  and  the 
thin,  but  distinct  hypogastric  fascia  is 
opened,  the  prostate  can  be  palpated 
through  the  overlying  fatty  tissue.  This 
fat  pad  is  brushed  laterally  and  cephalad 
with  a sponge  to  demonstrate  the  prostate. 
The  gland  is  further  delineated  by  in- 
troducing small  gauze  packs  on  either 
side.  The  surface  is  then  cleaned  and  the 
large  superficial  veins  doubly  ligated, 
severed  and  brushed  aside  to  reveal  the 
shining  capsule  of  the  prostatic  adenoma. 

The  prostatic  capsule  is  opened  trans- 
versely for  a distance  that  is  commensu- 
rate with  the  size  of  the  prostatic  adenoma 
to  be  enucleated.  If  a large  adenoma  is  to 
be  removed  the  transverse  incision  may 
stretch  across  more  than  half  the  circum- 
ference of  the  prostate.  It  is  sheer  folly 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27,  30,  1948. 


to  attempt  enucleation  of  a large  gland 
through  a small  incision.  In  such  a situa- 
tion one  can  hope  only  to  accomplish 
capsular  disruption  to  a degree  to  permit 
enucleation  and  there  follows  a propor- 
tionate amount  of  bleeding  from  the  for- 
cibly interrupted  prostatic  veins  and  the 
closure  of  a ragged  wound  adds  unneces- 
sary technical  difficulties.  We  do  not 
appreciate  the  rationale  in  making  a small 
prostatic  incision  and  enucleating  one 
lobe  of  the  adenoma  at  a time  since  this 
is  unnecessarily  time  consuming.  Further- 
more, we  are  not  in  sympathy  with  a 
longitudinal  capsular  incision  since  as 
the  incision  approaches  the  vesical  neck 
it  also  severs  vessels  because  the  longi- 
tudinal vessels  in  the  prostatic  capsule 
course  transversely  as  they  approach  the 
vesical  neck.  Also,  it  is  to  be  noted  that  a 
longitudinal  incision  may  not  afford  a 
sufficiently  large  opening  to  enucleate 
the  adenoma  since  the  prostatic  adenoma 
dees  not  grow  as  an  orange  but  as  a pear. 
To  extend  the  incision  into  the  bladder 
neck  defeats  the  entire  operation  since 
the  merit  in  this  procedure  lies  heavily  in 
the  fact  that  the  bladder  is  unopened. 
This  method  of  prostatectomy  is  concern- 
ed only  with  the  non-motile  prostatic 
capsule  which  has  much  greater  powers 
of  early  healing  and  in  addition  the  sur- 
gery is  confined  to  the  area  of  primary 
pathology  and  avoids  the  opening  of  the 
bladder,  an  organ  only  secondarily  con- 
cerned in  prostatism.  Healing  of  the  pros- 
tatic capsule  is  extremely  rapid  as  com- 
pared to  the  bladder  wall  and  this  can  be 
demonstrated  by  removing  the  retention 
catheter  as  early  as  the  first  and  second 
postoperative  day  without  leakage  of 
urine  provided  that  we  have  effected  an 
accurate  and  tight  prostatic  capsular 
closure. 

It  is  to  be  mentioned  at  this  stage  that 
the  crux  of  this  method  of  prostatectomy 
is  precisely  the  opposite  of  that  practiced 
in  suprapubic  prostatectomy.  We  do  not 
gouge  out  the  prostate  by  brute  force  and 
a stabilizing  finger  in  the  rectum,  but  the 
adenoma  is  surgically  separated  with  the 
scissors  point  from  the  capsule,  the  pros- 
tatic urethra  is  severed  at  the  apex  of  the 
gland  with  the  scissors  and  the  adenoma 
teased  out  until  it  is  delivered  into  the 
retropubic  space.  The  prostatic  adenoma 
is  now  attached  to  the  bladder  by  only  a 
mucosal  cuff  which  is  then  severed  clean- 
ly with  scissors.  The  entire  procedure  is 
a surgical  procedure  and  to  be  successful 
must  Ibe  characterized  by  gentleness  and 
technical  precision. 
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Following  removal  of  the  adenoma  the 
prostatic  arteries  are  ligated  and  smaller 
bleeding  vessels  about  the  vesical  neck 
fulgurated.  If  the  vesical  neck  is  tight  we 
excise  a ‘V’  posteriorly  to  prevent  post- 
operative stricture.  A catheter  is  now  in- 
troduced through  the  urethra  into  the 
bladder.  The  capsule  is  approximated 
with  a continuous  suture  of  catgut  and  it 
is  made  continuous  for  the  reasons  that 
interrupted  sutures  give  neither  the  water 
tight  closure  that  is  desirable  nor  are 
they  as  effective  in  controlling  venous 
ooze  from  the  capsular  edge.  After  the 
prostatic  capsule  has  been  closed  and 
this  suture  line  tested  for  water  tight- 
ness, the  rectus  fascia  is  approximated 
with  interrupted  sutures  and  the  skin 
closed.  A short  drain  is  left  in  the  space 
of  Retzius  for  48  hours.  The  urethral 
catheter  is  removed  on  the  fourth  day. 

The  postoperative  course  is  unbeliev- 
ably benign.  Millin  said  this  in  his  first 
article  and  we  were  skeptical  when  we 
did  our  first  few,  rather  awkwardly,  early 
in  1947  but  in  spite  of  the  fact  that  we 
had  only  a written  description  of  the  pro- 
cedure the  patients  did  amazingly  well. 

We  have  now  accomplished  retropubic 
prostatectomy  on  149  private  patients 
with  benign  glands  and  in  8 instances  of 
known  malignancy  in  which  a radical 
procedure  was  done  by  removing  the  en- 
tire gland  and  seminal  vesicles.  Tabulat- 
ed below  are  our  results  which  as  you 
can  see  are  creditable.  It  is  our  firm  be- 
lief that  success  in  this  method  and  prob- 
ably more  so  than  in  any  other,  is  depen- 
dent upon  strict  adherence  to  surgical 
principles,  gentleness,  and  strict  attention 
to  the  most  minute  details.  We  have  not 
experienced  any  complications  other 
than  those  mentioned  and  our  follow  up 
care  has,  in  37  of  these  patients,  extended 
over  a period  of  a year  or  more. 

The  following  table  presents  a brief 
resume  of  our  first  149  anterior  extravesi- 
cal  prostatectomies.  For  comparison  the 
right  hand  column  represents  the  find- 
ings in  the  last  500  open  prostatectomies 


Average  Age 

Retropubic 

Series 

68-9  yrs. 

.500  prostatec- 
tomies  of  all 
types 

67.1  yrs. 

Total 

Hospitalization 

17.9  days 

30  days 

Postoperative 

Hospitalization 

12.8  days 

21.8  days 

Catheter  Period, 
Postoperatively 

5.3  days 

11.6  days 

Mortality 

2.1% 

3.9% 

done  of  all  methods  obtained  from  our 
files  and  represents  chiefly  the  work  <by 
my  esteemed  partner  and  friend,  the  late 
Doctor  Owsley  Grant. 

These  figures,  we  agree,  look  extreme- 
ly good  and  we  derive  therefrom  some  of 
our  enthusiasm.  On  the  other  hand  let 
me  assure  you  that  this  method  of  pros- 
tatectomy is  not  without  grief,  as  they 
are  all.  Our  long  experience  with  perineal 
prostatectomy  gives  us  the  feeling  that 
some  of  our  success  may  be  so  influenced, 
since  the  postoperative  course  and  com- 
plications are  much  like  perineal  pros- 
tatectomy. This  is  to  be  expected  since 
the  retropubic,  as  mentioned  previously, 
is  a perineal  prostatectomy  done  from  the 
anterior  approach. 

The  mortality  of  2.1%  constituted  3 pa- 
tients, all  of  whom  died  within  14  days 
nostoperatively.  One  patient  of  66  years 
died  of  an  acute  coronary  thrombosis  on 
the  5th  postoperative  day.  The  second  pa- 
tient died  of  an  overwhelming  perivesical 
infection  on  the  7th  day  postoperatively. 
This  patient’s  preoperative  course  was 
characterized  by  a most  unusual  and  un- 
explained thermal  reaction-  The  3rd  pa- 
tient of  78  years,  presenting  a huge  ade- 
noma, died  of  a cardiac  death  on  the  13th 
postoperative  day  of  gradual  but  progres- 
sive cardiac  failure  with  rapidly  fatal 
bronchopneumonia. 

The  complications  encountered  in  this 
series  of  retropubic  prostatectomy  which 
were  of  sufficient  magnitude  to  prolong 
hospitalization  are  noted  below. 

Complication  Incidence 

Suprapubic  fistula  1.3%  or  2 patients 
Wound  infection  7.3%  or  11  patients 

Secondary  hemor- 
rhage from  the  pros- 
tatic bed  2.0%  or  3 patients 

Osteitis  pubis  0.6%  or  1 patient 

The  patients  with  suprapubic  fistula 
were  individuals  suffering  with  serious 

complications.  One  had  a most  severe 

and  virtually  uncontrollable  diabetes  mel- 
litus  and  the  second  patient  presented  a 
huge  diverticulum  of  the  bladder  which 
strangulated  on  the  second  postoperative 
day  and  required  drainage  at  that  time. 
These  fistulae  closed  in  21  and  27  days 
respectively. 

Secondary  hemorrhage  of  a degree  re- 
quiring transfusion  occurred  in  3 patients. 
This  age  old  complication  of  prostatec- 
tomy is  not  obviated  by  Mr.  Millin’s  con- 
tribution nor,  by  his  own  admission,  a- 
voidable  in  his  hands. 

Radical  prostatectomy  Iby  the  retropu- 
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bic  route  is  accomplished  by  the  same  ex- 
posure methods,  but  instead  of  opening 
the  capsule  the  prostate  is  severed  from 
the  urethra  at  its  apex  and  after  the 
prostatic  vessels  have  been  ligated  as 
they  come  in  on  either  side  the  vesicles 
are  isolated,  the  vasa  severed  between 
two  sutures  and  the  prostate  cut  free  of 
the  bladder  at  its  base.  The  bladder  is 
then  anastomosed  to  the  urethral  stump 
which  is  simpler  than  that  by  the  peri- 
neal route.  This  is  occasioned  by  the  ex- 
aggerated lithotomy  position  of  perineal 
prostatectomy  which  tends  to  distort  the 
relationships  in  the  area  of  the  triangular 
ligament.  In  neither  the  radical  or  the 
conservative  procedures  have  we  been  dis- 
turbed with  incontinence. 

At  this  time  I would  like  to  call  your 
attention  to  other  procedures  that  we 
have  accomplished  through  this  surgical 
route.  The  first  concerning  lesions  in  the 
prostatic  urethra  in  children.  In  spite  of 
small  resectoscopes  and  a voluminous 
literature  the  treatment  of  vesical  neck 
lesions  and  posterior  urethral  valves  in 
children  have  not  been  entirely  satisfac- 
tory and  in  most  instances  highly  unsatis- 
factory. 

To  demonstrate  this  I will  embody  in 
this  discussion  the  case  report  of  a child 
referred  by  Doctor  Harry  S.  Andrews 
whom  we  saw  first  two  and  one-half 
years  ago.  The  child  was  an  8 year  old 
moribund  boy  who  had  a bilateral  infect- 
ed hydronephrosis  and  who  was  not  only 
in  uremia,  but  was  suffering  from  a gen- 
eralized staphylococcal  septicemia.  The 
bladder  was  filled  with  infected  urine 
having  a residual  of  more  than  400  cc. 
The  acute  phase  of  the  illness  was  treated 
toy  catherer  drainage  and  penicillin.  Two 
months  later,  after  the  child  was  suffi- 
ciently stable  to  permit  minor  surgery,  a 
cystotomy  and  cystoscopy  were  done  at 
the  same  time  to  afford  maximum  infor- 
mation during  a single  anesthetic.  The  pa- 
tient withstood  this  procedure  but  not 
without  a considerable  reaction.  At  that 
time  the  NPN  had  returned  from  113  mg. 
per  100  cc.  to  68  mg.  The  child  was  found 
to  have  a fibrous  vesical  neck  with  vir- 
tually complete  occlusion  of  the  vesical 
outlet.  The  patient  was  drained  supra- 
pubically  for  10  months  at  which  time  the 
NPN  stabilized  at  44  mg.  per  100  cc.  of 
blood  and  the  PSP  had  changed  from  no 
excretion  of  the  dye  originally  to  an  ap- 
pearance time  of  6 minutes. 

Thirteen  months  after  the  child  was 
first  seen  we  undertook  to  remove  this 
patient’s  vesical  neck  obstruction  through 


the  retropubic  or  anterior  extravesical 
route  which  Millin  had  advocated  for 
prostatectomy-  Here  we  were  interested 
not  in  the  prostate  but  the  vesical  neck 
and  posterior  urethra.  We  were  anxious 
to  visualize  both  adequately  and  for  this 
reason  made  longitudinal  incision  in  the 
prostate  down  to  the  end  opening  into  the 
urethra  and  extended  this  incision  to 
the  border  of  the  bladder.  By  retracting 
the  edges  of  this  wound  laterally  the  en- 
tire vesical  neck  and  prostatic  urethra 
were  easily  visualized.  There  was  no  evi- 
dence of  urethral  valves  which  confirm- 
ed our  earlier  cystoscopic  studies  but  we 
found  the  previously  visualized  contrac- 
ture of  the  vesical  neck  which  was  firm- 
ly fibrous.  This  could  be  seen  as  a ring 
about  the  vesical  neck  and  was  resected 
easily  and  completely  with  a biopsy 
rongeur.  Following  this  the  prostatic  cap- 
sule was  closed  and  the  retention  urethral 
catheter  removed  on  the  fourth  day  fol- 
lowing which  the  child  has  voided  most 
satisfactorily  and  has  maintained  an  NPN 
between  42  and  46  mg.  There  is  still  pro- 
gressive slight  reduction  in  the  hydrone- 
phrosis during  the  past  7 months.  Obvious- 
ly this  child  will  never  regain  normal  kid- 
neys since  the  condition  had  gone  on  for 
8 years  prior  to  diagnosis  in  spite  of  sev- 
eral observations  toy  many  physicians 
that  the  child  presented  mild  pyuria,  2 
to  10  pus  cells,  on  examination  for  other 
or  more  obvious  ailments.  In  any  event 
this  was  a life  saving  procedure  and  the 
child  has  been  returned  to  an  active  life 
with  every  opportunity  of  social  and  eco- 
nomic independence. 

Another  instance  in  which  we  have 
found  the  retropubic  approach  of  value 
is  in  the  excision  of  urethral  valves. 
The  prostatic  urethra  is  again  exposed 
through  a longitudinal  incision,  the  valves 
visualized  and  removed.  These  patients 
present,  as  the  child  previously  mention- 
ed, a most  tragic  history.  Generalized 
progressive  debility  is  usually  found  in 
infancy  with  no  obvious  signs.  The  diag- 
nosis is  made  by  finding  a residual  urine 
with  or  without  pyuria  and  the  demon- 
stration of  cup  like  valves  in  the  posterior 
urethra  either  cephalad  or  cauded  to  the 
verumontanum.  The  earlier  the  diagnosis 
is  made  the  greater  are  the  powers  of 
renal  regeneration  and  the  less  renal  dam- 
age is  accomplished.  In  children  renal  re- 
generation is  phenomenal  after  an  ob- 
structive uropathy  has  been  relieved- 
We  have  also  employed  the  anterior 
extravesical  approach  in  trigonal  pa- 
thology and  particularly  in  the  condition 
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rarely  appreciated,  interureteric  ridge 
hypertrophy.  In  this  instance  of  pathol- 
ogy the  patient  presents  all  the  subjec- 
tive signs  of  obstructive  prostatism  but 
objectively  none.  Cystoscopy  reveals  an 
unobstructed  prostatic  urethra  and  with 
special  lenses  and  the  proper  interpreta- 
tion there  can  be  visualized  a marked 
elevation  of  the  interureteric  ridge  with 
a shelf  like  projection  producing  a bas 
fond  or  pocket  behind  the  interureteric 
ridge.  By  the  use  of  an  anterior  extravesi- 
cal  approach  the  prostatic  urethra  can  be 
opened,  the  trigone  visualized  and  oblit- 
erated by  removing  a triangular  section 
of  tissue  from  mid-section  of  the  interure- 
teric ridge.  One  such  patient,  an  Army 
Colonel,  who  was  studied  throughout  the 
Army  and  not  diagnosed  carried  1200  cc. 
residual  urine  and  presented  a virtual 
cave  above  and  behind  the  interureteric 
ridge.  This  structure  was  severed  and 
the  patient  now  after  a year  is  asympto- 
matic having  less  than  0.5  oz.  residual 
urine. 

It  can  be  seen  from  the  foregoing  dis- 
cussion that  Mr.  Millin’s  rediscovery  of 
the  anterior  extravesical  approach  to  the 
prostate  offers  much  more  than  just  an 
excellent  means  of  prostatic  adenoma- 
tous removal.  Our  results  to  date  in  this 
phase  of  retropubic  surgery  have  not 
only  been  gratifying  but  for  the  first 
time  a technique  is  used  which  is  person- 
ally thoroughly  acceptable. 

Summary 

Retropubic  or  anterior  extravesical 
prostatic  surgery  is  discussed  not  only 
from  the  standpoint  of  conservative  and 
radical  prostatectomy,  but  its  use  in  cer- 
tain instances  of  posterior  urethra,  vesi- 
cal neck  and  trigonal  pathology  is  advo- 
cated and  discussed. 

There  is  presented  a statistical  analy- 
sis of  149  conservative  retropubic  pros- 
tatectomies and  8 instances  of  radical 
prostatectomy. 

DISCUSSION 

W.  R.  Miner,  Covington:  After  reading  and 
listening  to  Dr.  Lich’s  paper,  one  naturally 
comes  to  the  conclusion  that  he  has  crowded 
much  knowledge,  wisdom  and  experience  into 
a few  words. 

His  low  mortality  rate,  few  complications, 
sholrt  postoperative  hosp.talization  and  short 
postoperative  period  of  catheter  drainage 
speak  volumes  in  favor  of  retropubic  surgery. 
Our  small  series  of  cases  does  not  compare  so 
favorably  with  his. 

The  essayist  emphasized  the  fact  that  one  of 
the  chief  advantages  of  the  retropubic  ap- 


proach is  that  the  bladder  remains  intact.  The 
bladder,  like  other  hollow  viscera,  is  richly 
supplied  with  sympathetic  and  parasympa- 
thetic nerve  fibers.  Therefore,  by  avoiding  the 
opening  of  the  bladder,  shock,  ileus  and  pain- 
ful contractions  of  the  bladder  are  usually 
eliminated  postoperatively. 

Also,  early  ambulation  can  be  carried  out 
with  a minimum  of  discomfort  to  the  patient 
and,  for  that  reason,  vascular  accidents  are 
very  uncommon.  I believe  Dr.  Miilen  claims  he 
has  never  had  a vascular  accident  following 
this  type  of  operation. 

In  addition  to  these  advantages,  the  bladder 
is  ready  to  function  normally,  as  soon  as  the 
urethal  catheter  is  removed,  which  is  in  about 
four  days.  It  is  remarkable  how  well  these  pa- 
tients look  on  their  return  from  the  operating 
room  to  their  bed,  and  they  claim  they  feel 
good. 

Dr.  Lich  and  the  late  Dr.  Owsley  Grant 
were  among  the  first  in  the  United  States  to 
popularize  retropubic  prostatectomy.  A few 
months  ago  Dr.  Lich  had  the  largest  operative 
series  of  cases  of  any  urologist  in  America.  I 
feel  sure  that  he  still  holds  this  distinction.  He 
is  certainly  an  authority  on  this  type  of  op- 
eration. 

He  is  to  be  commended  for  his  concise,  clear, 
instructive  presentation.  We  are  all  indebted 
to  him  not  only  for  this  but  for  the  many  other 
contributions  he  has  made  to  medical  science. 

E.  H.  Ray,  Lexington:  Since  Millin’s  early 
reports  on  his  experiences  with  retropubic 
prostatectomy  interest  in  this  method  has 
swept  the  country  and  many  American  urolo- 
gists have  developed  considerable  experience 
in  its  use.  Dr.  Lich’s  results  with  it  are  as  good 
as  those  of  any  and  better  than  those  of  most. 
Millin  himself  reports  a mortality  rate  of 
4.75%  in  402  cases  of  his  own  and  has  collected 
1503  cases  from  among  his  European  confreres 
with  an  overall  mortality  rate  of  5.3%.  Dr. 
Lich’s  report  of  149  cases  with  a low  mortality 
rate  of  2.1%  is  very  excellent  indeed. 

Never-the-less  I am  far  from  ready  to 
abandon  transurethral  resection  in  favor  of 
the  retropubic  approach  primarily  because  of 
the  still  lower  mortality  rate  that  accompanies 
transurethral  resection.  At  the  Mayo  Clinic 
where  the  transurethral  approach  is  used  al- 
most to  the  exclusion  of  other  methods  the 
mortality  rate  is  well  below  one  per  cent. 

My  own  experience  has  been  similar.  Since 
returning  to  private  practice  from  the  army  I 
have  done  five  hundred  fourteen  transurethral 
resections  with  5 deaths  for  a mortality  rate 
of  slightly  less  than  1%.  This  means  several 
more  survivals  per  one  hundred  operations 
than  by  any  other  method  and  must  of  neces- 
sity rank  high  in  any  consideration  of  the 
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method  of  choice  for  relief  of  bladder  neck 
obstruction. 

My  own  experience  has  indicated  that  trans- 
urethal  resection  can  be  used  very  satisfactor- 
ily in  all  but  the  extremely  large  glands  and 
with  less  likelihood  of  incontinence  of  urine 
or  impotency  than  that  which  accompanies 
total  enucleation.  For  the  very  large  glands 
total  enucleation  is  indicated  and  I am  very 
glad  to  have  available  a method  which  seems 
superior  to  the  old  suprapubic  and  perineal 
methods. 

I am  particularly  interested  in  what  Dr. 
Lich  and  others  have  had  to  say  about  the  use 
of  the  retropubic  approach  in  accomplishing 
the  removal  of  early  carcinomas.  This  possi- 
bility opens  new  vistas  to  those  of  us  who  do 
not  feel  competent  to  do  the  radical  perineal 
procedure. 

What  he  has  to  say  about  the  use  of  this  ap- 
proach in  certain  plastic  procedures  on  the 
vesical  neck  is  also  very  interesting  and  in- 
triguing and  I shall  be  looking  forward  to  op- 
portunities for  its  use  in  such  cases. 

I personally  have  enjoyed  hearing  Dr.  Lich’s 
fine  paper  and  I feel  that  the  Kentucky  State 
Medical  Association  is  to  be  congratulated  on 
having  had  the  opportunity  of  hearing  it. 

John  M.  Townsend,  Louisville:  I presume 
that  this  particular  procedure  is  of  much  more 
interest  particularly  to  men  in  urology  than 
it  is  to  the  general  practitioner,  yet  the  gen- 
eral practitioner  has  to  deal  with  the  prostatic 
patient  in  everyday  life,  at  least  he  wants  to 
assure  him  that  he  has  an  excellent  chance  of 
surviving  the  operation  which  this  procedure 
offers,  and  that  it  is  not  such  a terrifying  un- 
dertaking as  some  people  have  pictured. 

I believe  that  this  procedure  does  offer  the 
patient  a great  deal  of  comfort  postoperatively. 
Many  of  them  are  able  to  be  up  the  day  fol- 
lowing surgery.  The  short  period  of  convales- 
cence is  also  an  attractive  feature. 

On  the  other  side  of  the  picture,  I feel  that 
the  operation  is  not  necessary  in  some  of  the 
smaller  prostatic  glands.  All  of  us  encounter 
patients  who  come  in  with  complete  urinary 
retention,  in  which,  during  the  examination, 
we  find  very  little  prostatic  enlargement.  These 
people  may  not  have  any  extensive  hypertro- 
phy of  the  lateral  lobes.  They  may  simply 
have  a well  developed  median  lobe  which  is 
the  principal  obstructing  factor. 

In  these  cases  I still  feel  that  open  surgery 
is  not  absolutely  necessary.  I have  not  thrown 
the  resectoscope  away.  As  Dr.  Ray  has  pointed 
out,  I still  feel  it  is  an  important  method  of 
relieving  prostatic  obstructions. 

The  choice  of  the  operation  must  definitely 
be  left  to  the  operator,  and  the  patient  should 
take  his  advice  as  to  the  best  method  to  be 
followed. 


Lytle  Atherton,  Louisville:  I want  to  thank 
Dr.  Lich  for  his  very  excellent  presentation. 
He  has  brought  before  us  a method  of  proce- 
dure which  according  to  our  experience,  has 
been  a far  advance  in  past  procedures  for 
enucleating  a prostrate  gland  for  the  relief 
of  prostatism. 

In  the  analysis  of  16  cases  of  retropubic 
prostatectomy  for  benign  hypertrophy,  the 
ages  were  sixty  to  eighty-one  years,  with  an 
average  of  71.5  years.  The  average  stay  in  the 
hospital  was  eleven  with  the  shortest  period 
of  seven  days;  the  longest,  thirty-two  days. 
This  thirty-two-day  stay  was  the  result  of 
complications  of  coronary  thrombosis,  but  re- 
covered. There  were  no  deaths  in  this  series, 
and  only  one  in  a total  of  78  cases. 

In  no  case  was  there  urinary  incontinence 
for  a period  of  more  than  six  days  postopera- 
tively, and  no  complications  of  osteitis  pubis 
encountered. 

With  your  kind  indulgence,  I should  like  to 
show  a motion  picture  of  retropubic  prosta- 
tectomy with  modifications  of  the  original 
technic,  which  I believe  have  contributed  to 
much  less  chance  of  fistulous  formation;  a 
shorter  period  of  hospitalization  and  a low 
mortality. 

(Motion  pictures)  The  skin  incision  to  the 
approach  to  the  prostate  may  either  be  a mid- 
line (vertical),  or  a transverse  one  about  2 
c.  m.  above  the  pubic  bone.  In  the  case  of  the 
transverse  incision  the  rectal  sheath  is  cut 
through  exposing  the  rectal  muscles  which  are 
separated  in  the  midline  and  retracted  later- 
ally. The  retropubic  space  is  opened  by  push- 
ing the  bladder  backward  and  upward  down 
to  the  pre-prostatic  fat  which  is  teased  from 
the  anterior  surface  of  the  capsule.  A trans- 
verse incision  is  now  made  through  the  cap- 
sule approximately  2 c.  m.  from  the  bladder, 
reflection,  and  following  this  the  gland  is  eas- 
ily enucleated  by  blunt  dissection  and  the 
urethra  cut  across  at  the  apex  and  at  the  blad- 
der neck. 

The  re-anastomosis  of  the  bladder  neck  to 
the  membraneous  urethra  at  the  urogenital 
diaphragm  in  my  original  technic  does  away 
with  the  granulating  effect  with  the  re-epithe- 
lization  of  nature’s  reconstructed  urethra  be- 
tween the  bladder  neck  and  the  urogenital  di- 
aphragm by  anastomosing  the  neck  of  the 
bladder  to  the  urogenital  diaphragm  in  the 
following  manner. 

Interrupted  hemostatic  sutures  are  placed 
about  the  bladder  neck  at  the  9,  12  and  3 

o’clock  position  and  one  mattress  suture  about 
the  apex  of  the  trigone.  This  latter  suture  is 
brought  through  the  capsule  up  near  the  apex 
on  the  posterior  surface  and  tied.  No.  24  Foley 
bag  catheter  is  placed  transurethrally  in  the 
bladder  and  the  previously  mentioned  trans- 
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fixed  sutures  are  brought  through  the  capsule 
at  the  respective  locations  (9,  12  and  3 o’clock) 
as  close  to  the  apex  as  is  possible  and  tied.  In 
so  doing  the  bladder  neck  is  pulled  down  into 
the  capsule  in  a more  or  less  funnel-like 
fashion.  Following  this  the  transverse  incision 
through  the  prostatic  capsule  is  closed  by  the 
long  ends  of  the  9,  12  and  3 o’clock  sutures  af- 
ter having  been  tied,  in  a mattress-like  fashion 
and  again  tied. 

It  shows  on  the  picture  very  clearly  that 
the  bladder  neck  approximation  and  the  cap- 
sule approximation  do  not  overlie  each  other 
and  contribute  to  more  or  less  water  tight 
closure  with  less  likelihood  of  postoperative 
urinary  drainage  and  also  contribute  to  a 
lesser  morbidity  than  earlier  removal  of  the 
catheter,  which  usually  is  around  3 days. 

The  wound  closure  is  simple,  like  any  other 
surgery.  One  penrose  drain  is  usually  placed 
down  to  the  prostatic  capsule  and  brought  out 
through  the  lower  angle  of  the  incision. 

Robert  Lich,  Jr.  (In  closing) : In  answer  to 
Dr.  Miner  who  mentioned  the  absence  of  vas- 
cular accidents,  we  have  had  one  vascular  ac- 
cident which  was  not  fatal. 

Dr.  Ray  mentioned  the  low  mortality  rate. 
I might  add  that,  when  we  supplement  this 
group  with  the  patients  from  the  General  Hos- 
pital, in  other  words,  not  a selected  series,  our 
mortality  rate  went  up  to  4.7  per  cent  which 
is  comparable  to  that  reported  by  Mr.  Millin. 

Dr.  Atherton  is  to  be  congratulated  on  his 
very  excellent  movie  which  shows  all  of  the 
details  of  the  operation  most  vividly. 

Dr.  Townsend  brought  out  the  use  of  the 
transurethral  resection.  I quite  agree  with  him. 
As  a matter  of  fact,  37  per  cent  of  our  pros- 
tatectomies in  the  past  two  years  have  been 
done  transurethrally.  We  have  been  limiting 
our  transurethral  work  to  the  smaller  glands, 
and  in  prostatic  hyperplasia  where  there  is  a 
median  lobe  preponderance. 


A 22  million  volt  betatron,  the  newest  source 
of  high  energy  x-rays  and  electrons,  now  is  be- 
ing installed  in  the  University  of  Illinois  Col- 
lege of  Medicine,  for  use  of  cancer  treatment 
and  research. 

The  University  of  Illinois  will  pioneer  in  the 
medical  use  of  this  instrument.  It  was  invent- 
ed in  1940  by  Professor  Donald  W.  Kerst,  of 
the  University’s  Physics  Department  at  Ur- 
bana. 

The  assembly  and  installation  of  the  betatron 
is  expected  to  be  completed  this  month.  At 
that  time  the  instrument  will  be  placed  into 
operation.  Research  projects  will  be  undertaken 
immediately  and  it  is  anticipated  that  the  first 
patients  will  receive  treatment  this  summer. 


X-RAY  THERAPY  FOR  NON-MALIG- 
NANT  CONDITIONS 

Maurice  R.  Walsh,  M.  D. 

Covington 

In  any  consideration  of  x-ray  as  a 
therapeutic  agent,  it  is  extremely  im- 
portant to  remember  that  x-ray  was  dis- 
covered as  recently  as  1895.  Within  a few 
years  after  its  discovery,  the  doctors 
working  in  this  field  became  fully  aware 
that  it  produced  definite  physiological 
and  pathological  effects  upon  the  human 
tissue. 

At  first  its  use  as  a therapeutic  agent 
was  limited  to  the  treatment  of  malignant 
conditions,  but,  as  early  as  1902  we  find 
articles  written  on  the  treatment  of  cer- 
tain dermatological  conditions  with  x- 
ray. 

Each  year,  with  the  rapid  mechanical 
and  technical  advances  in  equipment,  x- 
ray  found  wider  and  wider  application  and 
has  now  matured  into  a full  fledged  mem- 
ber of  the  family  of  medical  therapeutics. 

Many  widely  varying  claims  were 
made  as  to  its  merit,  and  it  is  a fact,  that 
many  of  the  men  in  this  field  were  over 
enthusiastic,  with  the  result  that  some 
practitioners  became  skeptical  and  even- 
tually discarded  x-ray  from  their  thera- 
peutic armamentarium.  Notwithstanding 
all  this,  x-ray  has  survived  and  is  today 
one  of  our  major  therapeutic  agents,  and 
wheai  properly  prescribed  and  <adminis- 
tered  its  results  are  potent  and  gratify- 
ing. 

I should  like  at  this  time  to  present  for 
your  consideration  some  of  the  non-malig- 
nant  conditions  which  are  benefited  by 
x-ray,  and  in  an  effort  towards  simple 
classification,  I shall  consider  the  various 
conditions  under  their  anatomical  sys- 
tems. 

Ear,  Nose  and  Throat 

1.  Lymphoid  hyperplasia  of  the  naso- 
pharynx: In  children  and  young  adults 
there  is  an  abundance  of  lymphoid  tissue 
distributed  throughout  the  entire  pharynx. 
At  times  this  nroduces  a variety  of  symp- 
toms, particularly  those  due  to  blockage 
of  the  eustachian  tubes,  and  we  find  many 
children  with  symptoms  of  deafness,  tin- 
nitus and  middle  ear  infections  on  this 
basis.  These  patients  are  uniformly  bene- 
fited by  a short  series  of  x-ray  over  the 
naso  and  oro  pharynx. 

2.  Sinusitis  in  infants  and  children: 

Read  before  the  Kentucky  State  Medical  Association. 
Cincinnati,  September  27-30,  1948, 
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The  frequency  of  sinusitis  in  infants  and 
cniidren  is  rather  common,  and  the  com- 
plications are  at  times  serious.  In  recent 
years,  much  work  has  been  done  showing 
beyond  a doubt  that  some  of  our  more 
serious  chest  conditions,  including  bron- 
chiectasis, and  asthma  on  an  infectious 
basis,  have  their  beginning  at  an  early 
age,  and  are  frequently  secondary  to  up- 
per respiratory  infections,  particularly 
sinusitis.  The  treatment  of  this  condition 
in  office  practice,  by  means  of  topical  ap- 
plications, is  difficult  because  of  the  in- 
ability of  these  patients  to  co-operate,  or 
their  unwillingness  to  do  so.  A short  se- 
ries of  x-ray  can  be  given  over  the  sinuses 
to  these  patients  with  little  or  no  difficul- 
ty, and  the  results  usually  are  excellent 
and  the  incidence  of  complications  appre- 
ciably reduced. 

Musculoskeletal  System 

1.  Bursitis  and  tendinitis:  These  condi- 
tions are  greatly  benefited  by  x-ray.  Most 
writers  report  in  the  neighborhood  of  80 
percent  cures.  The  acute  cases,  with  or 
without  calcification,  show  uniformly  the 
best  results.  It  should  be  stressed,  that  tne 
presence  or  absence  of  calcification,  has 
little  bearing  on  the  prognosis,  and  the 
main  reason  for  preliminary  films  before 
treatment  is  to  rule  out  certain  other  con- 
ditions of  more  serious  consequence.  In 
chronic  cases  of  long  standing,  with  mark- 
ed limitation  of  motion,  the  results  are 
less  dramatic  but  over  a period  of  time 
these  patients  show  a definite  improve- 
ment. Approximately  5 to  10  per  cent  of 
the  cases  are  refractory. 

2.  Arthritis:  Here  the  results  on  the 
whole  are  poor.  In  some  cases  of  rheuma- 
toid arthritis  of  the  dorsal  and  lumbo- 
sacral spine,  occasional  short  series  of  x- 
ray  give  relief  of  pain  for  varying  inter- 
vals of  time.  The  severe  root  pain  seen  in 
some  cases  of  arthritis  of  the  cervical 
spine,  due  to  encroachment  on  the  nerves 
by  hypertrophic  spurs,  is  at  times  dra- 
matically relieved.  The  results  though  in 
most  cases  are  only  temporary. 

3.  Gas  gangrene:  This  condition,  as  we 
all  know  only  too  well,  is  one  of  the  real 
medical  and  surgical  emergencies.  Early 
treatment  is  of  prime  importance,  and 
everything  that  can  be  done,  should  be 
done  at  the  earliest  possible  moment.  X- 
ray  is  a tried  and  proven  adjunct  in  the 
treatment  of  this  condition,  and  I feel  that 
its  use  should  not  be  omitted  in  the  treat- 
ment of  a single  case. 


Cutaneous  System 

1:  Hemangiomata:  In  this  group,  the 
best  results  are  obtained  with  the  so-call- 
ed Nevus  Viasculosus  or  strawberry  mark. 
Here  we  find  excellent  results  almost  uni- 
formly, with  either  x-ray  or  radium. 
Some  radiologists  and  dermatologists  pre- 
fer the  radium  placque  method  in  treat- 
ing these  cases,  although  of  late,  the  pen- 
dulum has  been  swinging  towards  the  x- 
ray  method,  due  to  the  fact  that  there  is  a 
more  uniform  application  of  the  rays,  with 
less  blotching.  Good  results  are  obtained 
with  x-rays,  in  the  treatment  of  small 
hemangiomata  of  the  cavernous  type,  but 
the  large  hemangiomata  of  the  cavernous 
type  present  a definite  problem,  and  each 
case  must  be  individualized.  Filtered  x- 
ray,  and  interstitial  radium,  have  both 
produced  good  results,  particularly  the  in- 
terstitial use  of  radon  seeds.  It  must  be 
kept  in  mind  that  the  treatment  is  going 
to  be  slow,  and  carried  out  over  a consid- 
erable period  of  time,  for  it  is  only  in  this 
way  that  the  best  results  can  be  obtained 
with  the  least  amount  of  irradiation.  An- 
giomata of  the  mucous  membrane  are  as  a 
rule  very  resistant  to  x-ray,  but  at  times 
respond  nicely  to  interstitial  radium,  par- 
ticularly radon  seeds,  or,  if  this  is  unsuc- 
cessful, to  electro-dessication.  The  lymph- 
angiomas are  almost  uniformly  resistant 
to  any  type  of  beta  or  gamma  radiation. 

2.  Planter  warts:  X-ray  has  superseded 
all  other  forms  of  treatment  of  plantar 
warts.  Usually  one  large  single  dose  of  x- 
ray  is  all  that  is  necessary  and  it  is  only 
occasionally  that  a failure  is  encountered. 
This  form  of  treatment  has  a definite  ap- 
peal to  the  patient,  due  to  the  absence  of 
pain  and  the  fact  that  only  one  or  two  vis- 
its at  the  most  are  necessary. 

3.  Carbuncles  and  furuncles:  These  two 
conditions,  particularly  when  treated 
early,  respond  very  well  to  x-ray.  After 
suppuration  has  occurred,  x-ray  has  little 
if  any  value.  Furuncles  about  the  nose  and 
eye,  are,  as  we  all  know,  potentially  seri- 
ous and  respond  so  nicely  to  x-ray,  that  it 
should  always  be  one  of  the  first  choices 
of  treatment. 

4.  Keloids  and  grafts:  X-ray  has  for 
some  time  been  considered  the  accepted 
treatment  for  the  majority  of  keloids.  Here 
the  best  results  are  obtained,  when  the 
keloid  is  of  short  standing  and  still  vascu- 
lar. In  keloids  of  long  standing  that  have 
completely  blanched  and  become  avascu- 
lar, the  results  are  usually  poor.  Along 
the  same  line  following  skin  grafts,  there 
is  always  the  tendency  for  piling  up  of 
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tissue  similar  to  keloid  formation  around 
the  margins  and  between  the  individual 
grafts.  'Ine  treatment  here  is  similar  and 
me  results  are  equally  as  satisfactory  as 
in  tne  keloids.  In  grafts  on  the  face  and 
on  other  locations  where  the  cosmetic  re- 
sult is  of  prime  importance,  some  men  use 
x-ray  as  a prophylactic  measure,  just  as 
soon  as  the  graxt  has  taken. 

5.  Dermatitis  and  fungus  infections: 
Tinea  capitis  of  the  scalp,  and  epider- 
mophytosis of  the  feet,  as  a rule  respond 
very  well  to  x-ray  treatment.  It  is  neces- 
sary in  the  treatment  of  tinea  capitis  to 
give  a lull  epilating  dose,  and  even  though 
ail  tne  hair  may  come  out  there  is  no  con- 
cern over  the  possibility  of  permanent 
aiopecia,  because  in  large  series  of  cases 
non-  nave  oeen  reported,  f ungus  infec- 
tion, lurunculosis  and  dermatitis  of  the 
external  ear  respond  very  well  to  small 
doses  of  x-ray.  1 think  that  it  can  be  said 
in  general,  that  most  of  the  dermatoses 
snow  a lavorable  response  to  x-ray,  but 
it  is  our  opinion  that  x-ray  should  not  be 
used  as  a routine  measure  in  these  cases, 
without  a thorough  dermatological  work- 
up. 

0.  Herpes  Zoster:  X-ray  is  a definite  aid 
*n  tne  treatment  of  Herpes  Zoster.  Many 
articles  have  been  written  on  this  subject, 
snowing  without  question  that  there  is 
remarkable  relief  of  pain  and  in  many 
cases  a general  alteration  in  the  course 
or  tne  disease.  I feel  that  the  poor  response 
oi  Herpes  Zoster  to  other  forms  of  treat- 
ment, makes  x-ray  actually  the  treatment 
of  choice. 

Genital  and  Endocrine 

1.  Amenorrhea  and  sterility:  Many  wo- 
men are  confronted  with  this  problem. 
If  alter  a careful  gynecological  and  medi- 
cal workup,  no  definite  physical  or  or- 
ganic basis  can  be  found,  these  patients 
are  definitely  candidates  then  for  a short 
series  of  stimulating  doses  of  x-ray.  Con- 
siderable work  has  been  done  in  recent 
years,  and  Heilman  and  Hunter  have  re- 
ported excellent  results  in  a fairly  large 
group  of  cases.  Several  cases  are  report- 
ed of  long  periods  of  sterility,  with  early 
pregnancy  following  a very  short  series 
of  x-ray.  It  should  be  stressed,  however, 
that  in  cases  of  sterility,  it  is  most  im- 
portant that  both  the  male  and  female 
have  careful  examinations,  and  all  known 
causes  for  sterility  ruled  out  before  the 
institution  of  the  x-ray. 

2.  Menopausal  and  functional  bleeding: 
Plere  we  find  one  of  the  real  problems  for 
the  radiologist.  Only  too  frequently  fe- 


male patients  in  the  menopausal  and  can- 
cer age  groups  are  referred  to  us  with  a 
history  of  menorrhagia  and  metrorrhagia. 
Without  a careful  gynecological  workup 
including  a dilatation  and  curettement 
prior  to  x-ray,  we  are  definitely  running 
the  danger  of  inadequately  treating  a con- 
cealed early  carcinoma  of  the  endocervi- 
cal  canal  or  uterine  fundus.  I feel  very 
strongly  that  no  patient  should  receive  x- 
ray  for  disturbed  menstruation  until  every 
effort  has  been  made  to  rule  out  the  pres- 
ence or  absence  of  a carcinoma.  When  this 
has  been  done  and  we  know  that  we  can 
proceed  with  safety  we  are  frequently 
able  to  produce  excellent  results  in  the 
treatment  of  tnese  conditions. 

3.  Uterine  fibroids:  I certainly  agree 
with  the  general  opinion  prevailing  today, 
that  surgery  is  the  treatment  of  choice 
in  this  condition.  X-ray,  however,  can  be 
offered  to  those  patients  in  whom  for  one 
reason  or  another  surgery  is  contra-indi- 
cated, or  who  refuse  surgery.  In  such 
cases  the  results  will  be  on  the  whole 
good. 

4.  Endometriosis:  Even  in  the  presence 
of  the  typical  clinical  findings  of  endo- 
metriosis, the  diagnosis  is  usually  con- 
firmed by  pelvic  laparotomy,  and  at  this 
time  surgical  treatment  is  usually  insti- 
tuted. The  extent  of  the  involvement  at 
times,  however,  makes  surgery  so  difficult, 
that  the  process  cannot  be  totally  eradi- 
cated, and  in  these  cases  post  operative 
irradiation  is  definitely  indicated.  Also  in 
some  cases  wfiere  conservatism  is  prac- 
ticed and  only  a portion  of  the  ovarian 
tissue  is  removed,  there  is  a high  inci- 
dence of  recurrence  and  in  these  cases 
supplementary  x-ray  should  be  given. 
The  advantage  of  x-ray  over  surgery  in 
the  treatment  of  this  condition  is  that, 
with  controlled  dosage,  the  ovarian  func- 
tion may  be  disrupted  for  a period  of  one 
to  two  years,  after  which  time  the  indi- 
vidual will  be  able  to  conceive  and  bear 
children  if  so  desired. 

5.  Hyperthyroidism:  The  role  of  x-ray 
as  a therapeutic  agent  in  the  treatment 
of  hyperthyroidism  is  purely  secondary. 
Although  several  radiologists  have  been 
very  enthusiastic  about  its  use  in  this 
condition,  the  consensus  is  that  it  should 
be  limited  entirely  to  those  cases  who  re- 
fuse surgery,  and  who  are  uncooperative 
or  do  not  tolerate  the  accepted  medical 
forms  of  treatment. 

6.  Thymic  enlargement:  There  has 

been,  and  continues  to  be,  considerable 
difference  of  opinion  as  to  the  merit  of 
x-ray  in  the  treatment  of  enlarged  thy- 
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mus.  That  it  has,  however,  definite  psy- 
cho-therapeutic value  on  the  parents  and 
grand-parents  cannot  be  denied,  and  for 
this  reason  I feel  that  we  can  heartily 
recommend  it. 

Respiratory  System 

1.  Chronic  tracheo-bronchitis:  Fre- 

quently in  young  children,  particularly 
in  the  age  groups  3 to  10,  we  find  the  syn- 
drome of  chronic  cough,  usually  unpro- 
ductive and  rasping  in  nature,  with  the 
x-ray  findings  those  of  slight  enlarge- 
ment of  the  hilar  lymph  nodes  and 
thickening  of  the  basal  trunk  markings. 
If  the  sinuses  are  free  of  disease,  and 
other  foci  in  the  tonsils  and  adenoid  tissue 
have  been  eliminated,  and  after  the  var- 
ious routine  prescriptions  have  failed  to 
produce  results,  x-ray  is  definitely  indi- 
cated and  affords  a fair  success  in  such 
cases. 

2.  Atypical  pneumonia:  Much  has  been 
written  on  the  treatment  of  atypical  pneu- 
monia with  x-ray.  My  own  feeling  is  that 
it  has  questionable  merit,  and  should  be 
reserved  for  those  severe  cases,  which  are 
not  responding  to  the  routine  methods  of 
treatment. 

Conclusions 

1.  When  properly  supervised  and  ad- 
ministered we  find  in  x-ray  a form  of 
treatment  with  no  danger  and  with  little 
or  no  side  effects. 

2.  It  has  wide  application  and  finds  its 
chief  value  in  the  multitude  of  common 
conditions  which  are  seen  in  every  day 
nractice,  and  for  which  other  forms  of 
treatment  are  frequently  far  less  success- 
ful. 
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DISCUSSION 

Alfred  O.  Miller,  Louisville,:  Dr.  Walsh  has 
just  given  an  excellent,  concise  and  timely 
presentation  of  many  of  the  non-malignant 
conditions  that  may  derive  some  benefit  from 
x-ray  therapy.  In  general  these  are  not  seri- 
ous conditions;  they  do  not  kill  or  cripple  but 
they  do  cause  discomfort,  pain  and  at  times  in- 
capacitation and  lost  time  from  work  or  school. 

You  will  also  note  that  most  of  these  le- 
sions are  those  for  which  we  have  no  specific 
medication  and  many  of  the  infections  give  a 
variable  response  to  the  various  antibiotics. 
Therefore  any  effective  adjunct  to  our  usual 
form  of  therapy  will  be  welcomed. 

Now  those  of  us  in  the  specialty  of  Radiol- 
ogy realize  that  we  are  in  a peculiar  position 
when  we  suggest  the  application  of  our  form 
of  therapy  to  any  but  inoperable  malignant 
disease.  Many  are  the  surgeons  who  may  try 
a new  operative  procedure  and  nearly  all  phy- 
sicians are  free  to  prescribe  a new  and  promis- 
ing drug,  but,  because  of  the  expensive  equip- 
ment and  the  technical  knowledge  peculiar  to 
the  physical  problems  of  radiation  therapy 
this  type  of  treatment  is  necessarily  limited  to 
the  hands  of  a few.  Realizing,  then  that  our 
motives  are  under  close  scrutiny  by  our  col- 
leagues, most  trained  radiologists  today  at- 
tempt to  reserve  radiation  therapy  only  for 
those  cases  which  they  genuinely  feel  have  a 
good  or  reasonable  chance  for  a satisfactory 
result. 

We  are  also  aware  of  the  fear  that  many 
physicians  and  some  patients  have  for  x-ray 
therapy;  this  fear  is  certainly  justified  when 
one  recalls  the  accidents  and  bad  results  of 
the  past.  One  must  remember,  however,  that 
the  science  of  Radiology  is  scarcely  more  than 
fifty  years  old  and  that  it  has  only  been  in  the 
last  fifteen  or  so  years  that  we  have  been  able 
to  accurately  measure  the  dose  of  x-rays  and 
have  had  equipment  capable  of  accurately  de- 
livering a prescribed  dose.  Accidents  and 
serious  radiation  injuries  are  a rarity  today. 

Treatment  methods  and  technical  factors 
are  beyond  the  scope  of  Dr.  Walsh’s  paper  but 
I would  like  to  emphasize  that  in  general,  min- 
imal doses  only  are  needed  to  obtain  good  re- 
sults in  most  of  these  conditions  and  skin 
changes  and  radiation  sickness  practically 
never  occur. 

Although  the  mode  of  action  of  x-rays  upon 
the  cell  is  not  yet  known  we  believe  there  are 
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definite  reasons  why  it  is  a logical  form  of 
therapy  in  many  benign  lesions  and  infections. 
Up  to  now  it  seems  that  x-rays  are  always  de- 
structive in  their  action;  there  is  probably  no 
stimulation  in  the  true  sense  of  the  word.  The 
destrucion  of  lymphocytes,  the  most  radio-sen- 
sitive cells  in  the  body,  accounts  for  the  bene- 
ficial results  in  the  treatment  of  lymphoid  hy- 
perplasia, lymphadenitis,  enlarged  thymus, 
etc.  The  destruction  of  white  cells  with  the 
liberation  of  leukin  or  other  anti-bacterial  cel- 
lular substance  which  ordinarily  is  unable  to 
attack  bacteria  until  they  have  been  phagocy- 
tized  is  thought  to  be  the  mode  of  action  in 
treatment  of  most  infections.  This  destruction 
of  white  cells  also  probably  accounts  for  the 
reduction  in  edema  and  induration  which  us- 
ually accompany  infections.  Young  endothelial 
cells  and  some  fibroblasts  are  also  sensitive 
and  accordingly  keloids,  some  types  of  hae- 
mangiomas and  early  vascular  invasion  of  the 
cornea  will  respond  satisfactorily  to  radiation 
therapy. 

In  Rheumatoid  Spondylitis  there  is  a marked 
leucocytic  infiltration  into  the  synovial  mem- 
brane and  it  is  reasonable  to  believe  that 
their  destruction,  and  subsequent  reduction  in 
edema  and  joint  tension,  may  account  for  the 
definite  relief  of  symptoms  obtained  by  many 
patients  after  a brief  course  of  x-ray  therapy. 

Dr.  Walsh  purposely  omitted  several  condi- 
tions that  respond  to  x-ray  therapy  in  order 
to  preserve  a concise  classification.  I should 
like  to  mention  some  of  these  lesions. 

Acute  postoperative  parotitis  is  not  as  com- 
mon as  before  the  days  of  the  sulfonamides 
and  penicillin.  Occasionally,  however,  the  par- 
otid gland  becomes  infected  even  while  the 
patient  has  an  adequate  blood  level  of  sulfa  or 
penicillin.  Several  small  doses  of  roentgen 
therapy  will  usually  produce  marked  improve- 
ment. 

Recently  postpartum  mastitis  has  been 
treated  in  several  centers  with  x-ray  therapy 
and  the  results  have  been  remarkable.  In  one 
series  of  46  cases  only  one  case  went  on  to 
suppuration. 

Roentgen  therapy  has  been  of  definite  bene- 
fit in  many  cases  of  tuberculous  adenitis.  Cas- 
es have  also  been  reported  where  patients 
with  tuberculous  salpingitis  have  shown  im- 
provement following  small  repeated  doses  of 
x-ray  therapy. 

Although  roentgen  therapy  for  an  enlarged 
thymus  in  the  infant  has  been  an  accepted  pro- 
cedure for  years  this  entity  probably  deserves 
more  careful  evaluation  than  any  mentioned 
this  afternoon.  Many  cases  of  so  called  “en- 
larged thymus”  with  evidence  of  respiratory 
obstruction  actually  may  have  congenital 
laryngeal  stridor,  congenital  deformities  of  the 
larynx  or  trachea,  congenital  heart  disease, 


anomalous  great  vessels  producing  vascular 
rings  about  the  trachea  and  so  forth.  Many  of 
these  cases  have  been  treated  with  x-ray 
therapy  for  an  enlarged  thymus  and  the  true 
nature  of  the  obstruction  has  not  been  dis- 
covered until  the  un-relieved  symptoms  stim- 
ulated more  careful  investigation.  Nothing 
can  be  more  misleading  than  a single  AP 
roentgenogram  of  the  infant  chest  made  in 
the  recumbent  position  and  in  the  expiratory 
phase  of  respiration.  A film  made  under  such 
conditions  will  invariably  show  marked  wid- 
ening of  the  mediastinal  shadow  and  thus  an 
already  suspected  diagnosis  of  “enlarged  thy- 
mus” is  confirmed.  In  the  large  university 
clinics  where  cases  are  very  carefully  studied 
one  seldom  sees  an  infant  undergoing  radia- 
tion therapy  for  an  enlarged  thymus  alone. 

Dr.  Walsh  is  to  be  commended  for  his  choice 
of  this  subject  to  present  to  the  members  of 
the  State  Society. 

Joseph  C.  Ray,  Louisville:  Mr.  President, 

Members  of  the  Kentucky  State  Medical  Asso- 
ciation: I am  sure,  due  to  the  lack  of  time,  Dr. 
Walsh  and  Dr.  Miller  were  not  able  to  go  into 
the  details  of  some  of  these  things.  So,  I would 
like  to  stress  one  or  two  points  they  brought 
out  especially  at  this  time  when  we  are  having 
the  accurately  measured  radiation  therapy  in 
E.  N.  T.  work. 

Almost  all  otitis  media  is  due  to  infections. 
These  infections  are  due  to  excess  lymphoid 
tissue  that  has  become  infected  in  the  naso- 
pharynx. To  remove  this  by  surgery  as  com- 
pletely as  possible  and  then  using  x-ray 
treatment,  is  giving  marvelous  results  both  in 
our  cases  of  sinus  treatment,  more  especially 
in  children,  as  well  as  the  remarkable  im- 
provement that  we  are  having  in  these  cases 
that  have  had  impaired  hearing. 

Maurice  R.  Walsh,  (In  closing):  As  you 

probably  moticed,  I lost  my  place  when  I came 
to  the  discussion  of  skin  grafts.  I have  seen 
quite  a bit  of  skin  graft  work  followed  by  x- 
ray  at  Bethesda,  Maryland. 

The  procedure  there  was  to  institute  x-ray 
just  as  soon  as  it  was  felt  that  the  graft  had 
taken,  and  that  there  was  no  longer  any  dan- 
ger of  interferring  with  the  success  of  the 
grafting.  The  procedure  in  these  cases  is  to 
completely  cover  the  graft  with  the  exception 
of  the  margin,  with  lead,  and  expose  the  graft 
margins  to  the  x-ray. 

The  plastic  surgeon  at  Bethesda  followed 
this  routine  in  many  cases,  and  I think,  from 
my  own  observations,  that  it  is  definitely  of 
great  help. 

I would  like  to  thank  Drs.  Miller  and  Ray 
for  their  discussion. 
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THE  PRESENT  DAY  TREATMENT  OF 
THE  PNEUMONIAS 

Frederick  A.  Scott,  M.  D. 

Madisonville 

For  our  purpose  today  the  pneumonias 
will  be  considered  from  the  standpoint 
of  etiology  rather  than  the  older  anato- 
mic basis  for  classification.  An  etiological 
diagnosis  is  extremely  important  with 
the  advent  in  recent  years  of  chemother- 
apy and  the  antibiotics.  The  dramatic 
response  noted  when  these  agents  are 
used  in  many  types  of  infection,  includ- 
ing the  pneumonias,  has  lulled  us  into  a 
state  of  complacency  which  is  entirely 
unjustified.  The  tremendous  decline  in 
mortality  due  to  the  pneumonias  in  recent 
years  does  not  alter  the  importance  of  the 
individual  case  of  pneumonia  we  may 
face.  How  many  of  us  have  had  the  ex- 
perience of  making  a diagnosis  of  pneu- 
monia, blandly  ordering  in  the  hospital 
or  prescribing  in  the  home  the  “usual” 
drug  in  the  “usual”  dosage,  only  to  be 
rudely  awakened  by  the  realization  that 
the  patient  has  not  made  the  usual  re- 
sponse in  the  usual  length  of  time?  By 
this  time  the  patient  is  either  more  se- 
riously ill,  or  at  least  no  better,  and  we 
may  find  ourselves  faced  with  an  un- 
happy, misunderstanding  family.  This  is 
the  time,  then,  that  one  may  in  despera- 
tion go  whole  hog  and  use  all  three  of  the 
more  commonly  used  specific  agents — 
sulfonamides,  penicillin  and  streptomy- 
cin. 

It  is  our  purpose  in  this  discussion  to 
re-emphasize  the  present  day  need  for  an 
etiological  diagnosis  in  the  pneumonias  so 
that  proper  therapy  may  be  instituted. 
Most  of  us  recall  that  only  a few  years 
ago  a diagnosis  of  pneumonia  was  soon 
followed  by  typing  of  the  sputum  so  the 
specific  anti-pneumococcus  serum  could 
be  given.  One  realizes  from  the  outset  that 
this  implies  use  of  the  laboratory  and  that 
laboratory  facilities  vary  to  a great  de- 
gree in  different  localities.  On  the  other 
hand  we  know  of  no  one  who  does  not 
have  for  his  own,  or  available  closely, 
facilities  for  examination  of  sputum  and 
blood.  Many  localities  have  facilities  for 
bacteriological  studies  sufficient  for  prac- 
tical purposes.  We  believe  that  the  use  of 
simple  and  almost  universally  available 
laboratory  procedures  will  enable  one  to 
arrive  at  the  correct  answer  in  a vast 
majority  of  instances,  thus  helping  the 

Read,  before  the  Kentucky  State  Medical  Associa'ion, 
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physician  choose  his  treatment  with  more 
assurance  and  in  many  instances  helping 
him  make  the  correct  choice  sooner. 

In  this  discussion  of  the  present  day 
treatment  of  pneumonias  we  shall  con- 
sider the  bacterial  pneumonias — those  due 
to  pneumococci,  streptococci,  staphylo- 
cocci and  Friedlander’s  bacillus  as  that 
group  producing  lobar  consolidation, 
bronchopneumonia  or  central  pneumonia. 
These  are  usually  more  severe,  either  sud- 
den in  onset  or  having  more  gradual  be- 
ginnings such  as  might  follow  a pre-ex- 
isting upper  or  lower  respiratory  infec- 
tion. These  patients  often  have  fever, 
chills,  chest  pain,  cough  and  expectora- 
tion of  rusty  or  bloody  sputum.  If  the 
disease  is  well  established,  evidence  of 
localized  or  scattered  patchy  consolida- 
tion will  be  noted  on  physical  examina- 
tion and  on  X-ray.  We  shall  then  consider 
virus,  or  primary  atypical  pneumonia,  as 
that  group  generally  having  a gradual  on- 
set, a relatively  benign  course  (although 
some  may  be  severely  ill  for  protracted 
periods)  and  diffuse  or  patchy  pulmon- 
ary infiltration  as  shown  on  X-ray.  Phy- 
sical examination  may  reveal  very  little 
until  the  disease  is  well  established,  and 
even  then  the  usual  signs  of  consolidation 
are  absent. 

In  the  treatment  of  all  the  pneumonias 
it  is  understood  that  good  nursing  care  is 
essintial.  The  patient  should  be  relieved 
of  discomforting  symptoms  as  complete- 
ly as  possible.  Sufficient  fluids  must  be 
taken  by  mouth  or  by  vein  and  the  diet 
should  be  that  which  is  desired  and  well 
tolerated.  Supportive  measures  are  sup- 
plied as  indicated.  These  phases,  as  well 
as  the  use  of  oxygen,  are  as  necessary  as 
always  in  these  days  of  more  effective 
specific  therapy.  There  are  other  types 
and  other  causes  of  pneumonia,  but  in- 
clusion of  them  all  would  be  beyond  the 
scope  of  this  discussion,  as  would  further 
elucidation  on  time  honored  and  accepted 
features  of  the  general  treatment  appli- 
cable to  all  types  of  this  disease. 

Lobar  pneumonia  constitutes  the  larg- 
est proportion  of  severe  cases  of  bacterial 
pneumonia  throughout  the  world.  Fatal- 
ities with  present  day  treatment  are  most- 
ly limited  to  those  over  50  years  of  age 
with  complications  or  to  those  in  whom 
treatment  has  been  delayed.  The  pneu- 
mococcus is  present  in  about  96.1 '$>  of  all 
cases1.  Diagnosis  as  early  in  the  disease  as 
possible  is  desired.  If  pneumonia  is  to  be 
discovered  early,  careful  attention  to  the 
history  and  physical  examination  must  be 
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given.  In  many  instances  early  use  of  the 
laboratory  will  be  necessary,  as  well  as 
X-rays  of  the  chest  if  these  are  available. 
Diagnosis  is  relatively  easy  if  the  cardinal 
symptoms  of  fever,  chill,  pain  in  chest, 
cough  and  the  expectoration  of  rusty 
sputum  are  present. 

The  importance  of  general  nursing  care 
has  been  previously  stressed.  After  a 
diagnosis  of  pneumonia  has  been  made, 
it  then  behooves  us  to  start  specific  ther- 
apy as  soon  as  possible.  While  reports  on 
sputum  examinations,  blood  count  and  X- 
ray  are  being  awaited,  treatment  with 
the  drug  most  probably  indicated  should 
be  begun.  Changes  can  be  made  if  indicated 
by  the  laboratory  reports.  In  this  in- 
stance, examination  of  the  sputum  may 
show  a predominance  of  small,  gram-posi- 
tive, lance-shaped  cocci,  possessing  a cap- 
sule, usually  found  in  pairs  or  at  times 
in  chains.  The  pneumococcus  will  seldom 
be  confused  with  other  organisms.  The 
streptococcus,  less  frequently  the  cause, 
is  present  in  about  3 to  5%  of  all  cases,  the 
incidence  being  higher  in  epidemics  cf 
measles  or  influenza.  It  may  follow  su  .h 
processes  as  streptococcal  sore  throat  or 
other  upper  respiratory  tract  infections. 
Here,  the  physical  findings  and  X-ray 
may  show  lobar  involvement,  or  more 
commonly  the  process  will  be  diffuse 
(lobular  or  bronchopneumonic)  and  of- 
ten bilateral.  The  staphylococcus  is  much 
less  frequently  the  cause,  constituting 
about  1%  of  all  cases,  and  is  most  often  an 
extension  of  similar  infection  from  else- 
where in  the  respiratory  tract.  If  the 
streptococcus  is  present,  it  will  predomi- 
nate in  the  smear  and  appears  as  a fairly 
large  gram-positive  coccus  in  chains.  The 
staphylococcus  may  at  times  be  similar, 
but  is  inclined  to  appear  in  clumps  rath- 
er than  chains.  It  is  gram-positive.  One 
might  depend  somewhat  on  its  relative 
infrequency  to  rule  it  out.  Further  dif- 
ferentiation from  the  streptococcus  can- 
not be  made  from  the  smear  alone,  but 
differentiation  is  relatively  simple  on  cul- 
ture. 

In  pneumonia  due  to  these  organisms  a 
leukocytosis  is  most  common,  with  white 
blood  counts  as  high  as  15,000  to  25,000 
and  showing  an  increase  in  percentage  of 
neutrophiles.  Higher  counts  may  be 
found  with  complications.  In  all  cases  it 
is  understood  that  sputum  smears  may 
and  should  be  used  to  help  exclude  tuber- 
culosis. 

Penicillin  is  the  treatment  of  choice 
in  all  these  infections.  All  of  the  thirty- 
two  serological  types  of  the  pneumococ- 


cus, as  well  as  streptococcus  hemolyticus, 
streptococcus  viridans  and  staphylococcus 
aureus  are  susceptible  to  penicillin1.  No 
pneumococci  that  are  resistant  to  peni- 
cillin have  been  encountered  in  patients 
with  pneumonia2.  This  agent  is  now  avail- 
able in  unlimited  quantities,  toxic  re- 
actions are  either  infrequent  or  relatively 
harmless,  the  cost  is  now  low  and  admin- 
istration is  possible  parenterally  in  sev- 
eral forms,  by  mouth  and  by  aerosol 
spray.  There  is  no  need  here  to  extol  the 
virtues  of  this  drug.  Suffice  it  to  say  that 
dosage  in  all  cases  of  pneumonia  should 
be  full.  The  possibility  of  developing 
penicillin  resistant  organisms  is  thus 
minimized.  The  dosage  required  in  strep- 
tococcal and  staphylococcal  infections  will 
usually  be  higher  than  that  in  pneumo- 
coccal pneumonia.  To  support  the  original 
method  of  giving  penicillin  in  solution  at 
frequent  intervals,  the  drug  may  now  be 
maintained  in  therapeutic  concentration 
in  the  blood  with  procaine-penicillin  in 
oil  and  more  recently  procaine  penicillin 
in  oil  with  aluminum  monostearate,3  re- 
ouiring  only  one  or  two  injections  in  a 
24  hour  period.  This  is  a distinct  advan- 
tage to  both  patient  and  physician  when 
home  treatment  is  carried  out.  If  peni- 
cillin is  to  be  administered  orally,  at  leasi 
5 tiraps  the  amount  given  parenterally 
should  be  used.  Oral  administration  in  the 
pneumonias  should  be  reserved  for  those 
less  seriously  ill  or  as  a maintenance  dose 
in  infections  considered  under  control. 
Caronamide*,  which  has  recently  become 
available,  may  be  used  to  maintain  high- 
er penicillin  blood  levels  by  producing  a 
reversible  inhibition  of  penicillin  excre- 
tion by  the  renal  tubules4.  If  caronamide 
is  used,  the  amount  or  frequency  of  peni- 
cillin administration  may  be  reduced. 
Penicillin  may  also  be  given  by  aerosol 
spray.  This  method  is  not  recommended 
for  use  in  pneumonia,  particularly  when 
one  considers  that  the  incidence  of  pneu- 
mococcal bacteremia  may  be  as  high  as 
50%. 

The  drugs  of  second  choice  in  the  treat- 
ment of  these  pneumonias  are  the  sul- 
fonamides, the  most  preferable  being 
sulfadiazine  and  sulfamerazine.  Time  does 
not  allow  us  to  enlarge  upon  the  uses  of 
these  well  known  drugs.  Suffice  it  to  say 
that  while  they  are  effective  in  adequate 
concentration  against  the  organisms  un- 
der consideration,  toxic  reactions  and  de- 
velopment of  sensitivities  are  common. 
Many  organisms  are  sulfonamide-resistant. 


* (Caronamide  is 


4,CarT)oxyplienylmethanesulfonanilide.) 
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We  do  not  wish  to  minimize  their  value, 
but  we  do  believe  that  they  are  used  in 
many  instances  indiscriminately  and 
without  .proper  regard  for  possible  se- 
rious reactions,  and  that  they  could  often 
be  replaced  by  penicillin.  This  is  particu- 
larly true  since  the  latter  drug  may  be 
given  in  several  convenient  forms,  toxic 
reactions  are  less  frequent  and  severe  and 
its  cost  is  no  longer  prohibitive. 

Pneumonia  due  to  Friedlander’s  bacil- 
lus (Klebsiella  pneumoniae),  while  in- 
frequently seen  in  practice,  may  consti- 
tute about  1%  of  large  series.  Its  compara- 
tive rarity  is  offset  by  its  high  mortality 
rate  which  has  been  as  high  as  80%  in  the 
past.  This  organism  appears  as  a short, 
plump,  encapsulated,  non-motile,  gram- 
negative rod  with  rounded  ends.  Except 
for  its  staining  property  it  resembles  the 
pneumococcus.  Early  and  severe  prostra- 
tion is  the  rule,  and  the  sputum  is  charac- 
teristically copious,  mucoid  and  sticky. 
About  one-third  of  these  will  have  white 
counts  of  6,000  or  less,  while  two-thirds 
will  show  a moderate  leukocytosis,  sel- 
dom higher  than  25,000  in  the  absence  of 
complications.  As  would  be  expected, 
penicillin  is  not  effective  against  this 
gram-negative  rod.  Most  favorable  re- 
sults have  recently  been  obtained  with 
a combination  of  sulfadiazine  and  strep- 
tomycin, each  in  full  dosage. 

Primary  atypical  pneumonia,  or  virus 
pneumonia,  has  within  the  past  ten  years 
become  the  commonest  form  of  pneu- 
monia in  terms  of  frequency  of  occur- 
rence5. The  diagnosis  of  virus  pneumonia 
is  undoubtedly  at  times  a difficult  problem 
for  all  of  us,  particularly  when  faced 
with  a patient  more  seriously  ill  than  the 
average.  The  onset  and  physical  findings 
have  been  briefly  mentioned.  In  view  of 
the  tremendous  volume  of  literature  a- 
vailable  concerning  all  types  of  virus  in- 
fections it  is  neither  appropriate  nor  nec- 
essary to  dwell  on  the  history  of  physical 
findings  in  virus  pneumonia.  To  follow 
the  same  line  of  thought  that  we  did  for 
the  bacterial  pneumonias,  we  may  say  that 
we  suspect  a virus  pneumonia.  The  X-ray, 
if  utilized,  may  substantiate  our  suspi- 
cion. Dingle5  considers  the  diagnosis  of  vi- 
rus pneumonia  as  one  of  exclusion.  The 
sputum,  which  is  rarely  bloody,  is  poor 
in  cellular  content  and  no  predominating 
bacteria  are  noted.  The  organisms  present 
vary  little  from  the  normal  flora  of  the 
respiratory  tract.  The  white  blood  count 
will  be  normal  or  seldom  above  12,000 
unless  a bacterial  infection  is  present5,6. 


These  findings  are  in  contrast  to  those  in 
the  bacterial  pneumonias.  More  specific 
aids  to  diagnosis,  such  as  the  finding  of 
cold  agglutinins6  and  virus  neutralizing 
antibodies7  are  not  yet  available  general- 
ly- 

The  treatment  of  virus  pneumonia  is 
entirely  symptomatic.  Such  a statement 
usually  stimulates  considerable  argu- 
ment. There  are  many  capable  physicians 
who  advocate  the  use  of  sulfonamides  or 
penicillin,  feeling  that  this  step  is  of  value 
in  preventing  secondary  infection.  Some 
may  use  these  drugs  just  in  case  one 
might  be  present.  Reimann8  is  definitely 
opposed  to  this  practice  unless  there  is 
deiimte  evidence  or  good  suspicion  of 
secondary  infection.  In  such  an  instance 
the  white  blood  count  and  sputum  would 
probably  be  of  help.  On  the  other  hand 
CeciR  makes  the  statement  that  "...  most 
physicians  favor  the  use  of  one  or  the 
other  of  these  agents  (penicillin  or  sul- 
fonamide) for  at  least  forty-eight  hours 
on  the  principle  that  one  may  be  dealing 
not  with  a virus,  but  with  an  undemon- 
strable  pneumococcal  or  streptococcal  in- 
iection.  Response  of  these  drugs,  or  lack 
of  it,  might  be  used  as  an  additional  point 
in  differential  diagnosis.  To  withhold 
these  drugs  in  seriously  ill  patients  would 
require  more  courage  than  most  of  us  pos- 
sess, but  we  do  feel  that  if  one  must  be 
used,  the  drug  should  be  penicillin.  Most 
of  us  have  seen  streptomycin  used  alone 
and  at  times  in  combination  with  peni- 
cillin or  a sulfonamide  or  both  in  such 
cases.  Desperation,  or  fear  of  missing  the 
boat,  is  often  a reason.  We  should  like  to 
repeat  that  if  the  simple  diagnostic  pro- 
cedures at  the  disposal  of  all  of  us  are 
used  to  advantage,  this  situation  would 
seldom  arise.  Many  are  opposed  to  such 
use  of  the  sulfonamides,  and  particularly 
streptomycin,  because  of  their  rather  fre- 
quent toxic  reactions  and  because  of  their 
distinct  tendency  to  produce  sulfona- 
mide, or  streptomycin-resistant  organisms. 
C.  P.  Miller  describes9  the  production  in 
the  laboratory  of  a Meningococcus  that 
requires  the  presence  of  streptomycin  for 
growth,  and  which  dies  when  transferred 
to  media  containing  no  streptomycin.  This 
organism  was  originally  susceptible  to 
streptomycin. 

We  come  then  to  other  measures  for  the 
treatment  of  virus  pneumonia.  These  are 
the  same  as  the  symptomatic  treatment 
of  the  other  pneumonias.  One  point  may 
be  added  regarding  the  use  of  analgesics. 
Many  physicians  have  observed  personal- 
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ly  and  in  their  patients  that  aspirin  and 
related  drugs  frequently  produce  profuse 
diaphoresis  and  weakness,  and  that  these 
patients  often  feel  better  if  allowed  to 
run  a moderately  elevated  temperature. 
Aching  and  headache  should  be  controll- 
ed by  warmth,  rest  in  bed  and  salicylates 
— the  latter  as  indicated  rather  than  at  spe- 
cific intervals.  Reimann8  apparently  fa- 
vors, in  susceptible  individuals,  the  use  of 
small  amounts  of  alcohol,  with  the  expla- 
nation that  it  “...provides  comfort,  in- 
duces drowsiness  and  an  appropriate  de- 
sire to  rest;  it  causes  peripheral  vasodila- 
tation and  reestablishes  circulation  in 
chilled  cutaneous  and  mucosal  surfaces.” 

Treatment  of  the  complications  of  pneu- 
monia is  beyond  the  scope  of  this  discus- 
sion. 

In  closing,  may  we  say  that  it  has  not 
been  our  wish  to  convey  the  impression 
that  diagnosis  in  these  diseases  is  simple, 
or  that  the  choice  of  treatment  can  be 
dogmatically  made.  Too  often  for  com- 
fort the  reverse  is  true.  Yet  we  are  con- 
vinced that  with  full  use  of  a few  easily 
available  aids  to  an  etiological  diagnosis, 
selection  of  the  proper  drug  will  be  made 
more  often  and  unnecessary  use  of  others 
can  be  avoided. 
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DISCUSSION 

George  W.  Pedigo,  Jr.,  Louisville:  I would 

like  to  re-emphasize  the  value  of  the  bacterio- 
logical examination  of  the  sputum,  whenever 
possible,  before  selecting  the  antibiotic  to  be 
used.  It  is  true  that  95  per  cent  of  the  patients 
with  primary  pneumonia  will  be  found  to 
have  pneumococcal  pneumonia  or  primary 
atypical  pneumonia.  However,  the  detection  of 
the  etiological  agent  in  the  other  5 per  cent 
may  be  life-saving.  Examples  of  this  would  be 
tularemic  pneumonia,  which  is  not  infrequent- 
ly found;  Friedlander  bacillus  pneumonia  and 
tuberculous  pneumonia.  These  latter  infections 
respond  with  gratifying  results  to  streptomy- 
cin. Penicillin  is,  of  course,  the  drug  of  choice 
in  the  treatment  of  the  pneumonias  due  to 


pneumococci,  streptococci  and  staphylococci. 
In  those  instances,  where  the  patient  is  seen 
in  the  home  in  a locality  which  prevents  a 
daily  visit  by  the  physician,  I would  prefer 
the  use  of  sulfonamides  rather  than  oral  peni- 
cillin. To  get  effective  results  in  pneumococcal 
pneumonia,  it  is  necessary  to  give  100,000 
units  of  penicillin  every  two  hours  by  mouth, 
since  the  absorption  of  penicillin  by  mouth  is 
so  variable.  This  results  in  an  expensive  medi- 
cation which,  due  to  the  two-hour  schedule, 
interfers  with  the  sleep  of  the  patient.  In  ad- 
dition, nausea,  vomiting,  diarrhea  and  stoma- 
titis occasionally  occur  with  the  use  of  oral 
penicillin.  Sulfadiazine,  sulfamerazine  or  a 
combination  of  sulfonamides  may  be  used. 

Other  than  the  use  of  antibiotics,  we  must 
not  overlook  the  general  measures  that  may 
be  beneficial  in  treating  patients  with  pneu- 
monia. Keeping  the  patient  at  rest,  the  relief 
of  pain  with  codeine  or  morphine  is  essential. 
Oxygen,  blood  transfusions,  blood  plasma,  or 
glucose  are  all  supplemental  measures  which 
may  be  life  saving. 

I would  caution  you  concerning  the  diagno- 
sis of  unresolved  pneumonia.  This  is  especially 
true  in  patients  over  thirty-five  years  of  age. 
Many  of  these  patients  have  carcinoma  of  the 
lung  or  tuberculosis  as  the  underlying  pathol- 
ogy. 

The  incidence  of  primary  atypical  pneu- 
monia has  not  been  definitely  established. 
However,  it  is  clear  that  primary  atypical 
pneumonia  occurs  very  frequently  and  indi- 
cations are  that  its  incidence  far  exceeds  that 
of  the  bacterial  pneumonias.  Primary  atypical 
pneumonia  does  not  respond  to  any  known 
antibiotic.  The  therapy  consists  essentially  of 
supportive  measures  applied  in  relation  to  the 
symptoms  as  they  arise.  Occasionally,  blood 
transfusions,  or  blood  plasma,  seem  helpful 
in  patients  with  primary  atypical  pneumonia 
who  appear  quite  ill.  The  disease  is  definitely 
communicable  and  may  be  anything  but  be- 
nign. 

In  the  use  of  penicillin  in  the  treatment  of 
pneumonias,  I would  like  to  make  a plea  for 
adequate  dosage  over  a sufficient  length  of 
time  to  conquer  the  infection,  to  minimize 
complications,  and  to  prevent  the  development 
of  drug-resistant  organisms. 

John  S.  Harter,  Louisville:  It  is  very  refresh- 
ing to  get  back  to  the  etiology  of  pneumonia. 
I wanted  to  emphasize  one  thing,  briefly,  that 
tuberculous  pneumonia  is  much  more  fre- 
quent than  we  realize. 

Many  patients  coming  to  the  sanitarium  give 
a history  of  pneumonia  and  then  coughing  and 
expectoration,  which  was  really  a tubercu- 
lous pneumonia  at  the  onset.  These  patients, 
many  times,  tend  to  improve  slowly,  whether 
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they  are  on  sulfonamides,  penicillin,  or  what- 
ever is  given. 

The  sputum  is  not  positive  in  the  early 
stages.  I would  like  to  emphasize  that  lobar 
pneumonia  does  not  cause  the  breakdown  of 
tuberculosis.  When  a tuberculous  cavity  forms, 
following  pneumonia,  the  original  pneumonia 
was  most  likely  tuberculous  in  character. 

There  is  one  other  thing  I would  like  to  get 
into  this  discussion,  and  that  is  the  use  of 
streptomycin  in  tuberculous  pneumonia.  It  is 
a very  good  type  of  treatment  in  tuberculous 
pneumonia.  You  get  response. 

The  treatment  with  streptomycin  should 
probably  not  be  prolonged  beyond  about  six 
weeks.  Beyond  that  time,  you  produce  a strep- 
tomycin-fast organism  which,  in  the  later 
stages  of  tuberculosis,  becomes  very  difficult 
to  handle,  because,  if  the  patient  comes  to 
surgery,  then  streptomycin  is  of  no  value,  and 
we  do  not  have  anything  else  to  substitute  at 
the  present  time. 

So,  in  tuberculous  pneumonia,  at  the  end 
of  about  six  weeks,  streptomycin  should  be 
discontinued  and  probably  some  other  type 
of  therapy,  mainly  some  type  of  collapse  ther- 
apy, should  be  instituted. 

G.  F.  Brockman,  Greenville:  Dr.  Scott  has 

presented  an  excellently  organized  outline  on 
the  management  of  the  Pneumonias.  One  thing 
which  we  think  that  he  has  emphasized,  and 
which  certainly  needs  the  emphasis,  is  the  de- 
sirability of  sputum  examinations.  While  it  is 
true  that  in  90%  of  the  cases  they  are  probably 
unnecessary,  we  have  seen  several  cases,  both 
within  our  practice  and  referred  work,  in 
which  an  early  sputum  study  would  have 
pointed  the  way  to  a more  adequate  therapy 
and  to  a better  prognostic  position  for  the  at- 
tendant. Too  often  there  is  a tendency  to  place 
the  patient  on  an  antibiotic  regime,  and  not  to 
thoroughly  study  the  situation  until  the  pa- 
tient has  failed  to  show  a response  after  three 
or  four  days  of  therapy. 

We  congratulate  Dr.  Scott  on  his  competent 
organization  of  his  material.  I hope  that  this 
discussion  is  only  temporarily  interrupted  by 
the  oration  in  medicine,  the  time  for  which 
is  now  upon  us. 

Lawrence  T.  Minish,  Jr.,  Louisville-  Dr. 
Pedigo  made  an  excellent  point  in  his  discus- 
sion, that  primary  tularemic  pneumonia  with- 
out preceding  ulcer  or  glandular  manifesta- 
tions may  exist. 

Any  pneumonia  which  is  unresponsive,  does 
not  seem  to  be  coming  up  to  the  dramatic  re- 
sponse that  we  expect  in  penicillin  or  with 
sulfa  drugs,  should,  particularly  in  people 
from  rural  areas,  be  considered  as  possible 


tularemic  pneumonia.  This  has  been  pointed 
out  by  Hunt  and  Morgan  at  Nashville,  and  I 
am  sure  it  is  applicable  to  the  rural  areas  in 
Kentucky. 

DIAGNOSIS  AND  TREATMENT  OF 
INTRAPULMONARY  LESIONS 

John  S.  Harter,  M.  D. 

Louisville 

The  increasing  use  of  thoracic  surgery 
has  saved  many  people  from  chronic  in- 
validism and  even  death  from  conditions 
that  were  formerly  thought  to  be  hope- 
less. The  increasing  use  of  pulmonary  re- 
section in  pulmonary  tuberculosis  has 
opened  up  a whole  new  chapter  in  the 
treatment  of  tuberculosis.  The  rapid  cure 
of  patients  with  lung  abscesses  by  pul- 
monary resection  is  now  commonplace. 
For  more  than  fifteen  years  bronchiectasis 
has  been  cured  by  pulmonary  resection. 

There  are  many  lesions  of  the  chest 
which  cannot  be  diagnosed  accurately 
which  should  be  treated  surgically.  Many 
of  these  lesions  are  picked  up  in  incidental 
x-rays  of  the  chest  and  have  caused  the 
patients  no  symptoms.  Early  bronchio- 
genic  carcinoma  in  the  peripheral  part  of 
the  lung  may  be  present  for  some 
time  before  symptoms  occur.  The  possi- 
bilities of  carcinoma  in  any  intrapulmonic 
lesion  must  be  kept  in  mind  constantly. 
In  the  past  year  two  patients  with  bron- 
chiogenic  carcinoma,  22  years  of  age,  have 
been  operated  on.  There  have  been  quite 
a number  in  the  third  decade  of  life.  Be- 
cause of  the  frequency  of  bronchiogenic 
carcinoma,  which  is  second  only  to  car- 
cinoma of  the  stomach  in  its  occurrence, 
the  possibilities  of  carcinoma  in  the  diag- 
nosis of  chest  lesions  cannot  be  overem- 
phasized. One  is  frequently  surprised  to 
find  that  a lesion  of  the  lung  which  was 
thought  to  be  chronic  inflammatory  in 
character  is  really  due  to  a bronchiogenic 
carcinoma. 

The  cause  of  lung  abscess  is  generally 
supposed  to  be  either  aspiration  of  a for- 
eign body  or  an  embolus  from  an  infect- 
ed area  of  the  body.  Lung  abscess  may  be 
due  to  bronchial  obstruction  by  bronphio- 
genic  carcinoma,  Boeck’s  sarcoid,  Brucel- 
losis, amyloidosis,  tuberculous  lymph 
nodes  and  many  other  conditions  causing 
bronchial  obstruction.  Obviously  drain- 
age of  lung  abscesses  caused  by  bronchial 
obstruction  leads  only  to  chronic  invalid- 
ism of  the  patient  because  of  the  impos- 

Read  before  the  Kentucky  State  Medical  Association. 
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sibility  of  the  cure  of  the  abscess  peri- 
pheral to  the  obstruction,  whereas  resec- 
tion of  the  involved  portion  of  the  lung 
completes  the  cure  in  a relatively  short 
time  by  removing  the  cause  and  effect, 
usually  in  a period  of  about  two  weeks  of 
hospitalization.  .Lung  aoscesses  due  to 
such  things  as  histoplasmoses  are  better 
treated  'by  excision  than  medical  therapy. 

Intrapulmonic  lesions  ordinarily  form 
themselves  into  one  of  two  patterns,  the 
first  being  due  to  the  obstruction  of  a 
bronchus  with  changes  in  the  lqng  extend- 
ing from  the  hilus  outward  in  a fan,  de- 
pending upon  the  bronchial  segment  in- 
volved. When  the  anatomy  of  the  bron- 
chial segment  is  understood,  the  invok  ed 
bronchus  can  frequently  be  predicted 
from  the  x-ray  plate  alone.  The  second 
pattern  is  that  of  parenchymal  infiltra- 
tion without  regard  to  the  bronchial  seg- 
ment. One  case  of  this  nature  was  a local- 
ized lipoid  pneumonia  with  abscesses 
which  was  causing  chronic  illness. 

Mrs.  T.  J.  H.  This  is  a 49  year  old  wo- 
man in  whom  the  mass  in  the  right  up- 
per chest  was  picked  up  by  routine  x-ray 
taken  of  school  teachers.  The  patient 
gradually  developed  some  cough  and  be- 
gan to  run  slight  fever.  The  mass  gradual- 
ly enlarged  over  a period  of  four  months. 
At  operation  a calcified  tuberculous 
lymph  node  was  found  eroding  through 
the  lower  division  bronchus  of  the  upper 
lobe.  An  upper  lobe  lobectomy  was  done. 
The  patient  made  an  uneventful  recovery 
and  left  the  hospital  on  the  tenth  day  post 
operatively.  The  patient  has  been  well 
since. 

J.  A.  D.  A 35  year  old  man  who  develop- 
ed pneumonia  two  months  before  admis- 
sion. Penicillin  and  sulfa  had  no  effect 
on  the  fever  which  ranged  to  104  daily. 
The  patient  coughed  up  blood  and  thick 
yellow  sputum.  During  the  two  months  of 
his  illness  he  lost  weight.  The  x-ray  show- 
ed a mass  in  the  left  upper  chest.  At  op- 
eration an  extremely  hard  and  adherent 
mass  was  found  in  the  left  upper  lobe. 
A left  upper  lobe  lobectomy  was  done. 
The  patient  made  an  uneventful  recovery 
as  far  as  the  chest  was  concerned.  The 
phlebitis  which  developed  pre-operatively 
was  a troublesome  factor  post  operatively 
and  delayed  his  discharge  from  the  hos- 
pital. The  patient  has  now  been  working 
for  several  months  and  is  perfectly  well. 
The  lung  proved  to  have  a lipoid  pneu- 
monia with  abscess  formation  which  was 
apparently  due  to  the  inhalation  of  diesel 
fuel  oil. 


G.  A.  Y.  Five  months  previous  to  admis- 
sion the  patient,  a 58  year  old  man,  de- 
veloped pneumonia  which  did  not  re- 
spond to  penicillin.  The  patient  made  a 
slow  recovery  and  then  went  to  Florida 
for  his  healtn.  He  developed  cough  and 
expectoration  with  large  amounts  of  foul 
sputum.  This  did  not  improve.  At  time  of 
admission  his  x-ray  revealed  a large  cav- 
ity at  the  base  of  the  right  lung  with  con- 
siderable density  at  the  bases  of  both 
lungs.  Because  his  condition  seemed  hope- 
less it  was  decided  to  do  an  exploratory 
thoracotomy  at  which  time  a large  ab- 
scess was  found  in  the  right  lower  lobe. 
The  right  lower  lobe  was  removed.  The 
lung  showed  generalized  amyloidosis  on 
examination.  It  was  impossible  to  ob- 
tain complete  re-expansion  of  the  right 
upper  lobe  due  to  the  amyloidosis  and  the 
patient  had  a residual  small  empyema  cav- 
ity. The  patient  lived  for  about  a year  after 
the  operation  with  gradually  increasing 
amyloidosis  in  both  lungs.  The  patient 
did  not  have  any  cough  or  expectoration 
during  this  time  and  was  quite  comfort- 
able. Treatment  of  the  amyloidosis  was 
ineffective. 

C.  Z.  A 51  year  old  man  with  history  of 
weight  loss  and  cough  of  three  months’ 
duration.  The  cough  was  productive  of 
large  amounts  of  foul  smelling  sputum. 
X-ray  showed  a mass  in  the  right,  upper 
chest.  At  operation  a dense,  hard  mass 
was  found  in  the  right  upper  lobe.  A 
right  upper  lobe  lobectomy  was  done. 
The  patient  developed  a small  empyema 
which  was  drained  and  the  patieni  left 
the  hospital  in  three  weeks  in  good  con- 
dition. Examination  of  the  lobe  revealed 
multiple  lung  abscesses.  Microscopic  ex- 
amination was  suggestive  of  histoplas- 
mosis. The  patient  was  well  for  a year  and 
then  suddenly  developed  an  empyema  in 
the  apex  of  his  chest  which  has  been  cur- 
ed by  thoracoplasty.  The  patient  is  ap- 
parently well. 

J.  E.  C.  A 50  year  old  man  who  ten 
months  previously  had  a ruptured  appen- 
dix. He  developed  a respiratory  infection 
with  cough  and  expectoration  of  large 
amounts  of  sputum  one  month  after  the 
appendix  was  drained.  The  sputum  was 
foul  in  character.  After  several  months’ 
bed  rest  the  increased  density  in  the  up- 
per third  of  his  left  lung  remained  un- 
changed. The  patient  was  still  bringing 
up  considerable  amounts  of  foul  sputum 
and  losing  weight.  At  operation  multiple 
lung  abscesses  were  found  involving  the 
entire  upper  lobe  and  about  a third  of  the 
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lower  lobe.  For  this  reason  a left  pneu- 
monectomy was  done.  The  patient  made 
an  uneventful  recovery  and  was  able  to 
leave  the  hospital  two  weeks  post  oper- 
atively. The  patient  has  done  well  until 
recently  when  he  was  hit  by  an  automo- 
bile while  crossing  a street.  He  suffered 
a fractured  femur  and  other  multiple  frac- 
tures from  which  he  is  recovering. 

T.  K.  A 30  year  old  man  with  a history 
of  having  developed  trench  mouth  ten 
months  previously  at  which  time  he  was 
hospitalized  and  given  streptomycin  and 
penicillin.  He  complained  of  cough  and 
expectoration  following  his  discharge  and 
was  put  to  bed  with  diagnosis  of  cavity  in 
his  chest.  Two  sputums  were  positive  for 
tuberculosis.  The  rest  were  negative.  With 
bed  rest  the  cavity  reduced  in  size  and  the 
sputum  became  foul  in  character,  occa- 
sionally blood  streaked.  The  x-ray  showed 
areas  of  increased  density  in  the  upper 
lung  field  on  the  left  side.  At  operation 
the  left  upper  lobe  was  found  to  contain 
many  large  nodular  areas.  A left  upper 
lobe  lobectomy  was  done.  The  patient 
made  an  uneventful  recovery  and  was 
able  to  leave  the  hospital  at  the  end  of 
two  weeks.  Examination  of  the  lung  re- 
vealed a granulomatous  process  with 
caseation  necrosis  suggestive  of  tubercu- 
losis. However,  no  tubercle  bacilli  could 
be  demonstrated.  A tuberculin  test  was 
negative.  The  patient  gave  history  of 
working  with  cattle  with  Bang’s  disease 
previous  to  his  present  illness.  A skin  test 
for  Brucellosis  was  strongly  positive. 
The  agglutination  for  Brucellosis  was 
only  weakly  positive.  When  it  was  real- 
ized that  this  was  not  tuberculosis  the 
lung  had  already  been  fixed  and  it  was 
impossible  to  obtain  cultures  but  we  be- 
lieve this  to  be  a case  of  Brucellosis  com- 
plicated by  a lung  abscess.  The  patient 
has  remained  well  to  date  and  in  view  of 
the  negative  tuberculin  test  it  is  extreme- 
ly doubtful  that  this  could  be  tuberculosis. 

R.  C.  G.  A 42  year  old  man  complained 
of  pain  in  the  shoulder  for  the  past  year 
and  a half.  He  was  x-rayed  in  July  of 
1946  which  showed  a three  centimeter  no- 
dule in  the  left  upper  chest.  His  pain  had 
gradually  increased  in  intensity.  There 
had  been  no  cough  or  hemoptysis.  The  pa- 
tient was  observed  for  six  months.  The 
mass  increased  very  slightly  in  size.  At 
operation  the  mass  was  found  to  be  well 
within  the  lobe  and  not  attached  to  the 
chest  wall.  A left  upper  lobe  lobectomy 
was  done.  The  patient  made  an  unevent- 
ful recovery  and  left  the  hospital  ten 
days  post  operatively.  Examination  of  the 


mass  proved  it  to  be  an  adenocarcinoma 
of  the  lung.  The  patient  has  remained  well 
since  the  operation  for  the  past  year  and 
a half. 

J.  N.  S.  A 37  year  old  man  complained 
of  blood  streaked  sputum  and  cough  for 
the  past  three  months.  The  x-ray  revealed 
a large  mass  in  the  right  upper  chest.  At 
operation  the  mass  was  found  limited  to 
tfte  right  upper  lobe.  The  mass  was  at- 
tached to  the  chest  wall  and  was  cut  loose 
with  some  difficulty.  There  was  no  en- 
largement oi  the  regional  lymph  nodes. 
A right  upper  lobe  lobectomy  was  done. 
The  patient  left  the  hospital  at  ten  days 
post  operatively.  This  proved  to  be  a 
rapidly  growing  squamous  cell  carcinoma. 
It  is  probable  that  this  patient  has  metas- 
tases  that  have  not  yet  appeared. 

Miss  K.  O.  A 20  year  old  girl  who  com- 
plained of  pain  in  the  chest  for  the  past 
tnree  weeks  and  a non  productive  cough 
for  three  weeks.  Bronchoscopy  revealed 
a squamous  cell  carcinoma  of  the  right 
main  bronchus.  A right  pneumonectomy 
was  done.  The  patient  made  an  unevent- 
ful recovery  and  left  the  hospital  the 
tenth  day  post  operatively.  The  patient 
has  remained  well  for  the  past  year. 

H.  H.  A 48  year  old  man  who  complain- 
ed of  fatigue,  loss  of  weight  and  cough  for 
the  past  six  months.  An  x-ray  of  his 
chest  revealed  a huge  mass  in  the  right 
apex  which  an  operation  proved  to  be 
carcinoma.  Because  of  the  extensiveness 
of  the  carcinoma  a palliative  right  upper 
lobe  lobectomy  was  done.  The  patient 
made  an  uneventful  recovery  from  the 
operation  but  died  about  three  months 
later  of  carcinomatosis. 

V.  A 56  year  old  farmer  who  had  a rou- 
tine x-ray  examination  at  which  time  a 
large  tumor  was  found  in  the  right  upper 
chest.  There  were  no  symptoms  at  the 
time  of  his  admission  to  the  hospital.  At 
op  oration  the  right  upper  lobe  was  re- 
moved. There  was  no  involvement  of  the 
regional  lymph  nodes.  Examination  of 
the  tumor  revealed  it  to  be  a neuro-fibro- 
sarcoma. It  is  thought  that  this  tumor  has 
not  metastasized  and  that  this  man  has  an 
excellent  prognosis. 

H.  K.  A 49  year  old  man  complained  of 
loss  of  weight,  chest  pain,  fever,  dyspnea, 
and  cough  for  the  past  four  months.  An 
x-ray  revealed  cavities  in  the  left  upper 
lung  field  with  a rather  large  mass  at  the 
left  hilus.  The  history  and  x-ray  appear- 
ance were  suggestive  of  lung  abscesses. 
At  operation  it  was  found  that  this  was 
a bronchiogenic  carcinoma  too  exten- 
sively involving  the  mediastinum  to  be 
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removed.  The  patient  made  an  unevent- 
ful recovery  from  the  operation  (but  has 
not  done  well  since  because  of  the  pres- 
ence of  the  carcinoma.  The  exploratory 
thoracotomy  did  not  alter  his  course. 

Conclusions 

First,  exploratory  thoracotomy  is  no 
more  dangerous  than  exploratory  laparo- 
tomy. This  type  of  operation  should  be 
used  as  freely  as  exploratory  laparotomy 
for  many  times  lesions  that  cannot  other- 
wise be  diagnosed  and  treated  can  be 
completely  cured. 

Second,  any  mass  in  the  lung  should  be 
removed  because  of  the  frequency  of 
bronchiogenic  carcinoma.  Bronchiogenic 
carcinoma  is  not  limited  to  the  age  brack- 
et of  55  or  above  but  occurs  in  young  in- 
dividuals. A mass  found  in  the  lung  of  a 
young  individual  does  not  rule  out  bron- 
chiogenic carcinoma. 

DISCUSSION 

Oscar  O.  Miller,  Louisville:  If  there  is  one 

thing  I would  like  to  impress  upon  your  mind, 
it  is  this:  that  many  of  these  patients  leave  the 
hospital  in  ten  days  to  two  weeks. 

Now,  I had  to  be  sold  on  thoracic  surgery, 
and  I felt  that  I knew  my  field.  When  John 
Harter  told  me  that  his  patients,  with  bron- 
chiectasis, could  have  the  lobe  out  and  leave 
the  hospital  in  ten  days,  I thought  he  was 
over  enthusiastic. 

I want  to  tell  you  that  it  is  a startling  thing 
to  see  a patient,  after  having  had  a lobectomy, 
walk  into  the  fluoroscopic  room  about  four 
days  later  for  fluoroscopy. 

I think  any  man  who  had  any  experience 
in  World  War  II  knows  that  a lot  of  the  sol- 
diers who  had  pneumonectomies  and  lobec- 
tomies were  up  in  the  wheel  chair  in  three 
days.  They  were  healthy  individuals. 

About  the  diagnosis  of  intrapulmonary  le- 
sions, first  of  all,  cough  is  the  watchdog  of  the 
larynx.  Anybody  who  has  a persistent  cough 
needs  careful  investigation.  The  other  point  I 
would  emphasize  is  wheeze.  A localized  ex- 
piratory or  inspiratory  wheeze  calls  for  serious 
consideration. 

In  many  of  those  cases,  you  may  x-ray  the 
patient  and  have  a negative  x-ray  finding  for 
the  simple  reason  the  endobronchial  lesion  has 
not  progressed  to  the  point  where  it  produces 
atelectasis. 

In  tuberculosis  you  normally  do  not  have 
pain.  Dry  pleurisy  disappears,  but  any  patient 
that  presents  himself  with  pain  in  the  chest 
calls  for  careful  investigation.  Of  course,  all 
physicians,  in  atypical  apical  lesions,  look  for 
Horner’s  syndrome,  enlarged  lymph  nodes  and 
supraclavicular  lymph  nodes. 

We  say  that  any  lesion  above  the  third  rib 


is  ordinarily  tuberculous  unless  proved  non- 
tuberculous.  Any  lesion  in  the  base  is  nontu- 
berculous  until  proved  tuberculous.  One  sees 
quite  a few  individuals  with  basal  lesions 
which  are  definitely  tuberculous,  and  these 
cases  can  be  confirmed,  of  course,  by  repeated 
sputum  examinations. 

It  is  amazing  how  often  cases  are  observed 
where  failure  to  examine  the  sputum  has  re- 
sulted in  missing  the  diagnosis.  Occasionally 
an  individual  presents  himself  with  a wheeze 
and  with  a negative  x-ray,  bronchoscopy  may 
reveal  granulation  tissue  throughout  the  bron- 
chus, which  indicates  endobronchial  tubercu- 
losis. These  cases  are  always  serious. 

Any  patient  with  tuberculosis,  that  develops 
a very  definite  wheeze,  must  be  considered  as 
having  an  endobronchial  tuberculosis.  Here, 
again,  streptomycin  and  routine  care  can 
quite  frequently  bring  about  recovery.  They 
do  not  do  so  well  on  compression  therapy. 

Hemorrhage  is  a very  important  symptom. 
Occasionally  we  see  people  with  so-called  dry 
bronchiectasis.  These  individuals  need  investi- 
gation. Rarely  you  will  see  an  endobronchial 
papilloma  which  bleeds  profusely.  These  can 
only  be  diagnosed  by  bronchoscopy. 

One  phenomenon  quite  frequently  observed 
is  atelectasis  of  the  midlobe.  There  are  several 
lymph  nodes  at  the  root  of  the  lung  where  the 
midlobe  bronchus  comes  off,  and  any  inflam- 
matory reaction  in  this  region  may  cause  swell- 
ing of  these  and  occlude  the  bronchus  resulting 
in  atelectasis. 

I have  seen  several  children  who  were  al- 
lergic, and  during  an  attack  of  asthma  they 
would  have  transient  episodes  of  occlusion  of 
the  midlobe  bronchus  and  atelectasis,  which 
would  gradually  clear  with  subsidence  of  the 
asthma.  In  many  of  these  cases  I prefer  ob- 
servation. 

I do  not  believe  that  any  case  of  tuberculo- 
sis will  give  you  a negative  tuberculin  test. 
You  hear  talk  about  miliary  tuberculosis  and 
terminal  tuberculosis.  If  you  give  enough  tu- 
berculin, those  people  will  react.  Usually  one 
stops  on  a milligram.  If  you  give  them  3 mg., 
you  will  get  some  reaction. 

So,  in  the  case  that  Dr.  Harter  presented  to 
you,  where  it  looked  like  tuberculosis,  and  a 
negative  tuberculin  test  was  obtained,  if  the 
dosage  is  carried  high  enough,  you  can  ex- 
clude tuberculosis.  There  is  no  tissue  that  is 
absolutely  pathognomonic  of  tuberculosis. 

There  was  a period  when  the  pathologists 
were  not  familiar  with  Boeck’s  sarcoid;  they 
invariably  reported  it  as  tuberculosis.  The  only 
proof  positive  of  any  suspected  tuberculous  le- 
sion is  recovering  tubercle  bacillus  from  the 
process. 

Alvin  B.  Orlner,  Louisville:  I would  like  to 
say  one  word  about  a lesion  that  is  found  in 
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the  lung  but  is  not  primarily  a pulmonary  dis- 
ease. 

In  the  last  year  I have  had  the  opportunity 
to  see  a number  of  patients  who  came  to  their 
medical  men  or  the  internist  with  pleurisy  or 
pleuritic  pain. 

One  of  these  cases  was  a woman,  about 
fifty-eight  years  old,  who  was  complaining  of 
pleurisy,  cough,  but  not  hemoptysis.  At  the 
hospital  an  x-ray  was  taken.  A lesion  was 
found  in  her  left  lower  lobe.  The  diagnosis  was 
uncertain.  A thoracic  surgeon  who  saw  her  at 
that  time  did  a diagnostic  thoracentesis.  A 
bloody  fluid  was  recovered,  and  a diagnosis  of 
possible  carcinoma  was  made. 

One  week  later  another  X-ray  revealed  the 
lesion  improved.  About  ten  days  after  the  on- 
set of  her  pleurisy,  her  left  leg  became  swol- 
len; the  following  day  the  right  leg  became 
swollen.  A diagnosis  of  pulmonary  infarction, 
secondary  to  a deep  calf  vein  phlebothrombosis 
was  made. 

I have  seen  a number  of  patients  with  phle- 
bothrombosis, where  the  leading  sign  is  pul- 
monary infarction  and  later,  anywhere  from  a 
week  to  ten  days,  may  start  showing  leg  signs. 
Frequently  the  patient  will  have  some  leg 
pain  they  do  not  think  is  serious.  They  will 
excuse  it  as  something  else,  such  as  a sprained 
ankle. 

If  you  go  back  into  some  of  the  pleurisies  of 
undiagnosed  origin,  you  can  find  that  they 
have  a phlebothrombosis  and  are  having  non- 
fatal  pulmonary  emboli  and  occasionally  will 
have  one  or  two,  and  then  develop  a fatal  pul- 
monary embolism. 

I think  it  is  well  to  watch  those  patients 
with  pleurisy  of  undiagnosed  origin,  and  if 
there  are  signs  of  phlebothrombosis,  hospital- 
ize them  and  treat  them  with  anticoagulants 
or  venous  ligation. 

John  S.  Harter,  (In  closing):  Dr.  Albert  War- 
ren, Lexington,  asked  me  about  pre  and  post- 
operative care.  Pre-operative  care  and  the 
length  of  observation  depend  entirely  upon 
the  individual  patient. 

Postoperative  care,  if  a lobectomy  is  done, 
depends  upon  complete  and  early  re-expansion 
of  the  remaining  lung.  Postoperative  care  of 
the  pneumonectomy  patient  is  comparatively 
simple. 

We  try  to  get  all  these  patients  up  as  quickly 
as  they  will  tolerate  it,  to  prevent  peripheral 
vascular  accidents,  and  so  forth. 

As  soon  as  possible,  they  are  put  back  on  a 
regular  diet,  which  is  usually  the  third  day 
postoperatively,  and  moved  along  as  rapidly 
as  possible. 

The  use  of  pneumothorax  as  an  aid  to  diag- 
nosis in  diseases  of  the  chest,  other  than  tu- 
berculosis, is  a little  bit  unwarranted,  I think, 
because  many  of  these  cases  have  infection; 


that  is,  your  bronchial  obstruction  has  infec- 
tion beyond  it,  and  pneumothorax  will  start 
an  empyema  which  will  delay  the  surgery,  and 
very  seldom  aids  much  in  the  diagnosis,  ex- 
cept the  mass  may  be  proven  to  be  within  the 
lung  or  without  the  lung. 

I cannot  quite  get  all  of  this  about  how  much 
and  how  long  treatment  preoperatively.  That 
depends,  of  course,  upon  the  patient.  I can- 
not answer  that  directly.  It  is  something  you 
simply  have  to  work  out  for  each  individual 
patient. 

As  to  infarction,  the  onset  of  infarction  is 
usually  rather  typical,  with  a sudden  onset 
of  pain.  In  carcinoma  or  pleurisies  due  to  in- 
flammation, the  pain  is  usually  insidious  in 
onset  and  becomes  intolerable  only  slowly. 

In  infarction,  ordinarily  the  pain  is  sudden 
in  onset.  Whenever  you  have  a sudden  onset 
of  pleuritic  pain,  you  must  certainly  thirk  of 
infarction. 

There  is  a thing  that  occurs  more  frequently 
since  we  have  had  the  sulfonamides  and  the 
antibiotics,  such  as  penicillin.  In  many  cases 
of  carcinoma  of  the  lung,  the  early  symptom  is 
that  of  infection  of  the  lung,  pneumonia,  or 
repeated  pneumonia,  which  clears  up  with 
penicillin  therapy.  You  think  the  patient  is 
just  having  an  occasional  attack  of  pneumonia, 
which  is  taken  care  of  by  penicillin.  One  wants 
to  consider  the  possibility  of  a bronchial  ob- 
struction with  infection  beyond  it,  because  in 
many  of  these  carcinomas,  as  I have  shown 
you,  the  presenting  picture  in  the  x-ray  is  that 
of  infection,  the  presenting  clinical  picture  is 
that  of  infection,  which  many  times  can  be 
cured  by  antibiotic  therapy.  Of  course,  that 
has  no  effect  on  the  cancer. 


The  Veterans  Administration  has  in  its  cus- 
tody the  majority  of  syphilis  records  of  those 
Army  personnel  who  were  treated  for  this  dis- 
ease while  in  active  service,  and  in  many  in- 
stances can  procure  informative  data  from  the 
syphilis  records  of  other  than  Army  personnel. 
It  is  thought  that  many  physicians  treating  vet- 
erans for  syphilis  as  private  patients  would 
find  a resume  of  the  syphilis  record  useful 
since  the  details  of  treatment,  results  of  spinal 
fluid  examinations,  and  blood  serologies  are 
incorporated  in  the  records. 

[Resumes  of  these  records  are  available  to 
physicians  who  are  treating  such  veterans  pro- 
vided authorization  for  the  release  of  the  data 
is  given  by  the  veteran.  Requests  for  the  re- 
sumes accompanied  by  an  authorization  for  the 
release  of  the  data,  dated  and  signed  by  the 
veteran,  should  be  addressed  to  the  Derma- 
tology and  Syphilology  Section,  Veterans  Ad- 
ministration, Munitions  Building,  Washington 
25,  D.  -C. 
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TOTAL  HYSTERECTOMY 

E.  L.  Henderson,  M.  D. 
and 

James  L.  Fulller,  M.  D. 

Louisville 

Total  hysterectomy  or  pan-hysterec- 
tomy applies  to  complete  removal  of  the 
uterus,  tundus,  body,  and  cervix.  It  does 
not  apply  to  surgical  excision  of  the 
tubes  and  ovaries. 

For  most  surgeons  familiar  with 
gynecological  disorders  the  indications 
lor  removal  of  the  uterus  have  become 
standardized. 

In  the  past  few  years  voluminous  litera- 
ture has  accumulated  on  the  subject  of 
total  or  subtotal  hysterectomy  and  the 
route  !by  which  it  should  be  done,  abdomi- 
nal or  vaginal. 

With  improved  surgical  technique  per- 
mitting more  extensive  operative  pro- 
cedures, improved  anesthesia,  and  supe- 
rior chemotnerapeutic  agents  to  prevent 
and  diminish  infections,  total  hysterec- 
tomy has  become  more  popular. 

As  a basis  for  discussion  of  this  paper, 
indications  for  hysterectomy  and  the 
choice  of  procedure  for  removal  of  the 
uterus  will  be  discussed.  A group  of  422 
personal  cases  and  the  statistics  from 
Clinics,  Hospitals  and  individual  surgeons 
will  be  presented. 

Table  I is  an  analysis  of  422  hysterec- 
tomies performed  on  private  patients  dur- 
ing a three  year  period. 

In  our  series  of  422  cases  86%  were 
total  abdominal  hysterectomies,  9%  were 
total  vaginal  hysterectomies,  and  5%  were 
subtotal  hysterectomies,  an  average  of 
95%  total  and  5%  subtotal. 

Five  unsuspected  carcinomas  were 
found  associated  with  other  pathological 
conditions,  4 carcinomas  of  the  cervix  and 
1 leiomyosarcoma  of  the  uterus.  Our  mor- 
tality for  the  series  was  .71% 

We  do  not  advocate  general  adoption 
of  elective  total  hysterectomy.  Individual- 
ism is  as  wise  here  as  in  every  other  sur- 
gical procedure.  The  decision  should  be 
made  upon  a consideration  of  the  pathol- 
ogy involved,  the  condition  of  the  cervix, 
the  technical  problems  presented  by  the 
individual  case,  and  a conscientious  self 
appraisal  by  the  surgeon  of  his  own  capa- 
bilities. 

The  general  trend  is  toward  total  hys- 
terectomy. Mergert  and  Stoltz  in  obser- 
vations based  on  1,925  hysterectomies 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27,  30,  1948. 


Table 

I 

Sub- 

Total 

Vagi-  No.  of 

total 

nal  Cases 

Myomas 

15 

160 

175 

Prolapse 

6 

25  31 

Pelvic  Inflammatory 

Disease 

24 

24 

Benign  Bleeding 

3 

3 

Myomas  & Prolapse 

10  10 

Myomas  & Endome- 

triosis 

2 

16 

18 

Endometriosis 

1 

12 

13 

Cancer  of  uterus 

(fundus) 

2 

2 

Cancer  of  cervix 

3 

3 

Leiomyosarcoma 

1 

1 

Chr.  Cervicitis  and 

Endo. 

130 

130 

Myoma  with  T.  B. 

Endometritis 

1 

1 

2 

Prolapse  with  endo- 

metriosis 

3 

3 

Prolapse  with  adeno- 

myosis 

1 1 

Pyometritis 

2 

2 

Fibroid  & Tubal 

Pregnancy 

1 

1 

Placenta  Accretia 

1 

1 

Totals 

20 

364 

36  420 

Percentage 

5% 

86% 

9% 

Average  Age 

39 

40 

60 

Mortality 

0 

2 

1 

Average  Mortality 

.55  2.8  av  .71  % 

showed  that  prior  to  1932, 

100% 

were  sub- 

total,  since  1940,  95%  have  been  total  hys- 

terectomies.  Jones  ana  Doyle  quoted  a se- 
ries of  2,773  hysterectomies  in  which  95% 
were  total.  Danfourth,  in  a series  of  1,- 
olU  cases,  reported  32%  were  total  vaginal 
hysterectomies.  Novak  states  that  approxi- 
mately 75  % of  his  cases  are  total  hysterec- 
tomies. 

To  argue  that  total  hysterectomy  is  al- 
ways simple  and  safe  is  absurd.  It  is  logi- 
cal to  advocate  total  abdominal  hysterec- 
tomy especially  for  prevention  for  cer- 
vical carcinoma  if  the  mortality  of  total 
hysterectomy  is  not  higher  than  the  in- 
cidence of  the  disease. 

Jones  and  Doyle,  in  a survey  of  the 
literature,  reported  in  16,851  cases  the 
mortality  of  total  hysterectomy  was  4.1% 
and  for  subtotal  2.4%.  Foss,  in  presenting 
a paper  on  total  hysterectomy,  showed 
the  average  mortality  of  3.87%  in  total 
hysterectomy  and  2.35%  for  subtotal  hys- 
terectomy in  a large  series  of  cases  done 
by  22  eminent  surgeons.  Suffice  it  to  say 
the  over  all  mortality  of  total  hysterec- 
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tomy  is  about  4%  and  for  subtotal  about 

2%. 

The  problem  of  carcinoma  in  the  cervi- 
cal stump  is  a real  one  and  there  is  no  ex- 
cuse for  not  removing  the  cervix  except 
in  bad  risk  patients  where  anatomical  dif- 
ficulties exist.  The  most  important  reason 
for  complete  removal  of  the  cervix  is  the 
occurrence  of  malignancy  in  the  retained 
cervical  stump.  Abut  80%  of  all  uterine 
carcinomas  occur  in  the  cervix.  The  inci- 
dence of  cervical  stump  carcinoma  is  be- 
tween 2-5%.  More  than  2%  of  all  deaths 
in  women  are  due  to  uterine  carcinoma 
according  to  Local  Health  Department 
and  Life  Insurance  Company  statistics. 
Conization  and  cauterization  have  certain- 
ly destroyed  or  prevented  some  carcino- 
mas, but  the  2-3%  of  the  patients  who  de- 
velop carcinoma  in  the  cervical  stump 
which  has  been  left  is  hard  to  justify  un- 
less there  was  some  specific  contra-in- 
dication to  total  hysterectomy. 

Cosbie  of  Toronto  showed  in  a 16  year 
summary  of  890  patients  from  1929  to 
1944,  carcinoma  of  the  remaining  cervix 
developed  in  62  patients.  Scheffey  of  Jef- 
ferson Hospital  observed  21  cervical  stump 
carcinomas  in  541  cases.  Foss  showed  the 
average  incidence  of  cervical  stump  cases 
collected  from  statistics  of  16  eminent 
surgeons  and  clinics  to  be  2.69%.  Mayo 
Clinic  reported  4.4%  cervical  stump  ma- 
lignancies found. 

Richardson  calls  attention  to  the  fre- 
quency of  unsuspected  carcinoma  of  the 
cervix  found  over  a period  of  2 years  in 
routine  biopsy  of  every  patient  coming 
to  the  operating  room  and  out  patient 
clinic.  16  cases  picked  up  by  routine  biop- 
sy after  total  hysterectomy  showed  15 
to  be  cancer.  In  one  series  of  300  cases 
performed  for  benign  lesions  unsuspect- 
ed cervical  cancer  was  found  in  4 cases. 
It  must  be  remembered  that  conization 
and  cauterization  protect  only  against 
adeno-carcinoma  of  the  cervix,  not 
against  squamous  cell  carcinoma  which 
is  by  far  the  most  common. 

In  our  series  of  422  cases  we  unsuspect- 
ingly found  4 carcinomas  of  the  cervix  and 
1 leiomyosarcoma  of  the  uterus.  We  have 
seen  3 cancers  in  retained  cervical  stumps 
in  the  past  two  years  which  were  treated 
with  X-ray  and  radium. 

There  are  other  reasons  more  rational 
for  removal  of  the  cervix  than  that  of  re- 
moving or  preventing  cancer.  The  cervix 
serves  no  function  after  removal  of  the 
uterus  and  just  as  good  a pelvic  floor  can 
be  obtained  if  it  is  removed.  Frequently 


the  cervical  stump  has  to  be  amputated 
because  of  bleeding,  leucorrhea  or  pro- 
lapse. The  cervices  of  most  women  who 
have  had  children  exhibit  certain  de- 
grees of  erosion,  inflammation,  lacera- 
tion, cysts,  polyps,  and  other  changes.  The 
better  the  post  natal  care  the  better  con- 
dition of  the  cervix  will  be  found.  Ero- 
sions, lacerations  with  infections,  ever- 
sions of  the  mucosa  and  polyps  have  been 
considered  to  have  a definite  relationship 
in  the  incidence  of  carcinomas,  but  the 
only  evidence  to  support  this  belief  is  the 
higher  incidence  of  carcinoma  when  these 
conditions  are  present.  Carcinomas  also 
occur  in  the  nulliparous  cervix  without 
evidence  of  disease.  Seven  of  our  422  cases 
h2d  pathological  reports  of  “squamous 
metaplasia.” 

When  the  individual  is  in  the  mid-por- 
tion of  life,  near  or  after  the  menopause, 
has  born  children,  has  an  infected  cervix, 
enlarged,  eroded  or  scarred  by  lacera- 
tions with  or  without  appreciable  leucor- 
rhea we  believe  the  cervix  should  always 
be  removed  along  with  the  fundus.  It  does 
not  seem  desirable  to  remove  the  uterine 
disorder  and  retain  the  most  vulnerable 
portion  from  the  standpoint  of  cancer  or 
distressing  sequelae. 

The  mobility  of  the  cervix  is  a very 
important  consideration  in  abdominal 
hysterectomy.  In  the  nulliparous  patient 
in  a young,  single,  individual,  if  the  cer- 
vix appears  normal,  sub-total  hysterec- 
tomy is  to  be  considered.  If  it  is  done  co- 
nization or  cauterization  with  the  actual 
cautery  should  be  done  preceding  the  hys- 
terectomy. 

If  the  patient  is  fat,  the  pelvis  deep  and 
inaccessible  or  the  lower  uterine  segment 
fixed  by  fibrosis  or  endometriosis  with 
a firmly  adherent  rectum  and  recto-sig- 
moid, total  hysterectomy  is  contra-indi- 
cated. One  should  not  forget  that  removal 
of  a cervix  which  may  lie  deep  in  the  pel- 
vis and  be  firmly  fixed  carries  the  sur- 
geon into  a definitely  dangerous  zone  as 
far  as  the  ureter  and  bladder  are  concern- 
ed. Marked  obesity,  the  unusually  nar- 
row, deep  pelvis,  extensive  adhesions 
which  fix  the  uterus  and  cervix  almost 
solidly  to  the  rectum,  are  conditions  which 
should  influence  us  in  a certain  number 
of  cases  to  choose  between  the  total  and 
sub-total  method.  In  one  of  our  cases  with 
marked  obesity,  a narrow,  deep  pelvis, 
and  an  immobile  cervix  we  did  a sub-to- 
tal hysterectomy  for  what  we  thought  was 
a benign  myoma.  Imagine  our  surprise 
when  the  pathological  report  returned — 
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leiomyosacoma,  a condition  which  oc- 
curs about  1 in  500  cases. 

Prolapse:  The  surgical  treatment  of 
prolapse  of  the  uterus  in  this  country  is 
almost  limited  to  two  operations:  (1) 

Vaginal  hysterectomy  and  (2)  some  modi- 
fication of  the  Manchester  operation.  The 
support  of  the  vaginal  vault  is  not  de- 
pendent upon  the  presence  of  the  cervix. 
The  statement  is  proven  by  the  fact  that 
vaginal  hysterectomy  is  the  most  success- 
ful treatment  for  prolapse  of  the  uterus 
and  vaginal  eversion.  This  detail  is  con- 
sidered in  carrying  out  the  techniques  of 
the  procedure  and  is  accomplished  by  fix- 
ation of  the  paravaginal  fascia,  the  round 
ligaments,  the  ovarian  pedicles  and  the 
utero-sacral  ligaments  to  the  vaginal 
vault.  There  has  been  a remarkable  in- 
crease in  the  performance  of  vaginal  hys- 
terectomy in  the  past  few  years,  it  has 
long  been  demonstrated  that  abdominal 
operations  for  uterine  prolapse  have  been 
either  ineffective  or  unsatisfactory  and 
troublesome.  No  abdominal  operation  can 
cure  a cystocele  or  enterocele  which  so 
commonly  accompanies  uterine  prolapse. 
No  operation  other  than  vaginal  hysterec- 
tomy is  as  satisfactory  for  procedentia. 
Vaginal  hysterectomy  can  be  done  with 
less  shock.  It  can  be  combined  with  plas- 
tic operations  on  the  vagina  and  perineum 
and  permits  routine  removal  of  the  cervix. 
The  vaginal  operation  is  also  followed  less 
frequently  with  embolism  and  thrombo- 
sis. When  uterine  prolapse  is  complete 
or  is  present  to  such  an  extent  as  to  re- 
quire surgery  and  is  associated  with  uter- 
ine pathology,  vaginal  hysterectomy  is 
the  operation  of  choice.  The  contra-indica- 
tions to  vaginal  hysterectomy  are  pelvic 
inflammatory  disease  with  adhesions, 
very  large  tumors  and  previous  pelvic 
surgery.  9%  of  our  cases  were  total  vagi- 
nal hysterectomy. 

Vaginal  Shortening:  Vaginal  shorten- 

ing has  been  mentioned  as  a contraindica- 
tion to  total  abdominal  hysterectomy.  The 
vagina  presents  considerable  individual 
variations  in  length.  Since  it  is  united 
with  the  uterus  at  an  acute  angle  its  an- 
terior wall  measures  6-8  centimeters  and 
is  always  shorter  than  its  posterior  wall 
which  measures  7-10  centimeters.  It  is  dif- 
ficult to  understand  how  total  hysterec- 
tomy can  influence  greatly  the  length  of 
a structure  which  has  individual  varia- 
tions. The  cervix  is  removed  at  its  junc- 
tion with  the  vaginal  vault.  A few  milli- 
meters may  be  lost  where  the  sutures  are 
taken  across  the  vaginal  vault,  and  the 
anterior-posterior  dimensions  may  be  di- 


minished but  not  the  depth  appreciably. 
We  will  agree  that  some  very  short  vagi- 
nas exist,  but  many  of  these  are  congeni- 
tally short  and  existed  pre-operatively. 
We  do  not  consider  vaginal  shortening  a 
logical  argument  against  total  abdominal 
hysterectomy. 

Dryness  of  Vagina:  Dryness  of  the  vagi- 
na has  been  mentioned  as  an  undesirable 
condition  associated  with  total  hysterec- 
tomy. It  is  true  the  vagina  has  no  glands. 
The  cervix  is  only  a part  of  the  lubricat- 
ing system.  The  Bartholin  glands,  and 
Skeen  glands  provide  adequate  lubrica- 
tion for  physiological  processes  associat- 
ed with  coitus.  After  interrogating  many 
patients  we  have  never  had  any  complain 
of  a “dry  vagina”  but  troublesome  leucor- 
rhea  has  certainly  been  a frequent  com- 
plaint and  distressing  symptom  in  many 
a patient  in  which  the  cervix  was  not  re- 
moved. 

Sub-total  Hysterectomy:  Some  of  the 
advantages  of  subtotal  hysterectomy  are 
the  simplicity  of  the  technique,  the  slight 
blood  loss,  absence  of  postoperative  mor- 
bidity, very  low  mortality,  diminished 
surgical  time  required  for  performance, 
and  the  large  unsterile  field  of  the  vagi- 
na is  not  invaded.  The  subtotal  hysterec- 
tomy holds  a definite  and  respected  posi- 
tion in  surgery  and  should  be  used  when 
the  opportunity  has  not  been  availed  to 
standardize  a technique  for  total  hysterec- 
tomy. 

Myomas:  The  most  frequent  patholog- 
ical condition  requiring  removal  of  the 
uterus  is  myoma.  Small  myoma  which  do 
not  cause  symptoms  do  not  require  treat- 
ment, but  when  hemorrhage,  which  is 
usually  manifested  as  menorrhagia  or 
oressure  symptoms  appear  treatment  is 
indicated.  There  are  three  accented  treat- 
ments for  uterine  myomas:  (1)  Excision 

of  the  tumor  alone  or  myomectomy  which 
may  be  performed  either  vaginally  or 
abdominally,  (2)  hysterectomy,  and  (3) 
radiation.  Vaginal  excision  of  a peduncu- 
lated submucous  fibroid  which  extrudes 
through  the  cervix  is  a simple  procedure, 
as  is  abdominal  myomectomy  of  one  or 
more  subserous  or  intramural  myomas, 
but  cases  suitable  for  these  procedures 
are  in  the  minority.  It  is  only  when  pre- 
servation of  the  child  bearing  function  is 
a factor  that  the  operation  of  abdominal 
myomectomy  is  applicable.  The  large  ma- 
jority of  patients  with  large  or  multiple  fi- 
broids are  best  treated  with  hysterectomy. 
Frequently  the  extraordinary  attempts  to 
preserve  the  uterus  necessitate  further 
surgery.  The  uterus  which  contains  large 
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symptom  producing  myomas  is  not  likely 
to  carry  a pregnancy  to  term.  Ovarian 
function  which  is  desirable  in  young  wo- 
men is  destroyed  by  radiation  therapy. 

In  patients  where  operation  is  contra- 
indicated or  at  an  age  where  the  preser- 
vation of  ovarian  function  is  not  essen- 
tial, radiation  of  small  myomas  causing 
hemorrhage  is  an  alternative  method  of 
treatment,  but  has  a limited  field  of  use- 
fulness and  at  present  is  not  extensively 
used. 

Pelvic  Inflammatory  Disease:  Twenty- 
four  cases  were  performed  in  the  course 
of  operations  for  pelvic  inflammatory  dis- 
ease in  which  the  uterus  contained  no 
myomas.  We  believe  that  when  the  uterus 
is  left  behind  following  operations  for 
residues  of  pelvic  infection,  pelvic  pain, 
dyspareunia,  abnormal  bleeding,  and  leu- 
corrhea  have  frequently  persisted  and 
occasionally  necessitated  another  opera- 
tion for  removal  of  the  uterus.  We  feel 
that  unless  the  cervix  is  dangerously  fix- 
ed by  fibrous  tissue,  it  should  be  removed 
when  possible. 

Endocrine:  Occasionally  hysterectomy 

has  to  be  done  to  control  hemorrhage  of 
endocrine  origin.  Hysterectomy,  though 
radical,  not  only  controls  bleeding  but 
permits  establishment  of  an  accurate  diag- 
nosis. This  has  been  done  after  multiple 
curretments  and  endocrine  therapy  have 
failed. 

Carcinoma  of  the  Uterus:  While  total 
hysterectomy  is  the  specific  treatment  for 
carcinoma  of  the  fundus  it  is  not  the  ac- 
cepted treatment  in  carcinoma  of  the  cer- 
vix. Total  abdominal  hysterectomy  is 
done  for  Grade  I carcinoma  of  the  cervix, 
followed  by  radiation  therapy.  The  ex- 
tensive surgical  procedure  known  as  the 
Wertheim  operation  is  sometimes  done. 
Fifty  years  ago  before  the  therapeutic  ef- 
fects of  x-ray  and  radium  were  known 
cervical  carcinomas  were  treated  by  radi- 
cal pelvic  surgery.  The  mortality  was 
high  and  the  percentage  of  cures  few. 
Today,  the  use  of  radium  and  its  proven 
effectiveness  has  ended  the  surgical 
treatment  of  carcinoma  of  the  cervix. 
During  the  past  few  years  attempts  have 
been  made  to  revive  surgery  for  treat- 
ment of  cervical  carcinoma  and  in  ex- 
pert hands,  young,  thin,  and  otherwise 
healthy  individuals  with  very  early  le- 
sions the  results  compare  favorably  with 
those  of  radiation  therapy.  Until  we  are 
more  favorably  impressed  with  the  value 
of  surgery,  hysterectomy  will  be  limited 
to  treatment  of  fundal  carcinomas  and 


cervical  carcinomas  will  be  treated  with 
X-ray  and  radium. 

Pyometra  and  Chronic  Cervicitis  and 
Chronic  Endometritis:  Pyometra  is  a 

condition  which  is  best  treated  by  total 
hysterectomy  especially  if  it  occurs  sub- 
sequent to  treatment  with  radium.  In  the 
same  category  is  chronic  endocervicitis 
associated  with  chronic  endometritis 
which  is  encountered  most  commonly  af- 
ter repeated  abortions  and  other  circum- 
stances producing  pelvic  infection  of  the 
cervix  and  uterine  cavity. 

Technique:  The  technique  of  subtotal 
abdominal  hysterectomy  variesi  little. 
This  is  not  true  of  total  abdominal  hyste- 
rectomy. There  are  certain  points  we  feel 
desirable  to  mention.  After  catheterization 
of  the  bladder,  the  vagina  is  prepared.  In- 
fection from  the  vagina  after  adequate 
preparation  is  almost  negligible.  Ade- 
quate exposure  facilitates  surgery.  We 
feel  it  is  important  to  carry  the  inferior 
end  of  the  incision  to  the  symphysis  pu- 
bis. Exploration  of  the  abdomen  is  the 
first  step.  Appendectomy  is  done  routine- 
ly if  the  appendix  was  not  removed  at 
previous  surgery.  The  stump  is  treated 
with  the  phenol-alcohol  purse  string  in- 
version technique.  With  the  patient  in 
the  Trendelenberg  position,  the  uterus  and 
adnexa  fixed,  the  intestines  packed  off, 
a tenaculum  forcep  is  placed  on  the  fun- 
dus to  facilitate  manipulation  except 
where  pyometra  or  carcinoma  of  the  fun- 
dus are  suspected.  Clamps  are  placed  on 
the  broad  and  round  ligaments  and  these 
are  severed  from  the  uterus.  The  peri- 
toneum and  bladder  are  removed  from 
the  anterior  inferior  surface  of  the  uterus 
early.  The  uterine  vessels  are  exposed  by 
careful  dissection  and  particular  attention 
paid  to  their  ligation.  The  fascia  which 
lies  over  the  cervix  is  separated  from  the 
cervix  by  dissection  and  the  fascia  and 
bladder  are  then  pushed  away  from  the 
cervix  and  upper  vagina  as  far  as  is  neces- 
sary. With  this  procedure  the  ureters 
drop  well  away  and  there  is  no  need  to 
fear  injury  to  them.  The  utero-sacral  liga- 
ments are  removed  from  the  posterior 
surface  of  the  cervix.  The  method  of  open- 
ing the  vagina  posteriorly  between  the 
utero-sacral  ligaments  is  safer  than  to 
open  it  anteriorly.  The  vagina  is  then 
separated  from  the  cervix  all  the  way 
around  leaving  none  of  it  attached  to  the 
cervix  even  where  lacerations  are  pres- 
ent. Two  long  straight  Ochsner  clamps 
are  placed  in  the  lateral  fornix  of  the 
vagina  for  traction.  With  the  bladder 
rolled  forward  a figure-of-eight  chromic 
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catgut  suture  is  placed  in  the  mid-portion 
of  the  vaginal  vault.  The  first  suture  is 
left  long  and  used  for  traction.  Interrupt- 
ed figure-of-eight  sutures  are  then  placed 
to  the  right  and  left  of  the  first  suture, 
each  interlocking  and  preceding  figure- 
of-eight  suture  for  hemostasis.  A curved, 
non-cutting  needle  is  used  to  prevent  cut- 
ting out  any  sutures.  After  the  vaginal 
vault  is  closed,  the  utero-sacral  liga- 
ments, broad  and  round  ligaments  are 
sutured  to  the  stump  of  the  vaginal  vault 
for  support.  This  area  is  then  peritoneal- 
ized  with  the  bladder  peritoneum  which 
was  previously  reflected  from  the  ante- 
rior surface  of  the  uterus  and  all  raw  areas 
are  peritonealized.  Adequate  hemostasis 
and  elimination  of  “puddling”  in  the  pel- 
vis seem  to  be  most  important  to  insure 
a smooth  post-operative  course.  We  feel 
that  sulfanilamide  is  of  little  or  no  value 
in  the  usual  case,  though  we  used  it  in 
about  50%  of  this  series.  Its  routine  use 
has  been  discontinued. 

Elective  operative  procedures  associat- 
ed with  total  hysterectomy  were  bilateral 
salpingo-oophorectomv  in  74  cases,  uni- 
lateral salpingo-oophorectomy  in  62 
cases,  perineorrhapy  in  81  cases,  umbilical 
hernia  repair  in  2 cases.  Postoperative 
hernias  were  repaired  in  2 cases,  simple 
mastecomy  was  done  in  2 cases,  Meckel’s 
diverticulum  were  found  and  removed  in 
2 cases,  cholecystectomy  was  done  on  2 
patients,  and  hemorrhoidectomy  was 
done  on  2 patients. 

Complications  during  the  operations 
were  troublesome  adhesions,  troublesome 
bleeding,  shock,  large  bowel  injury.  In 
no  cases  are  we  aware  of  uretral  or 
bladder  injury. 

Postoperative  complications  consisted 
of  abdominal  wound  infection  in  3 cases, 
urinary  tract  infection  in  10  cases,  shock 
necessitating  treatment  in  3 cases,  throm- 
bophlebitis in  5 cases,  hematoma  in  wound 
in  2 cases,  hemorrhage  from  vaginal  vault 
in  1 case,  pneumonia  in  5 cases,  and  atelec- 
tasis in  1 case.  Wound  disruption  was 
present  in  1 case.  Miscellaneous  causes  of 
morbidity  were  pulmonary  embolism  with 
recovery  in  one  case  and  acute  auricular 
fibrillation  with  recovery  in  1 case. 

Secondary  operations  necessitated  by 
hysterectomy  were  hernia  in  2 cases, 
wound  disruption  in  1 case,  control  of 
hemorrhage  in  1 case. 

Cause  of  death  in  the  3 cases  were  pneu- 
monia in  a 67  year  old  woman  following 
vaginal  hysterectomy  on  the  third  post- 


operative day.  One  patient  died  from 
wound  disruption  with  intestinal  obstruc- 
tion on  the  11th  postoperative  day,  24 
hours  following  secondary  closure.  One 
patient  died  with  pulmonary  embolism 
on  the  11th  postoperative  day.  This  pa- 
tient had  a known  history  of  rheumatic 
heart  disease,  developed  myocardial  de- 
compensation and  pleural  effusion  post- 
operatively  and  had  improved  following 
treatment  for  this  when  she  had  one  epi- 
sode of  pulmonary  embolism  and  sudden- 
ly expired. 

Morbidity:  A temperature  of  100.4  F. 
was  selected  as  representing  the  division 
between  normal  and  febrile  postoperative 
courses.  On  this  basis  10%  of  the  patients 
were  afebrile  and  18%  had  fever  only  one 
day.  Fever  persisted  no  more  than  3 days 
in  55%,  no  more  than  four  days  in  65% 
and  no  more  than  five  days  in  74%.  The 
greatest  number  suffered  the  highest  fev- 
er on  the  second  postoperative  day.  The 
highelst  temperature  irrespective  of  the 
day  of  occurrence  averaged  101.4  F.  The 
average  duration  of  the  postoperative  hos- 
pital stay  was  13.1  days  though  limits  var- 
ied from  7 to  41.  Penicillin  was  used  on 
68  patients,  an  average  of  50,000  units 
used  every  three  hours  for  3 days. 

General  anesthesia  was  used  in  about 
99%  of  our  cases.  The  patient  usually  was 
induced  with  sodium  pentothal  and  car- 
ried on  cyclopropane  or  gas-oxygen-ether. 
Curare  was  used  when  necessary  for  more 
adequate  relaxation. 

Conclusions 

422  cases  of  hysterectomy  are  present- 
ed, 86%  being  total  abdominal  hys- 
terectomies, 9%  vaginal  hysterectomies 
and  5%  subtotal  hysterectomies,  a total 
of  95%  total  hysterectomies  and  5%  sub- 
total hysterectomies  being  done.  Our  mor- 
tality was  .71%. 

Five  carcinomas  were  found  unsuspect- 
ingly, four  of  the  cervix  and  one  of  the 
body  of  the  uterus. 

The  over  all  average  mortality  of  total 
hysterectomy  is  about  4%  and  for  sub- 
total 2%. 

The  true  residual  of  cervical  stump 
carcinoma  is  about  2%  and  the  incidence 
of  cervical  carcinoma  between  2-5%. 

If  the  surgeon  can  keep  his  mortality 
below  2%  with  no  increase  in  operative 
complications,  then  total  hysterectomy 
should  be  done. 

If  the  surgeon’s  mortality  is  greater 
than  the  average  mortality  plus  the  per- 
centage incidence  of  cervical  stump  car- 
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cinoma,  the  course  is  clear — subtotal  hys- 
terectomy should  be  performed. 

The  question  of  what  procedure  to 
elect  is  decided  by  one’s  mortality,  mor- 
bidity, and  conscience. 
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2 7.  Total  Hysterectomy. 

DISCUSSION 

C.  C.  Howard,  Glasgow:  This  is  a fine  review 
of  a number  of  patients  that  gives  us  a good 
picture. 

It  has  always  been  a question  in  surgery  as 
to  whether  to  do  a complete  or  a partial  hys- 
terectomy. It  has  been  debatable.  I agree  fully 
with  Dr.  Fuller  that  there  are  a certain  num- 
ber in  which  there  is  no  question:  those  that 
have  a malignancy  of  the  body  of  the  fundus, 
those  that  have  a battle-scarred  cervix,  be- 


cause they  are  potential  malignancies  and 
they  give  so  much  trouble  afterwards,  and  I 
am  very  glad  to  see  the  men  reporting  these 
cases  because  we  are  moving  forward  to  where 
we  will  do  fewer  supravaginal  hysterectomies. 

In  reviewing  our  work,  I noticed  that  we 
had  done  about  75  per  cent  supravaginal  over 
a great  number  of  years  and  10  per  cent  ab- 
dominal, complete  hysterectomies,  and  15  per 
cent  vaginal  hysterectomies. 

We  are  doing  more  vaginal  hysterectomies. 
Your  postoperative  complications  are  much 
less  when  you  can  do  a vaginal  hysterectomy. 
That  seems  to  be  the  physiological  way. 

I had  had  two  cases  of  malignancy  of  the 
cervix  that  year  before  I had  done  suprava- 
ginal hysterectomies.  Only  two  have  returned. 
Some  of  those  that  I did,  though,  went  to 
other  surgeons. 

Regardless  of  doing  a complete  or  suprava- 
ginal, you  will  always  feel  better  and  more 
secure,  when  you  are  doing  a supravaginal  and 
stay  above,  where  you  push  the  bladder  off.  It 
is  just  your  feeling,  whether  it  is  the  best  or 
not. 

When  we  are  doing  a complete  hysterectomy 
and  are  ready  to  close  up,  before  we  come  out 
of  the  abdomen,  we  have  the  nurse  give  5 cc. 
of  indigo  carmine.  If  she  reports  in  about  five 
minutes  that  the  urine  is  sky-blue,  you  feel 
that  you  did  not  tie  both  ureters.  I am  sure 
that  some  of  us  have  tied  off  one  ureter,  be- 
cause there  is  no  way  of  knowing,  because  they 
go  on  all  right  with  one  kidney,  but  it  is  very 
bad  if  you  tie  off  both.  I have  not  done  that 
but  perhaps  I will.  I think,  if  I live  long 
enough,  I will  have  all  bad  things  happen  to 
me. 

This  is  an  excellent  paper  and  it  analyzes  a 
number  of  patients  and  gives  you  a viewpoint 
that  you  should  consider.  Cancer  of  the  cervix 
is  the  big  problem.  I think  the  fine  thing  they 
brought  out  is  that  they  picked  out  four  or 
five  cases  there  that  they  saved,  because  it 
has  to  be  early,  if  you  are  going  to  cure  can- 
cer of  the  cervix. 

L.  Wallace  Frank,  Louisville:  The  paper 

which  we  have  just  heard  has  covered  the  sub- 
ject so  thoroughly  that  there  is  not  much  that 
one  can  add.  I wish  to  congratulate  the  es- 
sayists on  what  they  have  presented  and  also 
to  commend  Dr.  Fuller  on  his  fine  presenta- 
tion. 

I must  say  that  there  are  two  or  three  points 
with  which  I disagree.  In  the  first  place  I 
think  there  are  definite  indications  for  doing 
total  hysterectomy,  namely,  carcinoma  of  the 
fundus  of  the  uterus  and  carcinoma  at  the  up- 
per end  of  the  cervix  because  in  both  places 
the  cancer  is  adeno-carcinoma  and  it  is  not 
radio-sensitive.  In  these  types  of  cases  total 
hysterectomy  should  be  done.  Total  hysterec- 


106 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1949 


tomy  should  also  be  done  in  the  cases  where 
the  cervix  is  definitely  infected  and  eroded. 

To  argue  a total  hysterectomy  should  be 
done  to  prevent  cancer  in  the  cervical  stump 
does  not  make  sense  to  my  mind.  In  judg- 
ing from  my  own  series  of  cases  of  hysterec- 
tomies which  total  more  than  1300  there  have 
been  only  two  in  which  cancer  developed  in 
the  cervical  stump,  an  incidence  of  one  in  six- 
hundred  and  fifty  cases,  a little  more  than 
fifteen-hundredths  of  one  percent.  The  mor- 
tality of  total  hysterectomy  as  presented  by 
Drs.  Henderson  and  Fuller  is  approximately 
four  per  cent.  I do  not  see  where  there  can  be 
any  argument  when  one  compares  an  Inci- 
dence of  cervical  stump  cancer  of  fifteen-hun- 
dredths of  one  percent  compared  to  an  ac- 
cepted mortality  of  four-percent,  or  one  death 
in  every  twenty-five  patients.  Personally,  I 
think  the  mortality  rate  for  total  hysterectomy 
is  less  than  four  percent  when  done  for  con- 
ditions other  than  carcinoma.  It  is  true  in  my 
series  of  1300  cases  of  hysterectomy  some  may 
have  developed  carcinoma  of  the  cervical 
stump  and  consulted  other  physicians.  I have 
seen  and  treated  450  cases  of  cancer  of  the 
cervix,  eight  of  these  being  carcinoma  of  the 
cervical  stump.  There  is  no  doubt  whatsoever 
that  three  of  these  cases  which  had  been  sub- 
jected to  hysterectomy  had  a carcinoma  in  the 
cervix  at  the  time  they  were  operated.  Dr. 
C.  C.  Howard  in  his  discussion  mentioned  the 
fact  that  one  of  his  patients  developed  car- 
cinoma of  the  cervix  a year  after  hysterec- 
tomy. This  case  probably  falls  into  that  group 
where  hysterectomy  is  done  for  bleeding  and 
the  carcinoma  was  not  diagnosed  previous  to 
operation.  I can  recall  definitely  two  cases  of 
carcinoma  developing  in  the  cervical  stump, 
one  ten  years  after  the  hysterectomy  that  I had 
done  and  the  other  patient  was  a woman  of 
fifty  who  had  been  operated  twenty  years  pre- 
viously. There  is  no  doubt  that  in  these  two 
cases  cancer  was  not  present  at  the  time  of 
operation  or  symptoms  would  have  developed 
much  earlier.  I would  therefore  suggest  that 
in  any  questionable  lesion  a diagnostic  cur- 
rettage  and  biopsy  of  the  cervix  be  done  be- 
fore doing  total  hysterectomy  to  prevent  car- 
cinoma. 

I would  also  take  issue  with  the  essayists 
when  they  advise  doing  total  hysterectomy  for 
pyometra.  It  is  true  that  pyometra  is  rather 
commonly  associated  with  cancer  of  the  upper 
cervix  where  the  cervical  canal  is  blocked  by 
growth  and  drainage  from  the  uterine  cavity 
prevented  and  pus  accumulates  forming 
pyometra.  Many  years  ago  I operated  such  a 
case  without  doing  a preliminary  dilatation  of 
the  cervix.  The  uterus  was  enlarged,  contained 
numerous  fibroid  nodules  and  was  rather  soft. 


I was  fearful  of  using  a tenaculum  because 
there  might  be  something  in  the  uterus.  The 
operation  progressed  nicely  until  I began  to 
cut  across  the  vagina,  then  foul  smelling  pus 
poured  back  into  the  abdomen  and  it  was  with 
difficulty  that  we  kept  the  field  clean  by  re- 
peated sponging.  The  hysterectomy  was  ac- 
complished and  the  patient  fortunately  recov- 
ered. I do  not  want  again  to  go  through  such 
an  experience.  I did,  unfortunately,  use  a 
tenaculum  on  a similar  case.  When  the  uterus 
was  grasped  with  the  tenaculum  the  uterine 
cavity  was  penetrated  and  the  pus  came  back 
along  the  teeth  of  the  tenaculum.  Therefore,  I 
think  that  in  cases  where  pyometra  is  suspect- 
ed regardless  of  whether  carcinoma  exists 
or  not  the  patient  should  first  be  subjected  to 
cervical  dilatation  and  biopsy.  If  no  cancer 
exists  there  is  no  reason  to  do  a hysterectomy. 
If  cancer  does  exist  the  pus  has  been  drained 
out  of  the  uterine  cavity  and  the  total  hyster- 
ectomy may  be  done  with  safety. 

Vaginal  hysterectomy  is  becoming  more  and 
more  popular  and  certainly  there  are  definite 
indications  for  its  use,  especially  in  cases  of 
prolapse.  The  contra-indications  for  doing  this 
operation  are  as  outlined  by  Drs.  Henderson 
and  Fuller.  Incidentally,  may  I say  that  some 
years  ago  I was  visiting  a clinic  in  Chicago 
and  drifted  into  the  gynecological  operating 
room.  There  the  surgeon  was  doing  a vaginal 
hysterectomy  upon  a patient  who  had  pre- 
viously had  a pelvic  operation.  He  had  been 
working  more  than  two  and  a half  hours  and 
was  in  all  kinds  of  difficulty.  I asked  him  why 
he  was  doing  a vaginal  hysterectomy  and  his 
reply  was  “I  have  to  do  it  because  my  com- 
petitors do.”  I mention  this  only  to  emphasize 
one  of  the  contra-indications  to  vaginal  hys- 
terectomy, namely  previous  abdominal  oper- 
ation. 

As  before  mentioned,  this  is  a great  opera- 
tion where  there  is  a lacerated  perineum  and 
a large  cystocele.  However,  I do  not  think 
it  is  the  method  to  employ  to  cure  an  enter- 
ocele.  An  enterocele  is  a true  vaginal  hernia 
and  a vaginal  hysterectomy  will  not  cure  it. 
About  two  years  ago  I operated  a patient  who 
had  had  a total  hysterectomy  and  who  had 
an  enterocele.  The  enterocele  was  still  present 
and  I did  the  operation  through  the  vagina.  It 
was  exceedingly  difficult  and  I am  not  so  sure 
that  the  patient  may  not  develop  a recur- 
rence. In  my  opinion  the  best  method  to  treat 
an  enterocele  (or  vaginal  hernia)  is  to  obliter- 
ate the  cul-de-sac  through  an  abdominal  in- 
cision and  then  do  the  necessary  perineal  re- 
pair. 

Guy  Aud.  Louisville:  I do  not  think  there  is 
any  question  but  what  the  tendency  in  all 
the  larger  clinics  throughout  the  country  is 
towards  more  and  more  total  hysterectomies. 
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I agree  with  that.  I thin'k  this  a move  in  the 
right  direction,  but  I do  believe  that  not  all 
cases  necessarily  should  have  a total  hysterec- 
tomy. 

There  is  only  one  point  that  I want  to  speak 
to,  and  that  is  this:  As  Dr.  Henderson  and  Dr. 
Fuller  have  shown  in  their  paper,  there  are 
cases  in  which  total  hysterectomy  is  not  indi- 
cated, for  the  reasons  that  they  have  given. 

The  case  of  a very  deep  pelvis,  and  in 
others,  I would  just  like  to  suggest  a procedure 
that  I have  been  using  for  some  time.  It  ac- 
complishes everything  that  is  accomplished  in 
a total  hysterectomy.  You  do  not  lose  the  sup- 
port of  the  vagina.  You  do  not  shorten  the  va- 
gina. You  do  not  have  the  dry  vagina  that 
sometimes  occurs.  The  procedure  is  simple  and 
safe.  With  the  electro-surgical  unit,  all  en- 
docervical  tissue  is  completely  removed,  leav- 
ing only  a very  thin  wall  of  cervix. 

It  is  cocainized  up  to  the  internal  os.  From 
above,  a supravaginal  hysterectomy  is  done, 
completely  removing  all  endocervical  tissue. 
There  is  nothing  left  in  the  cervix  that  can 
possibly  become  malignant. 

I just  wanted  to  give  that  to  you  for  what  it 
is  worth.  It  has  every  advantage  that  a total 
hysterectomy  has,  and  I think  it  has  some  ad- 
vantages that  the  total  hysterectomy  does  not 
have.  I,  for  one,  am  for  total  hysterectomy  in 
many,  many  cases.  I think  sometimes  we  do 
not  do  total  hysterectomies  when  they  should 
be  done,  but  it  is  not  necessary  to  do  total 
hysterectomy  in  all  cases. 

Howard  E.  Dorion,  Lexington:  We  are  very 
much  in  favor  of  total  hysterectomy  as  Drs. 
Henderson  and  Fuller  have  advocated  in  this 
splendid  presentation. 

We  do  not  agree,  however,  that  fear  of  sub- 
sequent cancer  of  the  cervical  stump  is  an  im- 
portant deciding  factor  in  the  selection  of  pa- 
tients for  this  operation.  Rather,  we  feel  that 
to  leave  a large  lacerated  boggy  infected  cer- 
vix is  a much  greater  and  already  present, 
serious  threat  to  the  general  health  and  well- 
being of  the  patient.  Such  a remaining  un- 
healthy cervix  is  bound  to  be  the  causative 
factor  in  the  production  of  chronic  lower  ab- 
dominal pain,  back  ache,  leg  ache,  and  other 
arthritic  symptoms.  There  is  also  an  irritant 
discharge  which  is  exceedingly  difficult  to 
eradicate  locally. 

The  main  objections  to  total  abdominal 
hysterectomy  as  outlined  in  this  and  other 
discussions  of  the  subject  are  (1)  increased 
danger  of  injury  to  the  bladder  and  the  ure- 
ters; (2)  contamination  of  the  operating  field; 
(3)  shortening  of  the  vaginal  vault  and  (4)  in- 
creased morbidity  and  mortality. 

I will  attempt  to  refute  these  objections  one 
by  one.  The  first  objection  can  be  overcome  by 


careful  gauze  dissection  of  the  bladder  down 
off  the  cervix.  Sharp  dissection  in  this  area 
should  be  reserved  for  use  only  in  those  cases 
with  densely  adherent  para-cervicitis,  in  which 
blunt  dissection  might  tear  a hole  in  the  blad- 
der. Injury  to  the  ureters,  can  be  avoided  by 
clean  dissection  and  by  application  of  the 
uterine  artery  clamps  at  right  angles  to,  rather 
than  parallel  to,  the  cervix.  This  not  only  will 
avoid  injury  to  the  ureters  but  will  most  ef- 
fectively catch  all  branches  of  the  uterine  ar- 
teries. Objection  No.  2,  that  is,  contamination 
of  the  operative  field  can  be  avoided  by  care- 
ful operating  room  preparation  of  the  vagina 
and  plugging  the  cervix  with  a narrow  strip 
of  gauze  saturated  with  any  of  the  common 
antiseptic  solutions.  At  the  time  of  the  enu- 
cleation of  the  cervix,  a merthiolate  gauze 
sponge  is  inserted  from  above  into  the  vagina 
and  removed  from  below  on  the  third  or 
fourth  post-operative  day.  Shortening  of  the 
vaginal  vault  occurs  only  during  an  operation 
for  malignancy  of  the  body  of  the  uterus,  un- 
less the  surgeon  deliberately  removes  an  ex- 
cess amount  of  vagina.  The  last  objection,  that 
it  may  increase  morbidity  and  mortality,  does 
not  hold  when  the  operation  is  performed  as 
a routine,  rather  than  an  occasional  procedure. 
Dr.  J.  C.  Masson  of  the  Mayo  Clinic  has  stated 
that  any  such  increased  risk  is  the  fault  of  the 
surgeon  rather  than  any  increase  in  difficulty 
in  the  operation. 

We  perform  total  hysterectomies  on  those 
patients  who  have  borne  children  and  on  those 
patients  who  present  themselves  with  carci- 
noma of  the  uterine  body.  Subtotal  hysterec- 
tomy is  reserved  for  nulliparous  patients  with 
healthy  cervices.  In  our  last  100  hysterectomies 
which  include  subtotal,  total,  and  vaginal  pro- 
cedures, we  have  had  no  mortality  and  only 
one  small  pulmonary  embolism.  We  have  had 
no  manifest  thrombophlebitis,  the  lack  of 
which  we  feel  is  due,  in  the  main,  to  early  am- 
bulation. Of  course,  much  credit  must  go  to 
the  recent  great  improvements  in  the  fields  of 
anesthesia,  blood  replacement,  nutrition  and 
antibiotics. 

Charles  A.  Vance,  Lexington:  I do  many 

more  total  hysterectomies  now  than  I have 
ever  done  before.  This  occurrence  that  as- 
tounded me  many  years  ago  was,  I followed  a 
man  on  service  who  had  operated  on  two  wo- 
men and  removed  all  but  the  cervix  of  both  of 
them.  I got  them  both  in  the  next  three  months 
in  my  service,  with  carcinomas  of  the  cervix. 
They  had  had  them  when  he  operated  on  them. 
That  brought  the  matter  to  my  attention  so 
forcibly  that  I may  have  done  too  many  since, 
than  I did  before,  but  I thoroughly  agree. 

I noted  that  Dr.  Dorton  said  he  made  a run- 
ning suture  of  the  vault  of  the  vagina.  I did 
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that  when  I first  did  total  hysterectomies,  but 
since  then  I have  made  interrupted  sutures  or 
figure-of-eight  sutures.  I always  examine  the 
vault  of  the  vagina  after  it  has  been  sutured, 
to  see  that  there  are  no  openings  there. 

E.  L.  Henderson,  (In  closing):  About  twelve 
years  ago  I read  a paper  in  Western  Kentucky 
on  total  hysterectomy,  and  Dr.  Howard  tore 
me  to  pieces  at  that  time;  because  at  that  time 
he  was  not  in  favor  of  them. 

I happen  to  know  Dr.  Frank’s  views  on  this 
topic,  and  for  that  reason  I attempted  to  select 
men  who  disagreed  with  us  because  I wanted 
to  create  some  interesting  discussions. 

Personally,  over  the  period  of  the  last 
twenty  years  I have  been  doing  increasing 
numbers  of  total  hysterectomies,  until  now 
our  percentage  is  very  high  indeed.  I agree 
with  those  who  say  that,  ordinarily  the  mor- 
tality rate  is  higher  in  total  hysterectomies 
than  in  subtotal,  especially,  unless  a man  is 
in  the  habit  of  doing  total  hysterectomies.  But 
over  the  past  twenty  years  my  mortality  rate 
has  been  higher  in  subtotals,  than  it  has  been 
in  totals. 

I wish  to  thank  Dr.  Dorton  for  his  discussion. 
I do  not  know  whether  I have  been  copying 
his  technic  or  whether  he  has  been  copying 
mine,  but  our  technic  is  very  similar,  except- 
ing that  I do  not  use  the  running  suture.  We 
use  the  figure-of-eight  suture,  as  Dr.  Vance 
outlined. 


BOOK  REVIEWS 

PSYCHIATRY  IN  GENERAL  PRACTICE, 
by  Melvin  W.  Thorner,  M.  D.,  D.  Sc.,  Assistant 
Professor  of  Neurology.  The  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  659 
pages.  Publishers:  W.  ^B.  Saunders  Company, 
Philadelphia.  Price  $8.00. 

The  general  practitioner  should  be  especially 
concerned  in  Psychiatry,  as  51  beds  out  of  the 
100  in  hospitals  in  the  United  States  are  occu- 
pied by  people  with  mental  disorders.  By 
writing  about  these  people  who  develop  mental 
symptoms  rather  than  by  the  symptoms  them- 
selves, the  author  has  contributed  one  of  the 
most  usable  books  on  the  diagnosis  and  treat- 
ment of  mental  disorders.  There  is  a simpli- 
fied approach  to  the  diagnostic  problems  en- 
countered in  mental  cases.  No  elaborate  ter- 
minology is  used.  Each  situation  is  described 
in  such  self-explanatory  language  that  even  a 
layman  could  follow  it  with  ease.  Treatment 
is,  of  course,  the  general  practitioner’s  great- 
est problem  with  the  mental  patient.  The  au- 
thor has  given  complete  directions  for  admin- 
istration and  definite  dosages.  The  chapter  de- 
voted to  Shock  and  Related  Therapy  covers 
insulin,  metrazol  and  electroshock,  electronar- 
cosis, and  prefrontal  lobotomy.  One  of  the 
most  interesting  chapters  is  the  author’s  tech- 


nique in  talking  and  listening  to  patients.  In 
reading  this  volume,  one  is  reminded  of  the 
saying:  “It  does  not  take  a great  mind  to  make 
simple  things  complicated,  but  a very  great 
mind  to  make  complicated  things  simple.” 


■CLINICAL  UROLOGY,  Essentials  of  Diagno- 
sis and  Treatment  by  Lowrain  E.  McCrea,  M.D. 
F.A.C.S.,  F.I.C.S.  Clinical  Professor  of  Urol- 
ogy, Temple  University  Medical  School;  At- 
tending Urologist,  Philadelphia  General  Hos- 
pital. 205  Illustrations,  7 in  color.  Second  Edi- 
tion. Publishers:  F.  A.  Davis  Company,  Phila- 
delphia. 1948.  Price  $6.50. 

This  book  has  been  written  to  comply  with 
the  insistent  requests  of  general  practitioners, 
interns,  and  students  to  furnish  a concise, 
practical  treatise  on  urological  procedures.  It 
is  intended  to  aid  in  the  determination  of 
What  is  it,  What  to  do,  and  How  to  do  it. 

The  text  has  been  carefully  prepared  with 
emphasis  on  diagnosis  and  treatment.  One  of 
its  outstanding  features  is  the  detailed  atten- 
tion to  technic,  both  diagnostic  and  thera- 
peutic, for  it  is  obvious  that  mastery  of  the 
numerous  procedures  is  a first  essential  in  urol- 
ogy. This  book  is  intended  for  those  general 
practitioners  and  students  who  desire  a posi- 
tive compendium  of  urological  disease  and 
treatment. 

A great  amount  of  the  text  has  been  rewrit- 
ten in  this  second  edition  in  accord  with  the 
more  recent  advances.  The  diagnostic  and 
therapeutic  procedures  have  been  enlarged  or 
modified  to  agree  with  the  enlightened  ex- 
perience of  the  day.  The  material  concerning 
sulfonamides,  antibiotics  and  other  new  agents 
have  been  brought  up  to  date. 

The  illustrations  have  been  so  selected  from 
actual  cases  that  an  immediate  perspective  of  a 
given  disease  may  be  gained.  The  artist’s 
drawings  have  been  in  such  a fashion  as  to 
depict  the  changes  in  a particular  lesion  or  to 
depict  the  salient  points  of  surgery,  rather 
than  to  show  the  complete  anatomical  forma- 
tion. 


WAR,  POLITICS,  AND  INSANITY,  by  C. 
S.  Bluemel,  M.  A.,  M.  D„  F.  A.  C.  P.,  M.  R.  C. 
S.  (Eng.)  Mount  Airy  Sanitarium,  Denver, 
Col.  The  World  Press,  Inc.,  Denver  Col.  1948. 
Price  $2.00. 

The  author  has  written  an  instructive  as 
well  as  an  entertaining  book  on  the  psychology 
of  the  leaders  in  war,  politics  and  adventure. 
It  explains  the  obsessive-compulsive  reactions 
of  the  war  lords,  industrial  tycoons  and  money 
grabbers.  Carry  Nation  comes  in  for  her  share 
of  psychic  interpretations.  The  author  believes 
that  when  the  world  is  governed  by  normal 
men  it  will  cease  to  be  the  arena  of  battle 
captains  and  exploiters. 
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ANNUAL  MEETING,  OWENSBORO,  Oct.  6-9 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Boyle  County  Medical  Society 
held  its  annual  “Ladies  Night”  and  installation 
of  officers  at  the  Old  Crow  Inn  on  January  18, 
1949,  at  7:30  P.  M. 

A rose  was  provided  for  each  lady,  and  af- 
ter a delicious  dinner,  the  elected  officers  were 
installed.  Minutes  of  the  last  meeting  were 
read. 

Announcement  was  made  that  the  secretary 
would  be  willing  to  do  any  correspondence 
necessary  for  any  member  who  desires  to  be 
made  a Fellow  of  the  American  Medical  Asso- 
ciation. 

The  Cancer  Mobile  Unit  will  be  in  Danville 
for  its  diagnostic  clinic  on  February  2,  3,  and 
4,  1949.  It  was  suggested  that  the  practitioners 
of  the  county  who  were  not  members  of  the 
Sbciety,  be  invited  to  refer  patients  to  the 
Clinic  but  not  be  invited  to  the  dinner  meet- 
ing. 

The  Chairman  of  the  Blood  Bank  Committee 
reported  that  endorsement  of  the  American 
Red  Cross  Blood  Bank  program  had  been 
granted  and  that  Mr.  Erskine  had  agreed  to 
provide  cold  storage  for  the  blood.  The  first 
donation  of  100  pints  of  blood  will  be  made 
and  the  initial  quota  of  blood  put  in  our  hos- 
pital bank  on  April  4,  1949.  This  blood  is  to  be 
free  for  the  use  of  any  doctor  at  his  discretion. 
He  or  his  patient  will  only  have  to  pay  for 
cross-matching  and  administering  the  blood. 

/Request  was  made  that  the  assessment  of 
the  A.  M.  A.  be  paid  to  the  secretary.  A motion 
was  made  by  Dr.  Sanders  and  seconded  by  Dr. 
A.  H.  Walker  that  the  question  of  the  assess- 
ment be  tabled  until  the  next  meeting.  Motion 
carried  3-0. 

After  a request  by  the  Treasurer,  a motion 
was  made  by  D'r.  P.  C.  Sanders  and  seconded 
by  Dr.  E.  M.  Montgomery  that  County  Society 
dues  be  raised  from  $2  to  $5  per  year.  Motion 
carried  unanimously. 

The  speaker  of  the  evening,  Rev.  Frank 
Rose,  of  the  Danville  Christian  Church,  gave  a 
very  interesting  talk  on  the  subject,  “Man 
and  Destiny.”  He  developed  the  theme  that 
medicine  and  science  have  added  years  to  the 
life  of  man,  religion  must  still  show  him  the 
way  to  enjoyment  of  this  life. 

Society  adjourned  at  10:00  P.  M. 

Chas.  W.  Caldwell,  Jr.,  Secretary 


Campbell  - Kenton:  The  regular  monthly 

meeting  of  the  Campbell  - Kenton  County 
Medical  Society  was  held,  Thursday,  February 
3,  11949  at  St.  Elizabeth  Hospital.  The  meeting 
was  called  to  order  by  the  President,  Dr.  R. 
Biltz  at  9 P.  M.  with  twenty  eight  members 
present. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 
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Dr.  Geo.  Hermann  made  a motion  that  a 
tribute  to  Doctor  S.  P.  Garrison  be  written, 
this  was  seconded  by  Dr.  R.  Rust.  Doctor  Geo. 
Hermann  was  appointed  chairman  and  Drs. 
Caldwell  and  Rust  appointed  to  write  this. 

Discussion  by  Drs.  Rust,  Hoffman,  Caldwell, 
Siehl  and  Baron  on  possible  local  publicity  on 
Doctors’  views  on  socialized  medicine  then 
followed. 

Motion  was  made  by  Dr.  R.  Rust,  and  sec- 
onded by  Dr.  W.  Temple  to  comply  with  A. 
M.  A.  on  the  $25.00  assessment  and  that  the 
Campbell-Kenton  Society  collect  this  money. 

Motion  by  Dr.  Hadley  Caldwell,  seconded 
by  Doctor  Siehl,  that  the  Ohio  County  Cancer 
unit  be  notified  that  Doctor  G.  W.  McMillen  is 
not  a member  of  this  society. 

Program  of  the  evening  consisted  of  a very 
interesting  paper  by  Dr.  John  Siehl,  “Leukor- 
rhea — Diagnosis  and  Treatment.” 

Meeting  adjourned  at  11  P.  M. 

R.  Weaver,  Secretary 


Carter:  At  6 p.  m.,  Thursday,  January  13, 

1949,  the  Carter  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  office  of 
Drs.  McCleese  & McCleese,  Olive  Hill. 

Members  present:  Drs.  Grady  C.  Stewart,  J. 
M.  Rose,  Charles  McCleese,  Wylie  McCleese, 
and  W.  H.  Wheeler,  Olive  Hill;  Drs.  W.  B. 
Bishop,  R.  G.  Townsend,  and  J.  Watts  Stovall, 
Grayson. 

Upon  a motion  by  Dr.  J.  M.  Rose,  and  sec- 
onded by  Dr.  W.  B.  Bishop,  the  following  of- 
ficers were  elected  for  the  year  1949:  Dr.  W. 
H.  Wheeler,  president,  and  Dr.  J.  Watts  Sto- 
vall, secretary. 

The  subject  of  state  medicine  was  intro- 
duced and  an  interesting  discussion  by  Dr.  J. 
M.  Rose  and  other  members  ensued. 

Upon  motion  before  the  Society,  it  was 
agreed  that  the  regular  meeting  be  called  on 
the  second  Thursday  of  each  month  at  6 p.  m., 
with  the  place  of  meeting  being  alternated  be- 
tween Olive  Hill  and  Grayson. 

The  meeting  was  adjourned,  with  everyone 
enthusiastically  asserting  that  the  Society 
would  meet  regularly,  and  endeavor  to  make 
the  Carter  County  Medical  Society  one  of  the 
best  in  the  state. 

J.  Watts  Stovall,  Secretary 


Carter:  At  6 p.  m.,  Thursday,  February  10, 
1949,  the  Carter  County  Medical  Society  met 
as  the  dinner  guests  of  Dr.  and  Mrs.  R.  G. 
Townsend,  Grayson,  at  their  home  at  Third 
and  Hord  Streets. 

Members  present:  Drs.  W.  H.  Wheeler,  Pres- 
ident, J.  Watts  Stovall,  Secretary,  Grady  C. 
Stewart,  W.  B.  Bishop,  F.  W.  Tyree,  and  the 
host,  Dr.  R.  G.  Townsend.  Out  of  town  guests 
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were  D*r.  Clyde  C.  Sparks,  and  Dr.  Gwinn  of 
Ashland. 

Dr.  Clyde  C.  Sparks  gave  a brilliant  talk  on 
the  subject  of  socialized  medicine,  which  topic 
was  discussed  pro  and  con,  with  the  Society 
going  on  record  as  being  unanimously  opposed 
to  socialized  medicine. 

A motion  was  made  and  seconded  that  an 
invitation  be  extended  to  the  State  Mobile 
Cancer  Clinic  for  a return  visit  to  Grayson  dur- 
ing the  coming  summer. 

No  other  business  coming  before  the  Society, 
the  meeting  was  adjourned,  with  the  members 
being  unanimous  that  this  was  one  of  the  best 
meetings  held  in  years,  and  emphatically  as- 
serting that  the  members,  who  were  unable  to 
attend,  had  certainly  missed  a mental,  as  well 
as  an  epicurean  feast. 

J.  Watts  Stovall,  Secretary 


Harlan:  The  Harlan  County  Medical  Society 
elected  its  officers  for  1949  at  the  December 
meeting.  Those  elected  were  as  follows:  J.  A. 
Mullen,  Benham,  President;  R.  J.  Seebold, 
Closplint,  Vice-President;  Philip  J.  Begley, 
Secretary-Treasurer  and  Tracy  Jones,  Harlan, 
Delegate;  C.  M.  Blanton  and  H.  C.  Burkhart, 
Harlan,  Alternates. 

Philip  J.  Begley,  Secretary 


Harlan:  The  Harlan  County  Medical  Society 
had  its  regular  meeting  January  29,  1949. 

An  excellent  paper  was  presented  by  Dr.  A. 
H.  Lancaster  of  Knoxville,  Tennessee,  the  sub- 
ject being  “Superficial  Mycoses  of  Derma- 
tological Importance.” 

Our  next  regular  meeting  will  be  held  at 
the  Lewallen  Hotel,  Harlan,  Kentucky,  at  7 
P.  M..  February  26,  1949. 

Philip  J.  Begley,  Secretary 


Jefferson:  The  925  the  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Mon- 
day evening,  December  20,  1948  with  a dinner 
at  the  Seelbach  Hotel.  129  members  and  guests 
were  present. 

The  meeting  was  called  to  order  at  8 p.  m. 
by  the  President,  Dr.  Joseph  C.  Bell. 

Dr.  Arnold  Griswold  introduced  the  guest 
speaker,  Dr.  Paul  R.  Hawley,  Chief  Executive 
Officer  of  the  Associated  Medical  Care  Plans, 
who  spoke  on  “Prepay  Medical  Care.” 

No  general  discussion  was  held,  as  blanks 
will  be  sent  each  member  later,  at  which  time 
they  will  vote  for  or  against  adoption  of  the 
plan  in  Jefferson  County.  Dt.  R.  O.  Joplin, 
Chairman  of  the  Committee,  spoke  briefly  in 
support  of  the  plan. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Report  of  the  Necrology  Committee  on  the 
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death  of  Dr.  Charles  C.  Maupin  was  read  by 
Dr.  Will  R.  Pryor. 

The  President  appointed  the  following  com- 
mittee to  make  plans  for  a Postgraduate  Sem- 
inar: Drs.  H.  L.  Clay,  Chairman,  Bruce  Under- 
wood, Guy  Aud,  Murray  Kinsman,  R.  R. 
Slucher  and  Charles  Wood.  The  committee  will 
make  a report  to  the  Society  when  plans  are 
formulated. 

The  Secretary  read  a communication  from 
Dr.  Bruce  Underwood  addressed  to  Dr.  Bell 
requesting  (1)  consideration  by  the  Society 
of  wording  the  proposed  amendment  to  the 
By-laws  for  student  associate  memberships  to 
include  accredited  and  recognized  medicai 
schools  outside  the  State;  (2)  request  of  the 
Council  to  have  the  Jefferson  County  Medical 
Society  appoint  a committee  to  contact  na- 
tional legislators  from  Jefferson  County  and 
make  known  to  them  the  wishes  of  the  Society 
regarding  proposed  legislation  against  social- 
ized medicine. 

The  President  referred  Dr.  Underwood’s  re- 
quest to  the  Public  Relations  Committee  which 
he  felt  could  handle  this  work,  rather  than  a 
new  committee. 

The  President  announced  the  receipt  of  a no- 
tice from  Dr.  John  J.  Phair  of  some  changes 
in  classification  of  patients  at  Louisville  Gen- 
eral Hospital.  He  referred  this  to  the  City- 
County  Health  Committee  for  study  and  pre- 
sentation to  the  Society  with  their  recommen- 
dations. 

The  following  new  members  were  elected 
to  membership  in  the  Society: 

Active:  Willard  D'.  Bennett,  Alfred  M.  Berg, 
Henry  S.  Collier,  Maurice  T.  Fliegelman, 
Armond  Gordon,  William  H.  Hagan,  Hunt  B. 
Jones,  Ronald  R.  Kaplan,  Walter  B.  Kasiske, 
Eugene  P.  Mitchell,  Herman  R.  Moore, 
George  O.  Roth,  and  Charles  A.  Woerner. 
Associate:  Joseph  M.  DeLuca,  Arnold  Frank- 
enau,  and  Hedwig  Bloch  Frankenau. 
Reinstatement:  James  C.  Drye 
Report  of  the  Committee  for  the  Revision  of 
the  Constitution  and  By-Laws  was  submitted 
by  Dr.  Murray  Kinsman,  Chairman.  Copies  of 
the  proposed  changes  had  been  sent  each  mem- 
ber previously,  and  additional  copies  were 
distributed  at  this  meeting.  Each  section  was 
voted  upon  by  the  Society,  on  motion  by  Dr. 
Kinsman,  after  he  had  called  attention  to  the 
proposed  changes  therein. 

The  report  was  accepted  as  recommended, 
with  the  following  exceptions: 

Chapter  I,  Membership,  Section  3,  Student 
Associate  Members: 

Dr.  A.  E.  Leggett  made  motion  that  mem- 
bership be  extended  to  any  accredited  medical 
school.  Seconded.  Motion  lost  and  this  section 
stands  as  presented.  There  was  discussion  by 


Drs.  Lanier  Lukens  and  Stanley  Baker.  Dr. 
Baker  proposed  that  the  amendment  read 
“white”  medical  students.  Seconded  by  Dr. 
Leggett  and  carried. 

Chapter  III,  Article  F,  Alternate  Delegates: 

There  was  discussion  by  D'r.  J.  D.  Hancock, 
who  offered  an  amendment  that  one  alternate 
be  appointed  to  every  four  delegates  or  frac- 
tion thereof.  Seconded.  Discussion  by  Drs. 
Lanier  Lukens  and  R.  O.  Joplin.  Motion  car- 
ried. 

Chapter  VII,  Article  2,  Special  meetings, 
condition  under  which  they  may  be  called: 

Motion  by  Dr.  Oscar  Miller  that  the  follow- 
ing be  inserted:  “On  written  request  of  five 
active  members  addressed  to  the  President.” 
Seconded  and  carried. 

Dr.  John  J.  Phair  made  a motion  for  the 
adoption  of  the  entire  report,  which  was  sec- 
onded and  carried. 

Dr.  Oscar  O.  Miller  moved  a vote  of  thanks 
to  the  Committee  for  the  splendid  work  done 
on  the  revision  of  the  Constitution  and  By- 
Laws.  Seconded  and  carried. 

Dr.  Bell  stated  that  due  to  the  long  business 
session,  the  scientific  program,  consisting  of 
presentation  of  a paper  by  Dr.  Alex  M.  For- 
rester, would  be  postponed  until  the  February 
meeting. 

Adjourned:  9:50  p.  m. 

George  W.  Pedigo,  Jr.,  Secretary 


McCracken:  At  the  regular  meeting  of  the 
McCracken  County  Medical  Society  held  De- 
cember il 5,  1948,  the  following  officers  were 
elected:  President,  Eugene  L.  D.  Blake;  Vice- 
President,  Charles  Billington;  Secretary,  W. 
K.  Sloan;  Treasurer,  E.  W.  Jackson.  Delegates: 
R.  L.  Reeves,  1949-50,  Leon  Higdon,  1949. 
Alternate  Delegates:  Errett  Pace,  1949-50,  H. 
P.  Abell,  1948-49.  Board  of  Censors:  H.  P.  Linn, 
1949-51,  Errett  Pace,  1948-50,  Bob  Overby, 
1947-49. 

W.  K.  Sloan,  Secretary 


Rockcastle:  The  Rockcastle  County  Medical 
Society  was  host  to  the  Auxiliary  at  the  home 
of  Doctor  and  Mrs.  Walker  Owens,  Mt.  Ver- 
non, Wednesday,  January  26,  1949.  A delicious 
dinner  was  served  by  Mrs.  Owens  and  the 
ladies  of  the  Auxiliary,  and  I want  to  say  that 
we  have  a very  active  Auxiliary  and  they  are 
always  on  the  job  ready  and  willing  to  take 
the  lead  and  to  see  that  we  busy  doctors  meet, 
eat  and  have  a little  relaxation.  If  yours  is 
not  active,  better  get  busy  and  start  the  wo- 
men to  work;  they  do  things.  Meeting  called 
to  order  by  the  president,  and  the  first  busi- 
ness on  the  program  was  the  election  of  offi- 
cers for  the  year  1949. 

The  following  officers  were  elected:  George 
H.  Griffith,  Mt.  Vernon,  President;  Walker 
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Owens,  Vice-President;  Robert  G.  Webb,  Liv- 
ingston, Secretary  and  Treasurer.  Board  of 
■Censors:  George  H.  Griffith,  James  F.  Pen- 
nington and  Lee  Chestnut.  Delegates:  George 
H.  Griffith,  Robert  G.  Webb  and  Walker 
Owens. 

After  Robert  G.  Webb,  Secretary,  had  read 
his  correspondence  in  regard  to  the  State  Med- 
ical dues  and  A.  M.  A.  assessment  of  $25.00, 
Nevil  Garrett  made  a motion  that  our  society 
go  on  record  that  we  resent  the  assessment  of 
$25.00  and  that  we  only  pay  the  State  dues  of 
$15.00,  George  Griffith  seconded  this  motion, 
vote  taken  and  carried. 

Nevil  M.  Garrett,  Brodhead,  read  a very  in- 
teresting paper  on  Face  Presentation  and  in 
his  paper  stated  that  during  his  50  years  of 
practice  he  had  five  cases.  The  paper  was  good 
and  enjoyed  by  all. 

Meeting  adjourned  at  9:00  P.  M. 

Robert  G.  Webb,  Secretary 


Scott:  The  Scott  County  Medical  Society 
met  at  Mrs.  Jess  Ashurst’s  for  dinner  as  guests 
of  the  President,  Dr.  A.  F.  Smith,  with  the  fol- 
lowing members  present:  Drs.  A.  F.  Smith,  P. 
H.  Crutchfield.  L.  F.  Heath,  W.  S.  Allphin, 
Fred  Wilt,  D.  E.  Clark,  E.  C.  Barlow,  H.  V. 
Johnson 

After  the  dinner  the  meeting  was  called  to 
order  by  the  President  and  a unanimous  vote 
of  thanks  was  extended  to  our  host  and  our 
hearty  congratulations  were  extended  to  him 
as  this  was  his  birthday. 

A discussion  then  followed  as  to  the  assess- 
ment of  $25.00  for  each  member  by  the  Ameri- 
can Medical  Association  to  help  out  in  their 
fight  against  Socialized  Medicine.  After  a full 
discussion  the  move  was  seconded  that  this 
assessment  be  an  individual  affair  and  be  left 
to  him  as  to  whether  he  give  $25.00  or  more 
and  not  be  an  assessment  against  the  Society. 
Carried. 

A report  of  the  committee  that  was  ap- 
pointed to  advise  with  the  Hospital  as  to  cer- 
tain changes  and  improvements  to  be  made 
was  read  by  the  chairman,  Dr.  Fred  Wilt.  The 
motion  was  seconded  that  these  recommenda- 
tions be  adopted  and  a copy  of  same  be  given 
to  the  Superintendent. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  March. 

H.  V.  Johnson,  Secretary 


The  effect  of  the  occupational  environment 
upon  the  incidence  and  production  of  tuber- 
culosis has  been  given  careful  study  over  many 
years.  It  is  a fact  that  nurses  and  medical  stu- 
dents are  often  subject  to  contact  with  an  open 
carrier  and  therefore  their  occupations  con- 
stitute a hazard  peculiar  to  their  occupation. 


AUXILIARY  NOTES 

The  Woman’s  Auxiliary  to  the  Daviess 
County  Medical  Society  held  a tea  which 
was  attended  by  representatives  of  all  the 
Women’s  Clubs  in  Owensboro.  Mrs.  A.  M.  Rat- 
cliffe,  Regional  Legislation  Chairman  for  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  Mrs.  E.  L.  Henderson,  Legislation 
Chairman  for  the  Woman’s  Auxiliary  to  the 
Kentucky  Medical  Association  and  Dr.  R. 
Haynes  Barr,  President  of  the  Daviess  County 
Medical  Society  addressed  the  group  on  the 
issue  of  Socialized  Medicine.  Many  invita- 
tions from  the  clubs  represented  have  been 
received  and  our  community  has  been  alerted 
to  the  dangers  of  the  proposed  medical  legis- 
lation. 


The  Woman’s  Auxiliary  to  the  McCracken 
County  Medical  Society  conducted  a meeting 
for  the  entire  First  District,  Mrs.  Wm.  Eaton, 
the  Councilor  reports.  Mrs.  R.  Haynes  Barr, 
President,  was  the  speaker  of  the  afternoon. 
Several  of  the  other  State  officers  also  at- 
tended. Mrs.  R.  W.  Bushart,  Chairman  Public 
Relations,  Mrs.  Charles  B.  Wathen,  National 
Bulletin  Chairman,  Mrs.  A.  L.  Kincheloe,  Cor- 
responding Secretary,  Mrs.  J.  C.  Hancock, 
President  Fulton-Hickman  Auxiliary  and  Mrs. 
E.  W.  Jackson,  President-Elect.  Mrs.  Wm. 
Eaton  who  is  also  the  President  McCracken 
County  Auxiliary  as  well  as  Councilor  of  the 
First  District,  presided. 


Haddon  Hall  will  be  the  headquarters  for 
the  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  which 
will  be  held  in  Atlantic  City,  June  6th  to  10th, 
1949. 

Requests  for  reservations  should  be  sent  at 
once  to  Dr.  Robert  A.  Bradley,  Chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  At- 
lantic City,  New  Jersey. 


The  Jefferson  County  Medical  Auxiliary 
has  organized  a class  for  the  study  of  Social- 
ized Medicine.  Monthly  meetings  will  be  held 
for  study,  discussion,  and  debate  on  the 
“Government  Health  Insurance  Plan”  which 
is  being  presented  to  the  Congress  of  the  U. 
S.  by  Oscar  R.  Ewing. 

The  study  class  is  under  the  direction  and 
leadership  of  the  Committee  on  Legislation  of 
the  Jefferson  County  Medical  Auxiliary,  of 
which  Mrs.  E.  L.  Henderson  and  Mrs.  George 
Petro  are  the  chairmen. 


The  President,  Mrs.  R.  Haynes  Barr,  has  at- 
tended meetings  of  the  Jefferson  County 
Auxiliary,  Boyd  County  Auxiliary,  First  Dis- 
trict meeting  in  Paducah  and  she  is  scheduled 
to  visit  Fulton-Hickman  Auxiliary  in  March 
and  Tri-County  at  Carrolton  in  April. 
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IN  MEMORIAM 

FRANCIS  PRESTON  GUDGELL,  M.  D. 

Owingsville 

1860-1948 

Dr.  Francis  Preston  Gudgell,  88,  a practicing 
physician  at  Owingsville  for  the  past  66  years, 
died  December  25,  1948.  Dr.  Gudgell  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1882.  He  received  an 
honorary  certificate  from  the  University  of 
Louisville  in  recognition  of  his  more  than 
fifty  years  of  service  to  his  community  as  a 
practicing  physician. 

G.  C.  COLLINS,  M.  D. 

Wheatcroft 

1877-1948 

Dr.  George  Colvin  Collins,  for  many  years  a 
physician  in  Wheatcroft,  died  December  14, 
1948.  Dr.  Collins  was  born  August  19,  11877  in 
Webster  County  and  attended  the  country 
school  there,  later  entering  a private  school  in 
Clay.  He  was  graduated  from  the  Hospital 
School  of  Medicine,  Louisville,  in  1907,  and 
commenced  his  practice  in  Shady  Grove.  In 
1914,  he  moved  to  Wheatcroft  where  he  was 
physician  for  the  West  Kentucky  Coal  Com- 
pany and  the  Illinois  Central  Railroad  until 
1944,  when  he  opened  a drug  store,  taking  care 
of  his  many  patients  from  that  location. 

J.  D.  ROBERTS,  M.  D. 

Beech  Grove 
1871-1948 

Dr.  James  D1.  Roberts,  77,  died  December 
17,  1948.  Dr.  Roberts  was  born  near  Booneville, 
Indiana,  but  had  been  a resident  of  Beach 
Grove  for  45  years,  practicing  medicine  there 
during  all  that  time.  He  was  graduated  from 
the  University  of  Louisville  School  of  Medi- 
cine in  1907,  and  was  the  only  doctor  in  the 
county  north  or  west  of  Calhoun. 

EVART  HANKINS.  M.  D. 

Finchville 

1868-1948 

Dr.  Evart  Hankins,  80,  prominent  retired 
physician  and  banker,  died  December  30,  1948. 

Dr.  Hankins  was  born  at  Harrisonville  and 
attended  elementary  schools  in  Shelby  Coun- 
ty, later  going  to  the  Military  Academy  at 
Lawrenceburg.  He  was  graduated  from  the 
University  of  Louisville  Medical  School  in 
1897.  In  1910  he  took  a post  graduate  course 
at  the  New  York  Polyclinic.  He  practiced  for 
a short  time  in  Harrisonville,  and  in  1900  went 
to  Finchville,  where  he  practiced  until  1912. 
In  1914  he  entered  the  banking  business  as 


cashier  of  the  Bank  of  Finchville,  and  in  1931 
became  Assistant  Secretary-Treasurer  of  the 
Shelby  County  Farm  Loan  Association.  Due  to 
failing  health  he  retired  in  1940.  The  passing 
of  Dr.  Hankins  will  leave  a void,  not  only  in 
the  home,  but  in  the  entire  section  of  the 
country,  where  he  went  about  ministering, 
not  only  to  the  sick,  but  to  everyone  with 
whom  he  came  in  contact. 


J.  E.  WILSON,  M.  D. 

Falmouth 

1867-1948 

Dr.  J.  E.  Wilson,  82,  Pendleton  County’s  old- 
est practicing  physician,  died  December  27, 
1948.  Dr.  Wilson  was  born  in  Williamstown 
and  attended  the  Pendleton  Academy.  He  was 
graduated  from  the  Ohio  Medical  College  in 
1888.  Dr.  Wilson  was  elected  mayor  of  Fal- 
mouth three  terms,  and  was  councilman  for 
18  years.  He  was  instrumental  in  establishing 
the  Falmouth  waterworks  plant,  and  the  elec- 
tric and  power  plant. 


LORAN  PASCHAL  MOORE,  M.  D. 
Greenville 
1872-1948 

Dr.  Loran  Paschal  Moore,  a physician  in 
Greenville  for  50  years,  and  widely  known  in 
Western  Kentucky,  died  at  his  home  October 
18,  1948. 

Dr.  Moore  was  born  in  Hopkins  County  on 
April  12,  1872,  and  received  his  M.  D.  Degree 
in  1898  from  Barnes  Medical  College,  St.  Louis. 
He  started  the  practice  of  medicine  in  White 
Plains,  Kentucky,  but  after  a year,  moved  to 
Muhlenberg  County.  During  the  first  twenty 
years,  in  Greenville,  he  engaged  in  general 
practice,  but  became  interested  in  eye,  ear, 
nose  and  throat  work,  and  took  a post-grad- 
uate course  at  the  Chicago  Post  Graduate 
School  and  Tulane  University  in  New  Orleans. 
Dr.  Moore  was  a member  of  the  Board  of 
Health  of  Muhlenberg  County  and  the  physi- 
cian for  the  Illinois  Central  Railroad  for  forty 
years.  He  retired  from  practice  about  a year 
ago. 

GILMOUR  ROBERTS,  M.  D. 
Owensboro 
1872-1948 

Dr.  Gilmour  Roberts  was  born  in  Yelving- 
ton,  Daviess  County,  January  7,  J872.  He  was 
graduated  from  the  Barnes  Medical  School, 
Missouri,  in  1899,  and  practiced  medicine  in 
Richland,  Indiana  and  Reno,  Nevado,  until 
1923,  when  he  returned  to  Yelvington  and  took 
up  farming.  In  1945  he  moved  to  Owensboro, 
where  he  died  November  21,  1948. 
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Louisville 

1913-1949 

Dr.  W.  Duncan  Crosby,  35,  died  suddenly 
January  11,  1949. 

Dr.  Crosby  was  graduated  from  the  Univer- 
sity of  Louisville  School  of  Medicine  in  1938, 
and  served  his  internship  at  St.  Joseph’s  In- 
firmary. He  entered  the  Army  Medical  Corps 
early  in  World  War  II  and  served  in  Africa 
and  Italy. 

In  1942  Dr.  Crosby  gained  public  attention, 
by  saving  the  life  of  a man,  who  had  been 
stabbed  through  the  heart.  He  operated  on  him, 
removing  one  of  his  ribs  and  taking  two 
stitches  in  his  heart  within  fifteen  minutes  af- 
ter the  patient  had  been  brought  into  the  Gen- 
eral Hospital.  Dr.  Crosby  was  a member  of 
the  staff  of  the  Kentucky  Baptist  Hospital, 
American  and  Southeastern  Medical  Associa- 
tions and  a Fellow  of  the  American  College 
of  Surgeons. 

ROBERT  HENRY  COWLEY.  M.  D. 

Berea 

1871-1949 

Dr.  Robert  Cowley  received  his  graduate 
honors  at  Oberlin  College,  and  received  his 
medical  degree  from  Western  Reserve  Uni- 
versity Medical  School  in  1901.  After  studying 
special  work  in  pathology,  and  internship  in 
the  City  Hospital,  Cleveland,  he  accepted  a 
call  to  Berea  as  college  physician  and  estab- 
lished one  of  the  earliest  Student  Health  Serv- 
ices in  this  country.  In  1907  he  studied  in  Eng- 
land, and  later  in  Vienna,  making  a specialty 
of  eye,  ear,  nose  and  throat  work.  He  was  a 
Fellow  of  the  American  Academy  of  Oto- 
laryngology and  the  American  College  of  Sur- 


geons. Under  his  direction  the  Berea  College 
Hospital  changed  from  a small  cottage  with 
five  bedrooms  to  the  large  institution  it  now 
is  with  full  training  school  for  nurses.  He  was 
one  of  the  first  to  use  convalescent  measles 
serum.  Before  the  days  of  chemotherapy  and 
antibiotics  he  used  protein  therapy  in  his 
specialty.  He  was  for  many  years  a member 
of  the  Madison  County  Board  of  Health,  and 
was  President  of  the  Eye,  Ear,  Nose  and 
Throat  section  of  the  Kentucky  State  Medical 
Association. 

E.  B.  SMITH,  M.  D. 

Shelbyville 

1872-1943 

Dr.  Edward  B.  Smith,  76,  a native  of  Madi- 
son County,  died  August  5,  1948.  Dr.  Smith 
was  a graduate  of  the  Medical  College  of  Chi- 
cago, Homeopathic  School  of  Medicine.  He 
taught  psychology  at  the  University  of  Louis- 
ville and  later  practiced  medicine  at  Lexing- 
ton, where  he  remained  for  two  years  before 
moving  to  Shelbyville,  where  he  was  in  active 
practice  for  over  fifty  years. 


ALSON  H.  BAKER,  M.  D. 

Berea 

1879-1948 

Dr.  Alson  H.  Baker,  68,  Berea,  died  Decem- 
ber 30,  1948.  Dr.  Baker,  who  was  graduated 
from  the  Berea  Academy,  received  his  medi- 
cal degree  from  the  Hospital  College  of  Medi- 
cine, Louisville,  in  1905.  After  practicing  two 
years  in  Jackson  County,  Dr.  Baker  moved  to 
Dreyfus,  where  he  remained  for  ten  years  be- 
fore going  to  Berea  in  1917,  where  he  prac- 
ticed up  to  the  time  of  his  death. 


JOHN  H.  MORRIS,  M.  D. 

Cadiz 

1887-1948 

Dr.  John  H.  Morris,  prominent  physician  of 
Pulaski,  Tennessee  and  formerly  of  Cadiz, 
Kentucky,  died  November  26,  1948.  Dr.  Morris 
received  his  medical  degree  from  the  Univer- 
sity of  Louisville  and  practiced  in  Cadiz  from 
1912  until  1917,  when  he  entered  the  Medical 
Corps  of  the  U.  S.  Army  in  World  War  I, 
serving  in  France  with  the  rank  of  Captain. 


WALTER  W.  LESLIE,  M.  D. 

New  Castle 
1866-1948 

Dr.  Walter  W.  Leslie,  82,  New  Castle,  died 
in  Louisville,  December  10,  1948. 

Dr.  Leslie  practiced  medicine  for  44  years 
in  Henry  County.  During  World  War  I,  he 
served  as  lieutenant  colonel  in  the  Army  Medi- 
cal Corps. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 

Member  of  the  American  Hospital  Association 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women.. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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INEZ  LAPSLEY,  M.  D. 

McAfee 

1874-1948 

Dr.  Inez  Lapsley,  74,  a sister  of  the  late  Dr. 
J.  P.  Lapsley,  Shelbyville,  died  November  23, 
1948,  at  her  home  in  McAfee. 

Dr.  Lapsley,  a member  of  the  staff  of  Christ 
Hospital,  Cincinnati,  until  her  retirement  in 
1940,  was  one  of  the  first  women  admitted  to 
the  American  College  of  Surgeons. 


NEWS  ITEMS 

D'r.  Woodford  B.  Troutman  has  been  ap- 
pointed President  of  the  Medical  Staff  of  St. 
Joseph’s  Hospital,  Louisville.  Dr.  Troutman 
was  born  and  reared  in  Bullitt  County,  and  is 
Treasurer  of  the  Kentucky  State  Medical  As- 
sociation. 


Dr.  B.  F.  Allen,  Flemingsburg,  was  elected 
President  of  the  Medical  Staff  in  Hayswood 
Hospital,  Maysville,  and  succeeded  Dr.  J.  M. 
Stevenson,  Brooksville.  The  Staff  Officers 
elected  were  Dr.  M.  E.  Pollack,  Washington, 
vice-president,  and  Dr.  W.  H.  Cartmell,  Mays- 
ville, secretary-treasurer. 


Dr.  Fred  Welte  was  elected  President  of  the 
surgical  and  medical  staff  of  the  Speers  Me- 
morial Hospital,  Dayton. 


Dr.  George  Burger,  Covington,  was  chosen 
president-elect  of  Booth  Hospital.  The  other 
officers  were  Dr.  W.  Vinson  Pierce,  incoming 
president;  Dr.  William  L.  Heusing,  vice-presi- 
dent; and  Dr.  George  Hermann,  secretary- 
treasurer. 


Dr.  J.  M.  Blades,  Butler,  Councilor  for  the 
Eighth  District,  has  been  transferred  to  St. 
Joseph’s  Infirmary,  Louisville,  for  further  ob- 
servation and  treatment. 

We  are  happy  to  announce  that  Dr.  Blades 
is  making  satisfactory  progress. 


The  American  Medical  Association  sponsored 
a two-day  conference  on  rural  health  on  Feb- 
ruary 5th.  The  conference  brought  together 
475  representatives  of  farm  organizations, 
state  and  Federal  extension  services,  agricul- 
tural colleges  and  persons  in  allied  fields  for 
discussion  of  rural  health. 

The  program  contemplates  “co-ordination 
and  utilization  of  successful  efforts  now  in 
operation  by  the  medical  profession,  lay 
groups  and  Government  to  insure  better 
health.” 

Dr.  F.  S.  Crockett  of  Lafayette,  Indiana,  was 
Chairman  of  this  meeting. 


Plans  for  Logan  County  Hospital  at  Rus- 
sellville have  received  their  final  approval.  It 
has  been  given  the  classification  of  “Kentucky 
No.  1 Hospital  project.”  The  amount  of  the 
appropriation  is  $400,000  for  construction. 


The  State  Legislatures  of  Nebraska  and 
Arkansas  have  memorialized  Congress  not  to 
Federalize  the  practice  of  medicine  by  pass- 
ing Compulsory  Health  Insurance  legislation. 
There  was  not  a dissenting  vote  in  either  State 
Legislature. 


Miss  Dorothy  Rouse,  who  for  several  years 
was  stationed  at  the  Veterans  Hospital  at 
Outwood,  Kentucky,  has  been  appointed  as 
Chief  of  occupational  therapy  of  the  Veterans 
Administration  Physical  Medicine  Rehabilita- 
tion Service. 

Miss  Rouse  went  to  VA’s  Central  Office  in 
Washington  from  The  Oteen,  N.  C.,  hospital  as 
assistant  chief  of  occupational  therapy  in  Sep- 
tember, 1946. 


Dr.  Elmer  Henderson,  Louisville,  Chairman 
of  the  Board  of  Trustees,  is  one  of  a group  of 
four  representatives  of  A.  M.  A.  who  attended 
a six-day  meeting  of  the  Pan  American  Con- 
federation at  Lima,  Peru.  The  party  left  Chi- 
cago by  plane  on  Feb.  18  and  returned  on 
Feb.  27. 

The  purpose  of  the  meeting  was  to  improve 
the  standards  of  medical  education  in  Latin 
America  and  to  define  and  discuss  the  rela- 
tions of  Latin  American  Societies  to  the  Amer- 
ican Medical  Association  and  the  World  Medi- 
cal Association. 


Dr.  James  Keightley,  Harrodsburg,  has  an- 
nounced the  opening  of  his  offices  with  Drs.  D. 
Hunter  Coleman  and  T.  O.  Meredith  on  Jan- 
uary 1,  1949.  Dr.  Keightley  is  a graduate  of  the 
University  of  Louisville  School  of  Medicine, 
having  served  his  internship  at  the  Kentuc- 
ky Baptist  Hospital,  Louisville,  and  since  then 
doing  special  work  in  anesthesia  under  Louis- 
ville specialists.  He  served  in  the  U.  S.  Army 
during  World  War  II. 


Publication  of  the  national  report  on  the 
findings  of  the  recently  completed  2 14 -year 
study  of  child  health  services  will  be  marked 
by  a dinner  on  April  2nd  in  New  York  City, 
according  to  an  announcement  of  Dr.  Warren 
R.  Sisson,  President  of  the  American  Academy 
of  Pediatrics.  A nationally  known  layman  as 
well  as  an  outstanding  authority  in  medicine 
and  public  health  are  being  invited  to  be 
guest  speakers.  The  two-volume  report  which 
is  now  in  press  is  being  published  by  the 
Commonwealth  Fund  of  New  York. 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL* 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


k*»s 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Collins,  E.  N.:  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (March)  1948. 
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'The  International  Congress  on  Rheumatic 
Diseases  will  be  held  at  the  Waldorf  Astoria, 
New  York,  May  30,  to  June  3,  1949.  This  Con- 
gress is  sponsored  by  the  International  League 
Against  Rheumatism.  The  American  Rheu- 
matism Association  in  cooperation  with  the 
tNew  York  Rheumatism  Association  will  be 
hosts. 

Seven  scientific  sessions  are  planned,  and 
five  one-hour  round  table  conferences  on  var- 
ious clinical  topics  will  be  held  under  the 
leadership  of  authorities  in  the  respective 
fields.  Short  clinics,  papers  and  reports  will 
be  given  concurrently  at  four  or  five  New 
York  hospitals  during  three  afternoons.  The 
registration  fee  is  $10.00.  For  further  informa- 
tion write  to  the  International  Congress  on 
Rheumatic  Diseases,  2020  East  93rd  Street, 
Cleveland  6,  Ohio. 


The  South  Atlantic  Association  of  Obste- 
tricians and  Gynecologists  announces  the  es- 
tablishment of  “The  Foundation  Prize.”  Au- 
thors of  papers  on  Obstetrical  or  Gynecological 
subjects  desiring  to  compete  for  the  prize  may 
obtain  information  from  Dr.  E.  D.  Colvin,  Sec- 
retary-Treasurer, 1259  Clifton  Road,  N.  E., 
Atlanta,  Ga. 


Dr.  J.  R.  Duley,  a native  of  Adairville,  has 
opened  his  offices  for  the  practice  of  medicine 
in  Russellville  and  will  be  associated  with  Dr. 
L.  E.  Johnson. 

Dr.  Dudley  is  a graduate  of  the  University 
of  Louisville  School  of  Medicine  and  recently 
completed  his  internship  at  the  Great  Lakes 
Hospital. 


Dr.  E.  W.  Sigler,  Henderson,  is  recovering 
satisfactorily  from  an  operation  at  the  Norton 
Memorial  Infirmary,  Louisville. 


Establishment  at  the  Columbia-Presbyterian 
Medical  Center  of  an  Institute  of  Cancer  Re- 
search, in  which  outstanding  cancer  specialists 
•from  all  fields  of  medicine  will  launch  an  over- 
all, integrated  attack  on  malignant  disease, 
has  been  announced  by  Columbia  University. 

Dr.  Willard  C.  Rappleye,  dean  of  the  Facul- 
ty of  Medicine,  declared  that  the  new  institute 
is  being  developed  primarily  to  bring  about 
an  integration  of  the  activities  of  the  numerous 
medical  sciences  concerned  with  cancer  re- 
search. 


Television  in  natural  color  for  the  teaching 
of  surgery  and  medicine  to  medical  students 
will  have  a pioneering  demonstration  at  the 
annual  meeting  of  the  American  Medical  Asso- 
ciation at  Atlantic  City,  June  10,  under  ar- 
rangements concluded  by  Smith,  Kline  & 


French  Laboratories,  Philadelphia  pharmaceu- 
tical house,  and  the  University  of  Pennslyvania. 
This  revolutionary  method  of  teaching  will  en 
able  large  groups  of  medical  students  to  study 
close  up  in  full  color  detail  surgical  techniques 
and  medical  procedures  which  now  can  be  so 
viewed  by  only  a few  at  a time. 


All  expenses  paid  by  a physician  in  connec- 
tion with  and  directly  attributable  to  atten- 
dance at  a medical  convention  are  deductable 
in  computing  income  taxes.  Similar  expenses 
arising  in  connection  with  attendance  at  a 
postgraduate  course  are  not  deductable. 


BOOK  REVIEWS 

PHYSICIAN’S  HANDBOOK  by  John  War- 
kentin,  Ph.D.,  M.  D.  and  Jack  D.  Lange,  M.  S., 
M.  D.  Fifth  Edition.  Publishers:  University 

Medical  Publishers,  Post  Office  Box  No.  7611, 
Palo  Alto,  California.  Price  $2.00. 

The  purpose  of  this  handbook  has  been  to 
summarize  tersely,  clearly  and  comprehen- 
sively diagnostic  procedures  and  factual  data 
which  a physician  must  have  quickly  avail- 
able. At  the  same  time  the  scope  of  this  Hand- 
book has  been  extended  so  as  to  be  a service- 
able pocket-reference  for  many  types  of  medi- 
cal practice. 

In  this  revision  the  authors  have  given 
further  emphasis  to  clinical  factors,  such  as 
the  significance  of  abnormal  laboratory  test 
findings.  This  will  be  noted  in  the  sections  on 
the  comatose  patient;  urine,  blood,  and  liver 
tests;  the  hormones  and  diagnosis  of  poison- 
ing. 


THE  CASE  AGAINST  SOCIALIZED  MED- 
ICINE: by  Lawrence  Sullivan.  The  Statesman 
Press,  Washington,  D.  C.,  Publishers.  Price 
$1.50. 

In  a clear,  straight-from-the-shoulder,  suc- 
cinct manner,  Lawrence  Sullivan  presents 
“The  Case  Against  Socialized  Medicine.”  It  is 
a history  of  the  movement  for  socialized  medi- 
cine in  the  United  States,  taken  largely  from 
the  sworn  testimony  of  medical  men  before 
the  U.  S.  Senate  Committee  on  Labor  and  Wel- 
fare. In  seven  “two-minute”  chapters,  the  ef- 
fort of  the  Bureaucrats  to  collectivize  Ameri- 
can Medicine  is  stated.  The  shackles  placed 
upon  medicine  through  socialization  is  com- 
pared with  the  progress  made  in  American 
medicine  under  freedom.  Mr.  Sullivan  dis- 
cusses the  Government  Propaganda  Mill  and 
shows  the  Communistic  origin  of  the  idea.  The 
book  ends  with  a dismal  picture  of  conditions 
“When  Bureaucrats  Take  Over.” 
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(VI E AT, . . 

Jn  the  Rational  Weight  Reduction  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.1 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efficacy  of  the  program.2 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.1 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  28: 971  (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 


HANGER^-tiumbs 

727  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D„  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsetittx 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


TjTe  Brown  Hotel 


LOUISVILLE 
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j PHYSICIANS’ 

DIRECTORY  j 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry  \ 
By  Appointment  Only  ) 

| 610-616  Francis  Building 

? Louisville  2,  Kentucky 

| Phones:  Office:  JAckson  8479 

Res:  Highland  4040  j 

j Physicians’  Exchange:  JAckson  6357  < 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 

700  Brown  Building  \ 

Louisville  2,  Kentucky  l 

Practice  Limited  To  > 

Ano-Rectal  and  Colonic  Surgery  \ 

Hours:  1 to  3 and  by  Appointment  < 

Phones:  Office— Ja-1414  s 

! Residence — ^Hi-7332  Hi-5213  j 

DR.  ROBERT  S.  DYER  < 

; Internal  Medicine — Cardiology  \ 

< 622  Fincastle  Building  < 

Louisville,  Ky.  j 

Clay  7678  Highland  2378  S 

/ By  Appointment  Only  [ 

1 DR.  L.  RAY  ELLARS 

1 Surgery  | 

! General  Abdominal  and  Gynecological  > 
! Suite  1108-09  Heyburn  Building  j 

! Louisville  2,  Kentucky  ) 

I Phones:  Office — Jackson  2353  j 

! Residence — Harrods  Creek  238  s 

| DR.  H.  B.  STRULL 

l Venereal  Diseases 

| Ambulatory  treatment  for  rapid  cure  j 
) of  lues  and  gonorrhea 

\ Hours:  10  to  12  A.  M. 

| 2 to  4 and  7 to  8 P.  M. 

) Also  by  appointment 

| Telephone  Wabash  3713  | 

| 1113  S.  Third  St.  Louisville  3,  Ky. 

IRVING  A.  GAIL,  M.  D. 

; Practice  Limited  to  | 

Psychiatry  and  Neurology  < 

Phone:  8852  ; 

184  North  Mill  Street  ( 

Lexington,  Kentucky  $ 

1 / 

DR.  GORDON  S.  BUTTORFF 
) Internal  Medicine 

) Special  attention  to  arthritis  and  < 

) allied  conditions  < 

< Hours  by  appointment  only 

< Jackson  5636  633  Francis  Bldg.  < 

( Louisville  2,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis  > 

Suite  510  Heyburn  Building  ? 

! Louisville  2,  Kentucky  ) 

i Consultations  Clinical  Laboratories  > 

! X-Ray  Electrocardiography  S 

I Oxygen  Therapy  and  Rental  of  < 

Equipment  to  Physicians  ? 

^rET^RGAN^MfnT™  i 

DR.  ROBERT  W.  SMITH  ! 

) Surgery  ! 

| 219-222  Masonic  Building  ! 

\ Owensboro,  Kentucky 

Phones:  Office  1036  Res.  1202,  1628  ! 

| Hours:  1:00  to  4:00  Except  Thursday  j 
1 By  Appointment 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building  ? 

> Dermatology  > 

! Jackson  8363  | 

! Louisville  2,  Kentucky 

i DR.  WOODFORD  B.  TROUTMAN  < 

s Cardiology  J 

/ 1616  Heyburn  Building  ! 

( Louisville,  Kentucky 

| Phone  WAbash  3602 

} By  Appointment  Only 

1 DR.  LYTLE  ATHERTON 

] PRACTICE  LIMITED  TO  S 

) SURGICAL  UROLOGY  S 

Hours  by  appointment  only  5 

) Jackson  4971  Jackson  6357  | 

| 706  Brown  Bldg.  Louisville  2,  Ky.  | 

\ 321  W.  Broadway  \ 
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F PHYSICIANS’ 

DIRECTORY  j 

DR.  WALTER  DEAN 
) Eye,  Ear,  Nose,  Throat 

s Hours  10  to  2 < 

) 300  Francis  Building  | 

! Louisville  2,  Kentucky  s 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy  l 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  5884  / 

DR.  M.  H.  PULSKAMP 
\ Proctology 

< Hours:  1-3  and  by  Appointment 

s 401  Brown  Bldg.  Louisville  2,  Ky. 

: Phones: 

| Office:  W Abash  4600 

< Residence:  Belmont  1312 

DR.  A.  L.  BASS  1 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  \ 

Office  Hours  £ 

9 A.  M. — 1 P.  M.  Except  Sundays  j 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE  j 

l Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

> Hours:  12  m.  to  3 p.  m. 

> Endocrinology 

) AND 

| Internal  Medicine 

| 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  s 

Diseases  of  Allergy  s 

Hours  by  appointment  only  l 

Jackson  2600  > 

1 Heyburn  Building  ) 

Louisville  2,  Ky.  ^ 

DR.  GUY  P.  GRIGSBY  j 

> PRACTICE  LIMITED  TO  SURGERY 

) General  Abdominal  & Gynecological  j 
j Suite  408  Brown  Building  j 

> Louisville  2,  Kentucky  ( 

s Hours:  11  to  1 Phone:  ( 

| By  Appointment  Jackson  8041  \ 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine  s 

517  Brown  Building  j 

, Ja.  1166  Louisville,  Ky.  \ 

DR.  FRANK  PIRKEY 
? Ophthalmology  \ 

| 441  Francis  Bldg, 

s Louisville  2,  Kentucky  ! 

DR.  E.  S.  GREENWOOD  WATERS  i 

| Diagnostic  Laboratory  { 

| All  Branches  of  Laboratory  Work  \ 

WAbash  8683 

416  Heyburn  Building  \ 

! Louisville  2,  Ky.  | 

DR.  JOHN  H.  ROMPF  < 

| Practice  Limited  to  < 

> Psychiatry  and  Neurology  < 

j Office  Hours  by  Appointment 

? Phone:  < 

| 154  N.  Upper  St.  Lexington,  Ky.  < 

j Office:  482  Res.:  Jackson  2476  ; 

j Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 
! Dermatology  - Syphilology  j 

! 617  Francis  Building  1 

’ Phone:  Jackson  5900  s 

Louisville  2,  Kentucky  l 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICE 
Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 
Louisville  2,  Ky. 
Phone:  Office  Ja.  4811 
Res:  Hi.  0096 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050  ' 

Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building  i 

Third  & Broadway  Louisville,  Ky.  i 

X-ray  Diagnosis  < 

X-ray  Therapy  400,000  Volts 
i In  Office 

i Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment  1 

WA.  6100  MA.  1118  ; 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  ROBERT  C.  TATE  J 

General  Surgery 
730  Francis  Building 
Hours:  2-5  P.  M.  Tuesday  - Thursday 
Hours:  1-3  P.  M.  Saturday 
Office:  Clay  0376 

Residence:  Atwood  1431 — Clay  3636 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm,  H.  ALLEN 


Louisville  2.  Ky. 
SEROLOGY 
BACTERIOLOGY 
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Dr.  L.  Ray  Ellars xxiv 
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Dr.  Irving  A.  Gail xxiv 
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Dr.  Jesshill  Love  xxvi 

Drs.  Marvin  A.  Lucas  & 

James  E.  Ryan  xxvi 

Dr.  George  F.  McAuliffe xxvi 

Dr.  Paul  S.  Osborne  xxvi 

Dr.  Frank  Pirkey  xxv 

Dr.  M.  H.  Pulskamp  xxv 

Drs.  George  H.  & Joseph  C.  Ray xxvi 

Dr.  Sidney  Robby xxvii 

Dr.  John  H.  Rompf xxv 
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Dr.  Allen  M.  Sakler  xxvii 

Dr.  E.  L.  Shiflett  xxvii 

Dr.  Frank  A.  Simon  xxv 

Drs.  E.  Dargan  & Robert  W.  Smith,  .xxiv 

Dr.  H.  B.  Strull  xxiv 

Dr.  Henry  H.  Sweets,  Jr xxviii 

Dr.  Robt.  C.  Tate xxvii 

Dr.  Lawrence  A.  Taugher  xxvi 
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THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

OF  JEFFERSON  COUNTY 

is  offering  a postgraduate  course  in  Diabetes  Mellitus  to  be  given  at 

St.  Anthony  Hospital  in  Louisville,  Kentucky 

EVERY  THURSDAY  FROM  8 to  10  P.  M.  on  APRIL  7.  14,  21,  28,  and  MAY  5,  1949 
The  following  physicians  will  present  the  lectures: 

DR.  ARTHUR  T.  HURST  DR.  CARLISLE  MORSE 

DR.  BEN  H.  HOLLIS  DR.  JOHN  D.  ALLEN,  Jr. 

DR.  WM.  H.  BIZOT 

All  Physicians  of  Kentucky  and  surrounding  areas  are  invited 
REGISTRATION  FEE  $10.00 
For  Registration  Contact  Dr.  John  Rulander 


SWEETS 

PATHOLOGY 

LABORATORY 

Consultation  and  Diagnosis 

HENRY  H.  SWEETS, 

Jr..  M.  D. 

109  West  Second  Street 

Lexington  15,  Kentucky 

Phone  6105 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Basal  Metabolism 

Special  Chemistries 
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Ayerst,  McKenna  & Harrison,  Ltd xv 

Bowling  Green  Business 

University  xxxiii 

Brown  Hotel  xxm 

Camel  Cigarettes  v 

S.  H.  Camp  & Company xxxiv 

Central  Pharmacal  Company xvi 

The  Cincinnati  Sanitarium  xxii 

City  View  Sanitarium  xi 

Clearview  Sanitarium  xxxiii 

The  Coco-Cola  Company  xxm 

C.  B.  Fleet  Company  ix 

J.  E.  Hanger,  Inc xxii 

Harding  Sanitarium  xxii 

Highland  Hospital  xxxiii 

Hoye’s  Sanitarium  xxxiii 

Hygeia  XXXII 

Lederle  Laboratories  vm 
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Eli  Lilly  & Company  Insert 

Louisville  & Nashville  Railroad.  . . .xxxi 

Louisville  Surgical  Supply  xxxn 

Luzier’s,  Incorporated  xvm 

M & R Dietetic  Laboratories xxxv 

Mead  Johnson  & Company xxxvi 

Medical  Protective  Company  xxxii 

Merck  & Company,  Inc x 

Muth  Optical  Company  xi 

North  Shore  Health  kesort xn 

Parke,  Davis  & Company u & hi 

Philip  Morris  & Company xxx 

Physicians  Casualty  Association,  .xxm 

Pleasant  Grove  Hospital  xix 

W.  B.  Saunders  Company  i 

Schering  Corporation  vii 

G.  D.  Searle  & Company  xx 

Southern  Optical  Company  xn 

Stokes  Sanitarium  xrv 

The  Wallace  Sanitarium  xix 

Wayside  Hospital  xxix 

Winthrop-Stearns,  Inc vi 

Zemmer  Company  xxix 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


H.  Halbert  Leet,  M.  D. 
Carl  Wiesel,  M.  D. 

T. 

Phones:  4531 


STAFF 


John  H.  Rompf,  M.  D. 
Irving  A.  Gail,  M.  D. 

R.  Inman,  Administrator 

Jackson  2850 


9 SSSS&ag 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

k.v.  3 49  Zjke  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  "Change  to  Philip  Morris". . .the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris  " 

PHILIP  MORRIS  ARE  YOU  A PIPE  SMOKER?  ...  We 

Philip  Morris  & Co.,  Ltd.,  Inc.  suggest  an  unusually  fine  new  blend  — 

119  Fifth  Avenue,  New  York  Country  Doctor  Pipe  Mixture.  Made  by 

the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  59-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 , N.  Y.  State  Jo  urn.  Med.,  Vo  I.  35.  6-1-25,  No.  II,  590-592. 


Just  a minute... 
while  we  move  a mountain ! 


Yes— we  mean  just  that!  The  freight- 
hauling  job  the  railroads  are  doing  these 
days  is  equivalent  to  moving  more  than 
a million  tons  of  freight  a mile  every 
minute  of  the  day  and  night. 

Moving  this  mountainous  load  every 
minute  calls  for  the  most  efficient  pos- 
sible use  of  cars  and  locomotives— and 
the  railroads  are  using  them  today  so 
efficiently  that  the  average  train  turns 
out  transportation  service  equivalent  to 
moving  18,212  tons  of  freight  a mile 


every  hour.  That’s  nearly  two  and  one- 
half  times  as  much  as  the  average  train 
did  just  after  the  first  World  War. 

A lot  of  things  helped  bring  about  this 
great  gain  in  efficiency.  Among  them 
are  continued  and  expanding  research 
in  better  transportation  tools  and 
methods  — and  huge  investment  in  pro- 
viding the  better  facilities  necessary  to 
do  an  ever  better  job.  This  investment 
has  averaged,  over  the  past  quarter  of 
a century,  more  than  $500,000,000  a 
year.  And  in  1948  it  was  well  above  one 
billion  dollars. 

For  the  future,  the  railroads  plan  to 
keep  on  investing  in  new  cars  and  en- 


gines, better  shops  and  signals,  better 
tracks  and  terminals,  and  all  the  other 
things  that  mean  better  service  to  the 
public. 

The  only  way  railroads  can  get  the 
money  to  pay  for  these  improvements  is 
through  their  earnings.  To  keep  abreast 
of  the  needs  of  the  nation  they  must 
make  earnings  which  are  in  fine  with 
today’s  expenses  and  today’s  costs.  That 
would  be  your  best  insurance  that  the 
American  people  and  American  business 
will  continue  to  have  the  most  efficient, 
most  economical,  most  dependable  rail 
transportation  in  the  world. 


Listen  to  THE  RAILROAD  HOUR,  presenting  the  world's  great 
musical  shows.  Every  Monday  evening  over  the  ABC  Network, 
8-8:45  Eastern,  Mountain,  and  Pacific  Time;  7-7:45  Central  Time. 
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During  the  past  year  HYGEIA  • 

published  147  articles  bearing 
on  patient- doctor  cooperation  • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in  * 

their  physician's  office  EACH 
MONTHI  • 


1 yr.  *2 50 

2 yrs.  $4°° 

3 yrs.  $6°° 


Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


AMERICAN  MEDICAL  ASSOCIATION 


Edin  Ink  Writing  Cardiograph 

—WRITES  CLEARLY.  SHARPLY,  IN  INK. 
No  Developing  or  Processing  or  Charts 
necessary. 

—FREE  DEMONSTRATION- 
NO  OBLIGATION 

Louisville  Surgical  Supply  Co. 

671  South  5th  Street 
FREE  PARKING  AT  VIC'S 
Just  north  of  Bdwy.  on  5th 
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HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.  D„ 

Diplomate  in  Psychiatry 

Medical  Director 

ROET.  L.  CRAIG,  M.  D„ 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 


"In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Dlplomite,  Amorlcon  Boord  of  Paychtotry  & Novolofy,  la « 

MEDICAL  DIRECTOR 


WsieMl 


On  The  KratzviUe  Road 

EVANSVILLE,  IND. 


TELEPHONE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 
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In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World' s Largest  Manufacturers  of  Scientific  Supports  ^ 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


OfXMP  ANATOMIC 

v 


fL 

m 


1 SUPPORT 
MECHANICS 
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One  measure  of  powder  -f  ? ounces  water  = 2 ounces  of 


normal  formula  — 20  calories  per  ounce 


measure  included  in  each  can 


Could  you  use  an  extra  key  case.  Doctor  — for  that 
second  set  of  car  keys?  We  will  be  glad  to  send  you 
one,  of  good  solid  leather,  if  you'll  PRINT  your  name 
and  address  below. 


SIMILAC  DIVISION 


name 


M & R DIETETIC  LABS.  INC. 


ADDRESS 


COLUMBUS  16,  OHIO 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servant us  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


!^l  n.y. Au, 
Op  MFnm 


ANNUAL  SESSION , OWENSBORO,  OCTOBER  6-8,  1949 
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RNEowr  1949  CURRENT  THERAPY 

This  brand  new  annual  volume  is  completely  different  from  any  other  book  that  has 
ever  been  published:  it  gives  you  the  best  treatment  available  today  for  every  disease 
you  are  likely  to  encounter  in  general  practice.  The  material  was  gathered  in  this 
way:  the  Board  of  Consultants  listed  below  picked  the  specialist  whom  they  consider- 
ed to  be  using  the  best  treatment  known  to  medical  science  today  for  a given  disease. 
Each  specialist  then  wrote  down,  especially  for  this  book,  a complete  and  detailed  des- 
cription of  the  therapeutic  method  he  is  using.  Notice  that  the  information  given  here 
is  not  excerpted  from  the  literature,  is  not  in  any  way  experimental.  Each  treatment 
is  being  used  today  by  the  authority  who  describes  it  for  you.  The  book  is  large 
(8”  x 11”)  and  is  set  in  easy-to-read  double  column  format. 

The  Board  of  Consultants:  Drs.  Howard  F.  Conn,  Editor:  M.  Edward  Davis.  University  of  Chicago;  Vincent  J. 
Derbes.  lulane  l niversity : Garfield  G.  Duncan.  Jefferson  Medical  College:  Hugh  .1,  Jewett.  The  Johns  Hopkins  Uni- 
versity; William  J.  Kerr.  University  of  California:  Perrin  H.  Long,  The  Johns  Hopkins  University:  H.  Houston 

tt  RRITT*  l niversity;  Paul  A.  O’Leary,  University  of  Minnesota;  Walter  L.  Palmer,  University  of  Chicago; 

Hobart  A.  Reiman n,  Jefferson  Medical  College;  Cyrus  C.  Sturgis,  University  of  Michigan:  Robert  H.  Williams. 

University  of  Washington.  672  pages,  8”  x 11”.  $10.00.  * NEW — JUST  READY. 

W.  B.  SAUNDERS  COMPANY 


• West  Washington  Square,  Philadelphia  5 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  (I2  gr. ) and  0.1  Gm.  ( VA  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 

*Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


AVIS  & C 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness. ”*  Dilantin,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient 


Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 


I 
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MR.  BRUNCHER  IS  A 


ONUT-MUNCHER 


Skip  bredkfast?  Not  Rruncher 
Not  if  you  consider  coffee-and  at  10  a.m. 
as  breakfast,  that  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  first  and  wisest 
move  is  dietary  reform.  And  isn’t  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need — 
for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

SPECIFY  They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT 


TAM  I N PRODUCTS 
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How  mild  can  a cigarette  he .; 


? 


According  to  a 

Nationwide  survey. 


More  Doctors 
smoke  Camels 


t/ian  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel! 


in  a recent  coast -to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 

“NOT  ONE 
SINGLE  CASE  OF 
THROAT  IRRITATION 
due  to  smoking 
CAMELS!” 


'/ifcnep=  Adach 
ian/ee  / 


Smoke  Camels  and  lest  them  in  your 
own  “T-Zone**  — T for  taste,  T for 
throat.  If,  at  any  time,  you  are  not 
convinced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re- 
turn the  package  with  the  unused  1 

Camels  and  we  will  refund  its  full 
purchase  price,  plus  postage.  ( Signed ) 

R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 
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Salyrgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 


Release  of 
edema  fluid  in 
cardiac  failure 


frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Salyrgan,  trademark  reg.  U.  S.  & Canada/ 


Jj 


(ETHINYL  ESTRADIOL) 


by  far  the  most  potent 


ORAL  ESTROGEN 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr. ) daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


ESTINYL® 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
’/i  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN  

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE  . . . 

65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

. 30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

*Based 

12  mg. 
on  average 

COPPER  

reported  values  for  milk. 

0.5  mg. 
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TWELVE  FLUIDOUNCES  PKG.  1A6 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL 

ALUMINA  GEL 


Wgef/t 


\ 


fia/a/a/de  stf/umena 

flavored  ere  /A  tfletyermin/. 

S&ds  as  an  am^Ac/cric  co/Aoed  in  /A* 
removed  of  AydrccA/ortc  acid 
from  lAe  s/omacA. 

Adres  flow  a/AaieS  or  a/Aa/ns  ear/As. 

FLUID  ANTACID 

AVERAGE  DOSE — One  or  Nwo  teaspoonfuls 
(4  to  8 cc.)  undiluted  or  with  a little  water, 
to  be  taken  five  or  six  times  daily,  between 
meals  and  on  retiring. 

SHAKE  WELL 

KEEP  TIGHTLY  CLOSED 


y//fiet/i  INCORPORATED 


-IN  THE  MEDICAL  MANAGEMENT  OF  PEPTIC  ULCER- 


X 
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SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.'  (Fischer:  j.  a m a.  134:io64,  i 947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials — J complete  immunization ; 7.5  cc.  vials — 5 complete  immunizations . 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 


Borden's  Prescription  Products 
research  and  manufacturing  fa- 
cilities combine  to  make  Biolac  — 


NEW  IMPROVED 
ED  MILK  FOR  It 


r°m  «ow't  milk  in  which  m®*’ 
n "placed  with  coconut  oil. 

and  lecithin;  doKtrini*",ol,°l 
alginate,  ditodium  pho»P 
fn,n  B|,  and  concontra"  of  V*° 
* *,v«r  oils.  Homogoniiod  °n‘ 


® Monufotlund  by 

™E  BORDEN  COMPAQ  gsj 

^'•Kription  Product*  Dbndoo 


’•t'iption  Product t Dhridon 
NEW  YORK  17,  N.  Y. 


This  prescription  favorite 

for  infant  feeding  now  makes  available 

• the  latest  findings  of  nutritional  science 

• the  last  word  in  manufacturing  achievement 


*fOIC»L  S’ 


Alert  to  every  development  in  the  science  of  nutri- 
tion, and  every  refinement  in  modern  manufacturing 
facilities,  Borden's  Prescription  Products  now  brings 
to  the  physician  the  New  Improved  Biolac  — now 
better  than  ever! 


Full  caloric  requirements  of  the  infant  are  sup- 
plied—20  calories  per  fluid  ounce  standard  dilution. 

The  New  Improved  Biolac 
is  better  physically: 


The  New  Improved  Biolac 
is  better  nutritionally: 

A moderate  amount  of  especially  combined  fats 
provide  all  the  essential  fatty  acids,  with  a minimum 
of  the  volatile  fraction. 

Its  carbohydrate  content  provides  completely  for 
the  infant's  carbohydrate  needs,  with  balanced  pro- 
portions of  milk  sugar  (lactose)  and  vegetable 
sugars  for  more  satisfactory  absorption  — no  fur- 
ther carbohydrate  addition  is  necessary. 

Its  protein  content  is  in  higher  concentration  than 
in  human  milk,  yielding  small,  readily  digestible 
curds— and  less  allergenic  than  untreated  cow's  milk. 

High  levels  of  iron,  calcium,  phosphorus  and 
vitamins  A,  Bi,  B2  and  D are  provided;  only  vitamin 
C need  be  added. 


The  most  modern  manufacturing  equipment  gives 
the  New  Improved  Biolac  a higher  and  more  stable 
degree  of  emulsification  . . . facilitates  digestion. 

Preparation  for  feeding  is  easily  calculated  . . . 
quickly  completed...  1 fl.  oz.  New  Improved  Biolac 
to  1 V2  fl.  oz.  water  per  pound  of  body  weight. 

You  can  rely  on  the  New  Improved  Biolac: 

Clinical  tests  show  its  nutritional  and  digestional 
superiority.  It  can  be  used  interchangeably  with  the 
former  Biolac  which  has  the  same  percentage  com- 
position of  nutritional  factors. 

. . . and  yet,  the  New  Improved  Biolac 
comes  at  no  increase  in  cost! 

You  can  prescribe  it  confidently.  Available  exclu- 
sively in  drugstores. 


THE  BORDEN  CO.  • PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17 


THE  NEW  IMPROVED 


Biolac 


BIOLAC 


"Baby  Talk  for  a good 

Square  Meal" 


Write  for 

professional  literature 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 


For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 
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NASHVILLE,  TENNESSEE 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


patrons  greater 

core  will  0UI  prescriptt°ns 

f Opening  ^ their  Eye  ^'^ient  manner. 

C°nVenienCVued  in  our  usual  yoUr  iacial  char- 

£„r  glasses  bed  glasses 

Conforming  ^ our  service. 

acteristics  is  _ 


Southern  Optical  Co. 

CTfiPE  I NC.  f 4TH  ST 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


PRESCRIPTION 


OPTICIANS 


4TH  ST.  STORE 
Corner 

4th  and  Chestnut 
Francis  Bldg. 
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Fleming  John  R.  Cummings... 

Floyd  Robert  M.  Sirkle  

Franklin  F.sten  G.  Kimbel  

Fulton-Hickman J.  P.  Williams,  Jr 

Garrard  J.  E.  Edwards  

Grant  Lenore  P.  Chipman 

Graves  Robt.  A.  Orr  

Green  James  C.  Graham 

Greenup  . Virgil  Skaggs  

Hancock  

Hardin  Wm.  H.  Barnard  

Harlan  Philip  J.  Begley  

Harrison  R.  T.  McMurtry  

Hart  Vincent  Corrao  

Henderson  Rudy  E.  Ruark  

Henry  G.  E.  McMunn  

Hopkins  Donald  W.  Anderson 

Jefferson  Thomas  V.  Gudex  ... 

Jessamine  C.  A.  Neal  

Johnson  A.  D.  Slone  

Knox  T.  R.  Davies  

Larue  John  D.  Handley  .... 

Laurel  Raymond  Ohler 

Lawrence  L.  S.  Hayes  

Lee  A.  B.  Hoskins  

Letcher  . Steve  H.  Bowen  . . . . 

Lewis  Elwood  Esham  

Lincoln  T.  Julian  Wright  .... 

Livingston  T.  M.  Radcliffe  

Logan  Walter  R.  Byrne 

Lyon  H.  H.  Woodson  

McCracken  Eugene  L.  D.  Blake  .. 

McCreary  R.  M.  Smith  

McLean  

Madison  Max  E.  Blue  

Magoffin  Lloyd  M.  Hall  

Marion  Nelson  D.  Widmer  .... 

Marshall  S.  L.  Henson  

Mason  C.  W.  Christine  

Mercer  C.  B.  VanArsdall,  Jr 

Metcalfe  E.  S.  Dunham  

Monroe  Corinne  Bushong  


Columbia 

. . . . Scottsville 
Lawrenceburg 

Wickliffe 

. . . . Glasgow 
. . . Sharpsburg 
. .Middlesboro 

Paris 

Ashland 

Danville 

. . . Brooksvillr 

Jackson 

. Ilardinsburg 
. . Morgantown 
. . . . Princeton 

Murray 

, . . . Covington 
....  Bardwell 
, . . . Carrollton 
Grayson 


Hopkinsville 
. Winchester 
.Manchester 
Albany 


. . Burkesville 
. . . Owensboro 

Irvine 

. . .Lexington 
Flemingsburg 

Martin 

. . Frankfort 

Fulton 

. . . Lancaster 
Williamstown 
....  Mayfield 
. . (Vreensburg 
Russell 


Elizabethtown  . . . . 
....  Harlan . . . . 
. . . Cynthiana  . . . . 
. Munfordville  . . . . 
. Henderson.  . . . 

. . . . Eminence 
. Madisonville  . . . . 
. . . . Louisville  . . . 

. Nicholasville 
. . . Paintsvillo  . . . . 
. Barbourville  . . . . 
. . Hodgenville 

Corbin  . . . . 

Louisa  . . . . 

. . .Beattyville  . . . . 
. . . McRoberts  . . . . 
. . . Vanceburg  . . . . 
. . . Stanford  . . . . 
. . . Smithland 
. . Russellville 
. . . .Edd.vville  . . . . 
....  Paducah . . . . 
Stearns  . . . . 


. . Richmond 
. . Salyersville 

Lebanon 

Benton 

. . . . Maysville 
. Harrodsburg 
. . . Edmonton 
Tompkinaville 


DATE 


April  6 

April  27 

April  4 

April  20 

April  1 1 

April  8 

April  21 

April  5 

April  19 

April  28 

April  19 

April  6 

April  5 

April  7 

April  7 

April  5 

April  12 

April  13 

April  19 

April  1 5 

April  13 

April  16 

April  6 

April  12  & 26 

April  13 

April  12 

April  13 

April  27 

April  7 

April  13 

April  21 

April  12 

April  5 

April  4 

April  8 

April  14 

April  30 

April  4 

April  5 

April  11  & 25 

April  14 

..April  4 & 18 

April  25 

April  21 

April  12 

April  18 

April  9 

April  26 

April  18 

April  15 


April  5 
April  27 
April  4 

April  14 

April  26 
April  20 
Anril  13 
April  12 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelbv-Oldham 

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . 

Wayne  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.... 
Geo.  F.  Brockman  . 

K.  L.  Stinnette 

T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb . . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

,Wm.  P.  Humphrey 
Travis  B.  Pugh  . . . . . 
. Jno.  W.  Simmons... 

Ira  O.  Wilson  

George  H.  Gregory  . 


. ..Mt.  Sterling 
. . Sandy  Hook 

Greenville 

. . . .Bardstown. 

Carlisle 

McHenry 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

. . . .Livingston 

Morehead 

. . . . Jamestown 
...  Georgetown 
....  Shelbyville 

Franklin 

. . Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 

Monticello 

Corbin 

Versailles 


April  12 
Apri  1 4 

April  12 
April  2 8 
April  18 
April  6 
April  7 
April  4 
April  11 
April  7 
April  4 
April  14 
April  1 
April  11 
April  1 1 
April  7 
April  21 
April  12 
April  7 
April  6 
April  12 
April  5 
April  12 


Apri  1 7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 

affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  w.  STOKES,  MO.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 

Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and-  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.  D„ 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D„ 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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THIS  EMBLEM  is  displayed  by  re- 
liable merchants  in  your  community • 
Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers . 
Prices  are  based  on  intrinsic  value • 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
recommendations. 


YOUR  PATIENT’S  MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decades 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiously 
based  on  intrinsic  value.  These  mod- 


CAMP  SCIENTIFIC  SUPPORTS  are 
prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions.  If  you  do 
not  have  a copy  of  the  Camp  " Refer- 
ence Booh  for  Physicians  and  Surgeons,” 
it  will  be  sent  upon  request. 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  [ the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.fl  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

.4911 
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6 varieties: 
Beef,  lamb,  pork, 
veal,  liver,  heart 


The  foods  soft-diet  patients  have  to  eat! 
No  wonder  they  succumb  to  appetite- 
apathy. 

But  many  physicians  today  have  dis- 
covered there  is  a way  to  put  appetizing, 
real  meat  goodness  into  soft  diets.  They 
recommend  Swift’s  Strained  Meats.  These 
specially  prepared  meats  retain  all  their 
palatability,  and  a maximum  of  nutrient 
value  in  a form  that’s  highly  digestible — 
easy  to  eat.  To  vary  patients’  menus, 
Swift’s  Strained  Meats  offer  six  different 


varieties.  Convenient  — ready  to  serve. 

Nutritionally,  Swift’s  Strained  Meats 
provide  an  excellent  base  for  a high-pro- 
tein, low-residue  diet.  A rich  source  of 
complete,  high-quality  proteins,  they 
make  available  simultaneously  all  known 
essential  amino  acids — for  optimum  pro- 
tein synthesis.  In  addition,  Swift’s 
Strained  Meats  supply  hemapoeitic  iron 
and  goodly  amounts  of  B vitamins.  Let 
Swift’s  Strained  Meats  help  overcome 
anorexia  in  your  soft-diet  patients! 


The  makers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
the  new  physicians'  handbook  oj  protein  feeding , written  by  a 
rioctoi,  “ The  Importance  of  Protein  Foods  in  Health  and 
Disease."  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 

All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 
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Antibacterial  Action  Is  Not  Enough 


Many  compounds  are  antibacterial.  If  killing  or  inhibiting 
bacterial  growth  were  the  only  consideration,  there  would  be  no 
problem.  Unfortunately,  most  antibacterial  agents  possess  disadvan- 
tages which  limit  their  range  of  usefulness. 

In  selecting  an  antibacterial  preparation  for  general  clinical  use, 
physicians  are  guided  by  several  important  considerations.  The 
compound  must  provide  both  a quick  and  a sustained  antibacterial 
action.  It  must  be  compatible  with  body  tissues  and  fluids.  It 
must  be  nonirritating.  It  should  not  be  inactivated  by  soap  or  in  the 
presence  of  serum.  These  important  requisites  are  met  by  ‘Merthiolate’ 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly),  which  may  be  used 
effectively  and  safely  on  any  part  of  the  human  body. 

Preparations  of ‘Merthiolate’  include  Tincture,  1:1,000;  Solution, 

1 : 1,000;  Jelly,  1:1,000;  Ointment,  1:1,000;  Suppositories,  1:1,000; 
and  Ophthalmic  Ointment,  1:5,000. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Pathogenic  bacteria  soon  intrude  on  sterile  surroundings  in 
their  endless  search  for  a favorable  environment  in  which 
to  grow  and  multiply.  Even  after  the  most  painstaking 
aseptic  precautions  have  been  taken,  elusive  micro-organisms 
sometimes  attack  when  least  expected.  Surgeons  usually 
employ  an  effective,  well-tolerated  antibacterial  agent  to 
minimize  the  chance  of  postoperative  infection. 

Continuous  research  is  directed  toward  elimination  of 
infection.  Chemists  synthesize,  bacteriologists  test,  and  clinicians 
continue  to  evaluate  promising  compounds.  Search  is 
made  for  more  effective  preparations  which  are  lethal  to 
bacteria  but  harmless  to  delicate  tissue  cells. 

In  the  Lilly  Research  Laboratories,  qualified  specialists  are 
concerned  with  various  phases  of  antisepsis.  Some  devote 
their  attention  to  activities  that  insure  the  high  quality 
of  the  antibacterial  agents  now  produced.  Others  are  searching 
for  and  testing  new  compounds.  In  this  way  are  reliable 
products  made  available  to  the  medical  profession. 


MICROBES  NEVER  SLEEP 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 


Vol.  47,  No.  4 


Bowling  Green,  Kentucky 


April,  1949 


EDUCATIONAL  CAMPAIGN 
COMMITTEE 

President  Charles  A.  Vance  has  ap- 
pointed Dr.  R.  Haynes  Barr,  Owensboro, 
Chairman  of  the  Educational  Campaign 
Committee.  It  will  be  the  duty  of  this 
committee  to  plan  and  direct  the  cam- 
paign of  the  Kentucky  State  Medical  As- 
sociation against  Socialized  Medicine  and 
to  coordinate  our  program  with  the  cam- 
paign of  the  American  Medical  Associa- 
tion which  is  under  the  direction  of 
Whitaker  and  Baxter. 

Dr.  Barr  presented  his  ideas  for  this  im- 
portant phase  of  K.  S.  M.  A.  activity  to 
the  Council  on  March  17,  and  the  course 
to  be  followed  was  approved  by  the  Coun- 
cil. Before  this  editorial  is  printed  the 
committee  will  have  held  its  first  meet- 
ing, and  it  will  have  engaged  in  its  work. 

The  committee  was  chosen  for  wide- 
spread geographic  distribution,  and  it  is 
expected  that  the  members  of  the  com- 
mittee in  the  various  Councilor  Districts 
will  integrate  the  efforts  of  the  county 
medical  societies  in  such  a way  that  the 
Kentucky  State  Medical  Association  will 
present  a coordinated  common  front 
against  the  menace  that  faces  the  medical 
profession. 

Dr.  Barr  will  direct  the  campaign  from 
Owensboro,  and  the  necessary  office 
work  will  be  accomplished  by  the  Secre- 
tary of  the  Association  in  Louisville. 

The  following  members  were  appointed 
to  serve  on  the  committee: 

Members 


R.  Haynes  Barr,  M.  D.,  Chairman 
Owensboro 

Ralph  W.  Allen,  M.  D. 

Pikeville 

Donald  W.  Anderson,  M.  D. 

Madisonville 
Irvin  Abell,  M.  D. 

Louisville 

Clark  Bailey,  M.  D. 

Harlan 


Kenneth  L.  Barnes,  M.  D. 
Princeton 

B.  B.  Baughman,  M.  D. 
Frankfort 

W.  H.  Barnard,  M.  D. 

Elizabethtown 
Glen  F.  Bushart,  M.  D. 
Fulton 

A.  L.  Cooper,  M.  D. 
Somerset 

G.  Ward  Disbrow,  M.  D. 

Owensboro 
Paul  B.  Hall,  M.  D. 
Paintsville 

C.  C.  Howard,  M.  D. 
Glasgow 

E.  M.  Howard,  M.  D. 
Harlan 

E.  W.  Jackson,  M.  D. 
Paducah 

J.  Murray  Kinsman,  M.  D. 
Louisville 

W.  R.  McCormack,  M.  D. 

Bowling  Green 
George  McClure,  M.  D. 
Danville 

Thomas  O.  Meredith,  M.  D 
Harrodsburg 
Vincent  Pierce,  M.  D. 

Covington 
R.  J.  Rust,  M.  D. 

Covington 

Richard  R.  Slucher,  M.  D. 
Buechel 

Charles  B.  Stacy,  M.  D. 
Pineville 

Clyde  C.  Sparks,  M.  D. 
Ashland 

J.  Watts  Stovall,  M.  D. 
Grayson 

Frank  H.  Threlkel,  M.  D. 
Owensboro 

George  H.  Wilson,  M.  D. 
Lexington 

Earl  C.  Yates,  M.  D. 
Lexington 

J.  Duffy  Hancock,  M.  D. 
Louisville 
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Guy  Aud,  M.  D. 

Louisville 
M.  J.  Henry,  M.  D. 

Louisville 

W.  O.  Johnson,  M.  D. 

Louisville 

Oscar  O.  Miller,  M.  D. 

Louisville 

J.  Leland  Tanner,  M.  D. 

Henderson 

A.  Clayton  McCarty,  M.  D. 

Louisville 

Ex-Officio  Members 
C.  A.  Vance,  M.  D. 

Lexington 

Hugh  L.  Houston,  M.  D. 

Murray 

Vernon  Pace,  M.  D. 

Paducah 

G.  L.  Simpson,  M.  D. 

Greenville 

J.  I.  Greenwell,  M.  D. 

New  Haven 
J.  B.  Lukins,  M.  D. 

Louisville 

Carl  Norfleet,  M.  D. 

Somerset 

J.  M.  Blades,  M.  D. 

Butler 

J.  Farra  Van  Meter,  M.  D. 

Lexington 

H.  K.  Buttermore,  M.  D. 

Liggett 

Bruce  Underwood,  M.  D. 

Louisville 

E.  L.  Henderson,  M.  D. 

Louisville 

NOW  OR  NEVER 

A Message  From  the  Chairman  of  the 
Educational  Campaign  Committee 

Shocking,  but  true,  is  the  realization 
that  sinister  forces  in  these  United  States 
are  attempting  to  first  discredit  and 
then  destroy  American  Medicine,  which 
is  rendering  the  best  medical  service  in 
the  world  and  then  to  substitute  for  it  a 
socialistic  system  of  regimentation  that 
has  failed  in  every  country  where  it  has 
been  tried.  Not  only  is  the  fate  of  160,000 
doctors  at  stake,  but  what  is  more  impor- 
tant still  is  the  health  of  the  148,000,000 
people  to  whom  they  minister.  Certain 
bureaucrats  at  the  instance  of  Marxist 
schemers,  have  long  had  their  eye  on  this 
whole  business  of  the  care  of  the  sick.  We 
may  as  well  face  the  facts,  the  cards  are 
down,  it  is  Now  or  Never. 

Fortunately  the  American  Medical  As- 
sociation is  courageously  assuming  its 
rightful  role  in  the  leadership  against  this 


vicious  movement.  Thinking  Doctors  in 
every  State  of  the  Union  are  cheerfully 
contributing  their  $25.00  assessment,  proud 
of  the  opportunity  to  have  a part  in  a 
fight  which  may  well  sound  the  death- 
knell  to  the  forces  that  would  destroy 
American  free  enterprise  everywhere. 
But  money  is  not  enough.  We  must  all 
give  generously  of  our  time  and  talents 
in  carrying  the  true  facts  in  this  highly 
controversial  issue  to  the  grass-roots  and 
be  satisfied  to  rest  only  when  148,000,000 
people  know  what  the  President’s  system 
of  Socialized  Medicine  is  certain  to  do  to 
their  health  and  how  many  billions  of 
dollars  the  program  will  cost  every  wage- 
earner  in  the  United  States. 

Only  our  enemies  know  how  much  time 
is  left  during  which  we  might  fight  for 
our  cause.  Therefore,  we  must  immediate- 
ly get  off  the  defensive  where  the  medical 
profession  has  been  placed  by  the  smear 
campaign  of  propaganda  which  has  be- 
come a familiar  pattern  in  recent  years 
through  its  use  by  rulers  of  totalitarian 
governments  in  justifying  their  own  sub- 
sequent acts  of  conquest.  We  must  at- 
tack - attack  - attack.  We  must  give 
widespread  publicity  to  the  positive,  af- 
firmative Twelve  Point  Program  of  the 
American  Medical  Association  for  the  Ad- 
vancement of  Medicine  and  Public 
Health.  As  recommended  (by  Whitaker 
and  Baxter,  the  very  efficient  Public  Re- 
lations firm  retained  by  AMA  to  conduct 
this  educational  campaign,  we  must  sell 
Voluntary  Prepayment  Medical  Insur- 
ance and  Voluntary  Prepayment  Hospital 
Insurance  as  we  have  never  sold  it  before. 
Since  every  subscriber  to  these  low-cost 
state  and  community  controlled  types  of 
budgeting  the  cost  of  illness,  is  definitely 
not  interested  in  any  type  of  compulsory 
health  insurance,  these  voluntary  plans 
are  considered  our  best  weapons  in  both 
our  immediate  objective  of  defeating  the 
Murray,  Wagner,  Dingle  Bill,  and  of  for- 
ever silencing  the  clamor  of  its  small 
group  of  proponents  in  their  efforts  to 
take  over  American  Medicine.  We  in  Ken- 
tucky must  exert  every  effort  to  obtain 
widespread  approval  by  County  Medical 
Societies  of  our  own  Kentucky  Physicians 
Service  Plan.  It  is  essential  to  the  suc- 
cess of  this  campaign  in  Kentucky  that 
we  have  available  for  the  people  of  our 
State  a better,  cheaper  and  more  thor- 
oughly American  plan  of  insurance  than 
the  one  which  we  are  condemning.  It  is 
Now  or  Never. 

Let  us  all  make  every  effort  to  com- 
pletely silence  the  carping  criticisms  and 
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petty  bickering  within  our  own  ranks. 
Too  often  this  is  construed  by  the  public 
and  our  enemies  as  serious  differences 
on  basic  issues.  Let  us  suggest  that  those 
guilty  of  these  practices  reserve  their 
barbs  and  venom  for  our  mutual  enemy, 
one  Oscar  Ewing.  Certainly  now  is  the 
time  for  us  all  to  hang  together,  else  we 
shall  all  hang  separately.  Remember  it  is 
Now  or  Never. 

R.  Haynes  Barr,  M.  D. 


EVERY  DOCTOR  A DOCTOR  OF 
PUBLIC  RELATIONS 

Mr.  Larry  Rember,  Director  of  Public 
Relations  of  the  A.M.A.,  addressed  the 
First  National  Conference  of  the  National 
Educational  Campaign  of  February  12,  in 
Chicago  on  the  subject  “Every  Doctor  a 
Doctor  of  Public  Relations.”  It  is  a new 
idea  to  many  physicians  that  their  rela- 
tions to  the  public  need  be  given  any  con- 
sideration other  than  merely  to  practice 
medicine  and  let  the  “chips  fall  where 
they  may.”  Public  Relation  experts  tell  us 
that  doctors  as  a rule  are  notoriously  bad 
in  their  “P.  R.”  habits.  Most  “rugged  in- 
dividualists” are.  Perhaps  the  fact  that 
doctors  are  over-worked,  tired,  and  too 
often,  sleepy  has  a bad  effect  on  relations 
in  general.  The  practice  of  medicine  de- 
mands that  right  decisions  be  made  and 
the  physician  must  have  confidence  in  his 
decisions.  Sometimes  this  confidence  in 
personal  opinions  extends  far  beyond  the 
field  of  medicine  and  some  doctors  are 
prone  to  state  their  convictions  quite 
positively,  indeed.  We  have  been  accused 
of  not  being  characterized  by  diplomacy. 

Many  physicians  are  too  busy  practic- 
ing medicine  day  and  night  to  find  time  to 
participate  actively  in  the  affairs  of  the 
community  and  hence  are  accused  of  not 
being  good  citizens.  The  P.  R.  men  say 
this  is  bad. 

Perhaps  Mr.  Rember  was  correct  when 
he  said,  “When  a man  achieves  the  hon- 
ored title  of  ‘Doctor  of  Medicine’  that 
ought  to  be  enough  preparation  and 
enough  renown  to  enable  him  to  carry  on 
successfully  in  his  practice  and  in  his  pro- 
fession. Today’s  American  society,  how- 
ever, demands  something  more  of  him. 
To  his  M.  D.  degree,  he  must  add  another 
— the  degree  of  Doctor  of  Public  Rela- 
tions.” 

We  agree  that  perhaps  physicians  have 
been  negligent  in  their  public  relations. 
Perhaps  if  the  profession  had  made  an  at- 
tempt to  keep  the  public  better  informed 
of  the  tremendous  advances  in  medicine 


and  had  secured  more  publicity  on  the 
contribution  that  medicine  has  made  to 
the  progress  of  our  country  we  would  be 
better  understood  as  a profession  and  pos- 
sibly might  not  be  confronted  with  the 
threat  of  socialization.  However  we  would 
like  to  prophesy  that  the  profession’s  pub- 
lic relations  are  far  better  today  than 
they  would  be  at  the  end  of  the  first  year 
of  socialized  medicine. 


HOTEL  RESERVATIONS  FOR 
THE  ANNUAL  MEETING 

The  Hotel  Committee  of  the  Daviess 
County  Medical  Society  has  completed  its 
organization  and  is  ready  to  receive  res- 
ervations for  the  Annual  Meeting  of  the 
Kentucky  Medical  Association. 

The  first  session  of  the  House  of  Dele- 
gates will  be  held  on  the  evening  of  Wed- 
nesday, October  5,  1949.  The  Scientific 
Program  will  begin  on  Thursday,  October 
6.  The  meeting  will  be  concluded  with  the 
President’s  Reception  on  the  evening  of 
Saturday,  October  8.  The  Daviess  County 
Society  has  been  forced  to  abandon  the 
portion  of  the  program  originally  planned 
for  Sunday,  October  9. 

Requests  for  hotel  reservations  should 
be  mailed  to  the  Chairman  of  the  Com- 
mittee, Dr.  Howell  J.  Davis,  Hoover-Fos- 
ter Building,  Fourth  and  Allen  Sts., 
Owensboro,  Kentucky.  The  Committee 
states  that  written  confirmation  will  be 
furnished  to  all  requesting  reservations, 
but  they  may  be  delayed  for  a few  days 
due  to  clerical  difficulties. 


NEW  DEAN  - SCHOOL  OF  MEDICINE 
UNIVERSITY  OF  LOUISVILLE 

Dr.  J.  Murray  Kinsman  will  succeed  Dr. 
John  Walker  Moore  to  the  deanship  of  the 
School  of  Medicine  when  the  latter  retires 
July  1,  after  twenty  years  as  dean. 

To  follow  Dr.  Moore  is  not  an  easy  as- 
signment first  because  of  the  whole  heart- 
ed way  in  which  Dr.  Moore  blended  his 
talents  and  personality  for  the  betterment 
of  the  school  and  secondly  the  high  esteem 
in  which  he  is  held  by  all  former  students, 
so  much  that  he  has  become  a tradition 
with  the  medical  school  as  did  one  of  the 
past  deans,  Dr.  James  M.  Bodine,  who 
served  for  forty  years. 

The  writer,  as  a student,  well  remem- 
bers Dr.  Moore’s  first  coming  to  the  Uni- 
versity as  a teacher  in  research  medicine 
bringing  a fund  of  information  with  a 
South  Carolinian  inflection,  some  little  of 
the  former  is  remembered  and  the  latter 
has  served  as  a distinguishing  feature  of 
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his  lecture  periods  never  to  be  forgotten. 

The  112  year  old  school  of  medicine  in 
its  illustrious  career  has  been  fortunate  in 
having  from  its  inception  in  1837  a brilliant 
succession  of  deans  as  follows:  Jedediah 

Cobb,  1837-1852;  Lunsford  Pitts  Yandell, 
1852-1859;  J.  W.  Benson,  1859-1865;  G.  W. 
Bay  less,  1865-1866;  J.  W.  Benson,  1866-1867; 
James  Morrison  Bodine,  1867-1907;  Thomas 
C.  Evans,  1907-1911;  William  E.  Grant,  1911- 
1913;  William  E.  Grant,  1913-1914;  Henry  E. 
Tuley,  1914-1922;  Henry  E.  Tuley,  1922- 
1923;  Stuart  Graves,  1923-1928;  John  Walk- 
er Moore,  1929-1949. 

Dr.  Kinsman  becomes  dean  in  a new  era 
in  medicine,  the  teaching  of  which  is  be- 
set by  many  difficulties  from  a changing 
world  order,  an  upheavel  which  the  medi- 
cal school  has  not  escaped.  The  need  for 
expansion  both  physical  and  financial  is 
apparent  to  the  mere  novice.  It  is  hoped 
that  Dr.  Kinsman  will  face  the  difficulties 
as  doggedly  as  has  Dr.  Moore  in  his  ef- 
forts to  maintain  the  high  standards  of 
education  being  fostered  by  the  Univer- 
sity. 

Dr.  Kinsman,  a Nova  Scotian  by  birth 
and  a Kentuckian  by  choice,  at  fifty 
brings  a portion  of  the  spirit  of  youth 
with  the  advantage  of  maturity  to  the 
deanship,  his  nativity  attests  to  his  rugged- 
ness. He  received  his  A.  B.  from  Mt.  Alli- 
son and  his  M.  D.  from  McGill  University, 
proceeding  to  Peter  Bent  Brigham  Hos- 
pital in  Boston,  thence  to  New  Haven, 
Connecticut. 

Nineteen  years  ago  Dr.  Kinsman  join- 
ed Dr.  Moore  on  the  medical  service  at 
the  Louisville  General  Hospital  and  has 
been  closely  associated  with  Dr.  Moore 
and  teaching  since.  He  is  at  present  Presi- 
dent of  the  Jefferson  County  Medical  So- 
ciety and  a governor  of  the  American  Col- 
lege of  Physicians,  both  testimonials  to 
his  popularity  with  the  profession. 

During  World  War  II  he  served  in  the 
medical  corps  of  the  army  for  four  years 
at  Walter  Reed  Hospital,  Fort  Bragg  and 
Moore  General  Hospital. 

Dr.  Kinsman  envisions  a medical  cen- 
ter with  a more  adequate  plant  for  the 
teaching  of  modern  medicine  to  the  end 
of  turning  out  well  trained  general  prac- 
titioners, the  training  of  the  specialist 
must  come  later. 

He  has  expressed  the  belief  that  the 
school  of  medicine  has  a distinct  mission 
in  Kentucky  in  the  training  of  well 
rounded  physicians  and  to  that  end  in- 
vites the  advice  and  cooperation  of  all 
well  wishers  for  a high  standard  of  medi- 
cine. He  is  especially  desirous  that  all  stu- 


dents, faculty  members  and  the  profession 
in  general  know  that  during  his  dean- 
ship  his  office  will  be  open  to  all  for  a 
fair,  frank  and  friendly  discussion  of  their 
problems  as  related  to  the  medical  school 
and  that  when  an  amicable  and  honorable 
solution  of  a problem  is  reached  he  will 
with  all  the  force  he  commands  carry  it 
into  effect.  Who  could  ask  more  of  a 
dean. 

One  may  be  sure  that  with  such  a policy 
and  the  full  cooperation  of  the  medical 
profession  another  period  of  ascendancy 
in  medical  education  will  follow. 

I am  confident  the  faculty,  students  and 
profession  wish  the  best  for  Dr.  Moore 
and  hail  the  coming  of  the  new  dean,  Dr. 
Kinsman,  with  confidence,  because  they 
know  him  as  a friend  and  fellow  laborer. 

D.  P.  Hall,  M.  D. 


KENTUCKY  PHYSICIANS  REQUEST 
SERVICE  OF  RED  CROSS 
BLOOD  PROGRAM 

Recognizing  the  need  for  a central  sup- 
ply of  blood  for  patients  in  Kentucky,  the 
Jefferson  County  Medical  Society,  the 
Greater  Louisville  Hospital  Council  and 
the  Louisville  and  Jefferson  County 
Board  of  Health  instigated  establishment 
by  the  American  Red  Cross  of  a Regional 
Blood  Center  in  Louisville.  Similar  organ- 
izations in  the  territory  within  a 75  mile 
radius  of  Louisville  have  requested  visits 
of  a “Bloodmobile”  to  their  locals  to  ac- 
cept blood  donations  so  that  they  too  may 
receive  blood  without  charge  for  their  pa- 
tients when  needed.  Customary  hospital 
and  professional  fees  involved  in  the  ad- 
ministering of  the  blood  to  patients  will 
be  continued. 

The  Blood  Center  building  is  nearing 
completion  by  the  Red  Cross.  A Medical 
Advisory  Committee,  appointed  in  con- 
junction with  the  Jefferson  County  Medi- 
cal Society,  has  been  guiding  the  Center 
Staff  on  professional  and  technical  as- 
pects of  the  blood  service.  The  Committee 
Members  are:  Dr.  A.  J.  Miller,  Professor 
and  Head  of  the  Department  of  Pathol- 
ogy, University  of  Louisville  School  of 
Medicine;  Dr.  J.  Murray  Kinsman,  Pro- 
fessor of  Medicine,  University  of  Louis- 
ville School  of  Medicine,  who  takes  over 
the  position  as  Dean  of  the  School  of 
Medicine  of  the  University  of  Louisville 
in  July  of  1949;  Dr.  Charles  Edelen,  Assis- 
tant Clinical  Professor  of  Surgery;  Dr. 
Charles  F.  Wood,  Clinical  Associate  in 
Orthopedic  Surgery;  Dr.  Marion  F.  Beard, 
Assistant  Professor  of  Medicine  and  Hem- 
atologist; Dr.  R.  Arnold  Griswold,  Profes- 
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sor  and  Head  of  the  Department  of  Sur- 
gery; Dr.  Hart  H.  Hagan,  Clinical  Profes- 
sor of  Surgery;  Dr.  Harold  Gordon,  As- 
sociate Clinical  Professor  of  Pathology 
and  Chief  of  Pathology,  Nichols  General 
Hospital.  This  Committee  endorses  the 
preliminary  report  of  the  American  Med- 
ical Association  Committee  in  the  Red 
Cross  Blood  Program  which  in  part 
states:  “it  is  the  best  plan  so  far  devised 
....represents  a challenge  to  the  medical 
profession,  to  public  spirited  citizens  and 
to  medical  scientists  to  pool  their  efforts 
cooperatively  for  the  welfare  of  the  peo- 
ple.” 


GENERAL  PRACTICE  AWARD 

The  Academy  of  General  Practice  of 
Kentucky  is  offering  an  award  for  the 
best  paper  submitted  on  any  subject  pei'- 
taining  to  general  practice.  Dr.  D.  G.  Mill- 
er, Jr.,  Morgantown,  Kentucky,  Secre- 
tary-Treasurer of  The  Kentucky  Acad- 
emy of  General  Practice,  has  supplied  the 
rules  governing  the  award,  as  follows: 

1.  Any  General  Practitioner  in  Kentuc- 
ky may  submit  a paper  based  on  original 
work  he  has  done  as  a General  Practi- 
tioner. 

2.  Paper  to  be  typewritten,  double 
spaced,  on  one  side  of  plain  white  paper, 
bearing  no  name,  sealed  envelope  to  be 
clipped  to  paper  containing  name  and 
address  of  physician  submitting  the  pa- 
per. 

3.  Paper  must  be  submitted  before  July. 
Send  to  Academy  office  in  Morgantown, 
Kentucky. 

4.  May  be  on  any  subject  the  writer 
wishes. 

5.  Will  be  judged  by  three  University 
of  Cincinnati  physicians. 

6.  Award  will  be  based  on  originality 
and  practicability  of  research. 

7.  Paper  will  be  read  before  the  Ken- 
tucky State  Medical  Association. 

8.  Award  to  be  given  at  the  Kentucky 
State  Medical  Association  dinner. 


KENTUCKY  CHAPTER  AMERICAN 
RHEUMATISM  ASSOCIATION 

According  to  Dr.  A.  Clayton  McCarty, 
an  invitation  has  been  extended  to  Ken- 
tucky to  form  a chapter  in  affiliation  with 
the  American  Rheumatism  Association. 
It  is  thought  that  many  doctors  in  Ken- 
tucky are  interested  in  rheumatism  prob- 
lems and  that  an  organization  including 


such  physicians  might  be  very  pleasant 
and  profitable. 

It  is  contemplated  that  not  more  than 
two  or  three  meetings  a year  would  be 
held  and  dues  would  be  nominal.  Mem- 
bership in  the  Kentucky  Chapter  would 
not  mean  membership  in  the  American 
Rheumatism  Association,  although  it 
would  be  hoped  that  many  doctors  from 
this  state  would  be  proposed  for  member- 
ship in  the  parent  group,  if  they  so  de- 
sire. The  Kentucky  Chapter  will  in  no 
way  be  directly  connected  with  the 
American  Rheumatism  Foundation  which 
is  at  present  seeking  funds  for  the  study 
and  care  of  arthritics. 

The  committee,  which  is  composed  of 
Dr.  McCarty,  Chairman,  Dr.  Gordon  But- 
torff,  Dr.  John  Harvey  and  Dr.  Armand 
K.  Fischer,  requests  that  all  General  Prac- 
titioners as  well  as  Internists,  Orthope- 
dists, Roentgenologists,  Pathologists. 
Neuro-Surgeons,  Physio  - Therapists,  and 
others  interested  in  the  study  and  treat- 
ment of  rheumatic  diseases  write  to  the 
Chairman  of  the  Committee  at  1414  Hey- 
burn  Building,  Louisville  2,  Kentucky,  in- 
dicating their  willingness  to  join  such  a 
group. 


MORTALITY  AT  ALL-TIME  LOW 
IN  1948 

Nineteen  Forty-Eight  set  a new  low  re- 
cord for  mortality,  according  to  the  Met- 
ropolitan Life  Insurance  Company.  Last 
year  was  the  fifth  in  succession  to  show 
an  improvement  in  mortality  (exclusive 
of  enemy  action) . The  death  rate  for  the 
year  was  6.5  per  1,000  policyholders,  as 
compared  with  6.6  in  1947,  the  previous 
low. 

The  improvement  in  mortality  was 
quite  general.  Among  white  females,  vir- 
tually every  group  recorded  a lower  death 
rate  in  1948  than  in  1947.  A marked  im- 
provement in  mortality  among  women 
was  due,  in  good  measure,  to  the  sharp 
drop  in  the  death  rate  from  tuberculosis 
and  accidents,  as  well  as  to  the  decline  in 
maternal  deaths.  Among  white  male 
policyholders,  a decrease  in  mortality  oc- 
curred in  all  but  two  age  groups.  At  ages 
35  to  44  years,  the  death  rate  remained 
practically  unchanged  from  the  year  be- 
fore; at  65  to  74,  the  death  rate  was  up  1.5 
percent  from  1947. 

The  average  length  of  life  was  67.16 
years  in  1948,  as  compared  with  66.86 
in  1947.  The  average  has  increased  more 
than  10  years  in  the  past  two  decades. 
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ORIGINAL  ARTICLES 


BRUCELLOSIS,  A MAJOR  PROBLEM 
IN  RURAL  KENTUCKY 


D.  G.  Miller,  Jr.,  M.  D.  and 
R.  E.  West,  Sr.,  B.  S. 


Morgantown 


Interest  in  brucellosis  as  a major  dis- 
ease in  Kentucky  has  been  aroused  peri- 
odically, largely  in  accordance  with  the 
personal  interests  and  problems  of  the  in- 
dividual physician.  I,  myself,  became  in- 
tensely interested  after  contracting  the 
disease  in  1946.  Brucellosis  has  many  and 
protean  manifestations,  so  that  one  may 
suspect  it  in  any  febrile  condition,  al- 
though not  to  the  extent  that  the  specific 
diagnostic  tests  should  be  done  in  every 
case  one  sees. 

The  history  of  the  disease  is  too  long 
to  be  recounted  in  a paner  of  this  length, 
as  are  the  detailed  methods  of  isolating 
and  culturing  the  organisms.  I will  do 
well  to  cover  the  most  important  clinical 
manifestations  and  simple  laboratory  tests 
in  the  time  allotted. 

Today  we  can  make  some  very  definite 
statements  about  brucellosis  that  would 
have  been  considered  erroneous  15  years 
ago,  when  I was  employed  by  Dr.  Crit 
Pharris,  of  the  Tennessee  State  Health 
Department  and  Dr.  Alvin  Keller  of  the 
Department  of  Preventative  Medicine, 
Vanderbilt  Medical  School,  to  aid  in  a 
survey  of  the  inmates  of  West  Tennessee 
State  Mental  Hospital.  This  study  of  the 
widespread  epidemic  in  this  institution, 
together  with  the  very  meticulous  work 
of  Dr.  I.  F.  Huddleson  in  Michigan,  re- 
sulted in  increased  interest  in  brucellosis 
in  the  South.  At  that  time  it  was  felt  that 
brucellosis  was  largely  a disease  of  farm- 
ers, veterinarians  and  packing  house  em- 
ployees. Since  that  time,  there  have  been 
many  surveys  especially  in  the  North 
Central  States,  which  have  shown  that 
brucellosis  is  equally  a disease  of  women 
and  children,  which  is  not  unexpected 
since  they  are  largely  a group  of  milk 
drinkers. 


Brucellos:s  cases  reported  in  the  United 
States  increased  from  24  in  1925  to  3,427 
in  1941.  Huddleson  believes  that  there  has 
been  an  actual  decrease  in  the  number  of 
cases  during  this  time,  and  that  the  large 
apparent  increase  is  due  to  better  diag- 
nosis and  reporting.  He  has  found  further 
that  the  cases  of  clinical  brucellosis  do 
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not  parallel  the  number  of  infected  cows, 
but  the  number  of  infected  hogs.  He  has 
no  figures  on  the  identity  of  the  organism 
infecting  the  human  patient  in  most  of 
these  reported  cases,  or  on  the  effect  of 
infection  upon  the  fertility  or  abortion  in 
hogs.  In  European  countries,  where  large 
numbers  of  goats  are  raised  and  milked, 
the  human  cases  of  brucellosis  abound  in 
the  regions  where  there  are  more  goats. 


Figure  1 

Iluddleson’s  book,  page  No.  70,  figure  No. 
11  (Figure  I),  based  on  data  from  Iowa, 
shows  a marked  predominance  of  the  dis- 
ease in  males.  When  careful  bacteriologi- 
cal studies  were  made  and  Brucella  suis 
infections  differentiated  from  Brucella 
abortus,  the  number  of  Brucella  abortus 
cases  in  males  and  females  was  about  the 
same.  The  larger  number  of  Brucella  suis 
infections  in  the  males  can  be  explained 
by  exposure  in  the  packing  industry. 
Brucella  may  penetrate  the  normal  or 
even  slightly  abraided  skin.  Also,  em- 
ployees in  the  meat  packing  industry  are 
definitely  known  to  have  their  hands  con- 
stantly contaminated  with  infected  se- 
cretions of  the  slaughtered  animals  and  it 
is  only  reasonable  to  expect  oral  contami- 
nation as  well. 

The  incubation  period  for  the  various 
types  of  Brucella  organisms  has  been  de- 
termined in  two  ways.  First,  by  ingestion 
of  the  organisms  or  by  rubbing  them  on 
the  abraided  skin.  The  second  was  by  in- 
formation from  patients  living  in  a pro- 
tected area,  such  as  metropolitan  New 
York,  with  a definite  history  of  only  one 
absence  from  the  city,  and  one  exposure 
to  raw  milk.  More  of  the  patients  devel- 
oped the  clinical  disease  who  had  had  the 
organisms  rubbed  on  the  abraided  skin 
(8  out  of  40)  than  of  those  who  ingested 
Brucella  abortus  (1  out  of  40).  The  per- 
centage of  infection  by  Brucella  suis  and 
melitensis  was  higher  for  both  routes  of 
infection.  The  probable  incubation  peri- 
ods for  these  infections  are  shown  in 
Table  I. 
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TABLE  1 


INCUBATION  PERIOD  PLUS  INCIDENCE 


Organism 

P. 

O. 

Skin 

Incubation 

Incubation  To 
Days  Ingestion  of  Milk 

Organism 

Number 

Cases 

Number 

Cases 

Br.  Abortus 

40 

1 

40 

8. 

20  - 35 

Weeks  2.9  to  29.5 
Usual  5 to  15  Median  10 

Br.  Suis 

40 

2 

40 

2 

11  - 15 

Br.  Me- 

liensis  10-16 


There  is  much  discussion  about  the  ef- 
fects of  pasteurization  of  milk  upon  the 
Brucella  abortus.  Definitely  there  is  less 
clinical  brucellosis  and  there  are  fewer 
positive  agglutinations  among  the  city 
dwellers.  I feel  the  disagreement  concern- 
ing the  effect  of  heat  upon  Brucella  abor- 
tus and  the  lowered  incidence  of  urban 
brucellosis  is  explained  by  the  careful  in- 
spection and  grading  in  the  milk-sheds 
that  supply  the  cities,  especially  of  the 
metropolitan  areas.  In  the  small  towns 
and  rural  areas  this  is  not  done.  Temper- 
atures below  0°C,  for  as  long  as  six 
months,  do  not  impair  the  viability  of  the 
Brucella  abortus,  but  dairy  products  oth- 
er than  milk,  such  as  ice  cream,  cheese 
and  butter,  have  never  been  implicated 
positively,  in  many  cases,  of  brucellosis. 

Clinically  there  is  no  fever  that  is  so 
irregular  as  that  of  brucellosis.  Usually 
the  patient  has  been  ill  for  some  time  be- 
fore he  realizes  that  there  is  something 
wrong.  It  is  impossible  to  give  one  de- 
scription to  which  all  cases  may  be  fitted. 
There  are  three  main  types:  (1)  malig- 

nant, (2)  undulant,  (3)  intermittent.  In 
addition,  the  ambulatory,  irregular, 
mixed  and  chronic  varieties  are  recog- 
nized. The  majority  of  the  cases  belong  to 
the  intermittent  type  and  have  a slow, 
insidious  onset.  There  is  a sense  of  after- 
noon weariness,  followed  by  generalized 
aching,  some  headache,  distaste  for  food, 
and  spells  of  chilliness,  first  and  most  of- 
ten occurring  in  the  evening.  It  may  be 
some  time  before  the  patient  suspects 
fever.  There  is  moderate  insomnia,  back- 
ache, stiffness  and  pain  in  the  neck  and 
joints.  A few  patients  have  a hacking 
cough,  which  usually  persists.  Night 
sweats  are  often  profuse.  At  times  there 
is  constipation.  Usually  there  is  loss  of 
weight.  These  symptoms  are  rarely 
enough  to  send  the  patient  to  the  physi- 
cian’s office  until  they  have  persisted  for 
several  weeks.  Physical  examination  rare- 
ly reveals  anything  more  than  loss  of 
weight,  and  at  times  mild  anemia. 


In  addition  to  the  above  symptoms 
which  are  listed  in  Huddleson’s  book 
“Brucellosis  in  Man  and  Animals”  we 
have  observed  dysphagia  in  five  of  twelve 
patients.  There  is  no  actual  obstruction  to 
swallowing,  but  there  is  a “tired,  sore 
feeling”  in  the  pharyngeal  and  jaw  mus- 
cles, which  is  aggravated  by  swallowing. 

I can  add  from  personal  observation, 
that  the  fever  is  fleeting.  I had  a chill, 
elevation  of  temperature  to  101°F.  which 
returned  to  normal  or  below  in  less  than 
an  hour.  The  weakness  and  final  prostra- 
tion were  of  much  longer  duration.  I was 
hospitalized  a week  with  no  charted  fever 
until  I began  to  take  my  own  temperature 
at  intervals  and  call  the  attendant  or  stu- 
dent nurse  when  it  reached  its  peak.  I 
mention  this  because  some  patients  may 
also  show  no  fever  when  examined,  and 
unless  they  can  be  relied  upon  to  take 
their  own  temperatures,  you  may  have  no 
evidence  of  any  fever.  This  should  be  con- 
sidered when  dealing  with  nervous  pa- 
tients whom  you  have  tentatively  diag- 
nosed as  being  hysterical. 

The  severity  and  duration  of  the  symp- 
toms vary  widely.  They  may  subside 
spontaneously,  in  five  or  six  weeks,  and 
the  patient  may  never  consult  a physi- 
cian, which  can  explain  the  finding  of 
positive  agglutinations  in  random  tests 
on  sera.  Many  cases  of  brucellosis  with 
fever  of  short  duration  are  diagnosed  as 
influenza,  while  many  more  are  treated 
as  malaria.  In  many  patients  symptoms 
gradually  subside  only  to  have  the  fever 
return  following  exercise,  especially  ov- 
er-exertion. A few  cases  of  the  disease  re- 
sult in  a prolonged  infection  that  termi- 
nates fatally  in  months,  or  even  years. 
These  are  usually  diagnosed  and  reported 
because  the  patient  finally  arrives  at  a 
hospital  or  a physician’s  office  where  the 
diagnosis  is  made  on  suspicion,  or  as  the 
result  of  a blanket  examination,  made  to 
rule  out  every  infection. 

The  typical  undulant  type  of  brucellosis 
with  alternating  febrile  and  afebrile  peri- 
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ods  is  usually  due  to  Brucella  melitensis, 
and  is  rarely  seen  in  infections  with  Bru- 
cella abortus  or  suis.  The  malignant  type 
is  also  usually  caused  by  Brucella  meliten- 
sis, and  is  characterized  by  sudden  onset, 
hyperpyrexia,  marked  prostration,  chills 
and  fever  with  drenching  night  sweats. 
Delirium  and  coma  appear  before  death, 
which  usually  occurs  in  two  or  three 
weeks.  Brucella  suis  occasionally  causes 
this  type  of  clinical  course. 

There  have  been  a number  of  autopsies 
of  patients  who  died  as  a result  of  infec- 
tion with  one  of  the  brucella.  The  usual 
picture  is  generalized,  lymphadenitis, 
multiple  small  lesions  in  the  liver,  kid- 
neys, spleen  and  bone  marrow.  There  is 
dehydration  and  debilitation,  but  no  def- 
inite localized  lesion,  typical  of  brucello- 
sis or  of  any  other  disease. 

I know  of  one  state-wide  survey  in 
Kentucky  during  World  War  II,  con- 
ducted by  the  State  Health  Department 
Laboratories  which  revealed  that  there 
were  5 % positive  agglutinations  for  bru- 
cellosis among  those  whose  blood  had 
been  tested  for  the  Kahn  reaction  during 
this  time.  In  this  survey,  all  strong  agglu- 
tinations in  a dilution  of  1:50  or  more, 
were  considered  positive. 

Following  this  survey  the  Division  of 
Infant  and  Maternal  Welfare  sent  a ques- 
tionnaire to  the  physicians  of  Kentucky 
in  an  effort  to  determine  if  there  was  any 
relationship  between  the  number  of  preg- 


nant patients  with  a positive  agglutina- 
tion for  brucellosis  and  the  rate  of  abor- 
tion in  Kentucky  during  that  period  of 
time.  None  was  discovered.  This  was  the 
result  of  similar  surveys  in  Michigan  and 
adjacent  states  made  by  Dr.  Huddleson. 
It  is  my  opinion  that  the  low  percentage 
of  positive  agglutinations  in  this  Kentuc- 
ky survey  was  influenced  by  the  large 
number  of  Kahn  tests  that  were  made  for 
the  Selective  Service  Board.  In  the  group 
examined  and  re-examined  for  selective 
service,  there  were  many  young  males 
who  lived  in  cities  where  the  milk  sup- 
ply is  protected.  Many  of  these  men  had 
three  to  five  Kahn  tests  made,  which  re- 
duces in  proportion  the  number  that  would 
be  apt  to  show  a positive  agglutination  for 
brucellosis. 

Any  physician  who  has  simple  labora- 
tory facilities  available  can  make  a defi- 
nite diagnosis  of  brucellosis  and  can  ade- 
quately treat  most  of  his  patients.  The 
following  procedures  have  been  devel- 
oped and  are  followed  in  our  office.  If 
the  history  suggests  that  there  may  be 
brucellosis  and  the  patient  shows  a low 
white  cell  count,  with  fever,  and  malaise, 
the  sedimentation  rate  is  determined  and 
the  serum  tested  for  brucellosis  agglu- 
tination. If  the  agglutination  is  positive, 
(we  consider  a strong  1:50  as  being  posi- 
tive, and  1:100  as  being  definitely  so)  and 
if  the  sedimentation  rate  is  increased, 
then  0.1  cc  Brucellergin  is  injected  intra- 
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dermally.  The  test  is  read  in  twenty-four 
and  forty-eight  hours.  Some  investigators 
feel  that  Brucellergin  alone  may  give  an 
increase  in  the  titer  of  agglutinations,  so 
we  always  agglutinate  the  serum  before 
skin  testing.  If  the  skin  shows  an  ery- 
themia  two  cm,  or  more  in  diameter,  and 
if  the  patient  developes  constitutional 
symptoms,  we  feel  that  a diagnosis  of 
clinical  brucellosis  unless  there  was  an 
otherwise  unexplained  fever  and  malaise, 
in  addition  to  an  increased  sedimentation 
rate,  positive  agglutination  in  dilution  of 
1:50  or  more,  and  positive  skin  test  to 
Brucellergin,  often  accompanied  by  fever, 
chill  and  / or  prostration.  In  addition  to 
these  clinical  and  laboratory  findings, 
there  has  been  improvement  in  most  of 
the  patients  when  treated  with  Brucellin. 

There  are  many  clinicians  and  labora- 
tory men  who  state  there  should  not  be 
a final  diagnosis  of  brucellosis  without  a 
positive  blood  culture.  We  cannot  agree 
with  this,  as  our  cases  have  met  the  above 
criteria  and  either  the  blood  culture  has 
been  negative  or  none  has  been  made.  It 
is  well  known  that  the  agglutination  tests 
all  may  be  negative  and  yet  a positive 
blood  culture  obtained.  This  is  especially 
true  in  animals.  We  have  obtained  very 
few  blood  cultures  none  of  which  have 
been  positive,  and  we  have  not  done 
epsonocytophagic  tests  on  any  of  the 
patients.  I feel  that  the  lack  of  positive 
blood  cultures  is  probably  due  to  the  fact 
that  we  see  most  of  our  patients  only  af- 
ter they  have  been  ill  some  time,  or  that 
we  considered  brucellosis  as  a diagnosis 
only  after  a lapse  of  time.  The  hazard  to 
the  technician,  who  has  not  had  the  dis- 
ease, in  keeping  a culture  alive,  has  made 
us  hesitate  to  do  the  epsonocytophagic 
test. 

It  is  also  true  that  the  agglutination 
may  be  positive  and  then  revert  to  nega- 
tive. These  exceptions  are  rare.  The  usual 
patient  develops  a positive  agglutination 
that  often  reaches  1:1500  or  more,  and 
maintains  this  for  years,  if  not  for  life. 
Incidentally,  I fear  the  disease  again 
since  my  blood  no  longer  shows  a positive 
agglutination  within  two  years  of  the  in- 
fection. 

We  selected  266  sera  at  random  from 
903  specimens  submitted  to  our  labora- 
tory for  Kahn  tests  and  agglutinated 
these  by  the  rapid  plate  technique  for 
brucellosis.  These  were  not  considered 
positive  unless  the  agglutination  was 
strong  in  the  1:50  dilution.  Our  figures 
show  an  incidence  of  33%  and  that  there 
are  almost  as  many  instances  of  agglu- 


tination of  sera  among  males  as  females. 
(Tables  2,  3,  4.)  Some  caution  in  the  in- 
terpretation of  this  figure  is  necessary  be- 
cause of  the  small  number  of  the  agglu- 
tination tests.  The  agglutinations  at  ran- 
dom on  sera  submitted  for  Kahn  tests 
were  separated  from  those  requested  be- 
cause brucellosis  was  suspected,  but  only 
seventeen  positive  agglutinations  were 
suspected  in  advance.  Definitely  we  must 
agree  that  there  is  a high  incidence  of 
brucellosis  among  our  rural  population, 
which  includes  all  of  Butler  County. 
There  is  very  little  difference  in  the  re- 
sults of  the  random  check  and  those  done 
for  specific  diagnosis  of  brucellosis.  Hud- 
dleson  states  that  the  incidence  of  posi- 
tive skin  tests  with  his  and  Foshay’s  skin 
test  material  closely  follows  the  incidence 
of  positive  agglutinations,  although  not 
all  of  the  patients  with  a positive  agglu- 
tination showed  a positive  skin  test,  and 
the  reverse  also  was  true.  The  variation 
was  about  5%  of  those  tested.  We  have 
not  routinely  skin  tested  all  of  our  pa- 
tients, but  the  few  who  have  been  tested 
with  0.1  cc  Brucellergin  gave  positive 
skin  tests  in  about  this  proportion.  Among 
these  88  positive  agglutinations,  there  are 
12  patients  who  were  treated  for  clinical 
brucellosis.  Two  patients  are  known  to 
have  had  unrecognized  infections  during 
the  3 years  preceding  this  study.  Both 
show  a high  titer  agglutination,  one  prob- 
ably having  had  trichinosis,  as  well  as  a 
Brucella  suis  infection,  which  was  missed 
when  four  in  the  family  developed  trich- 
inosis, as  evidenced  by  fever,  aches,  puffy 
eye-lids  and  eosinophilia.  A fifth  member 
of  the  family  has  had  acute  brucellosis, 
but  the  type  of  organism  was  not  deter- 
mined. The  other  76  positive  agglutina- 
tions were  among  patients  who  either  had 
no  symptoms  of  activity  or  whose  sera 
was  submitted  for  Kahn  tests  with  no  re- 
quest for  examination  or  treatment.  Ap- 
proximately 15  were  our  patients  and  on 
investigation  were  diagnosed  as  being 
“burnt-out  cases.”  The  other  61  were  of 
those  having  either  premarital  or  pre- 
natal Kahn  tests,  who  did  not  wish  other 
examination  or  treatment.  Many  sera 
were  submitted  by  the  County  Health 
Department.  I explain  this,  as  wd  'have 
come  to  feel  that  a routine  aggMtina’tidn 
for  brucellosis,  in  an  asymptomatic  pa- 
tient, is  an  unjustified  expense,  if  thd  pa- 
tient is  to  be  charged  for  all  laboratory 
work.  - .9(d:a20ct"V  g-w 

We  have  followed  fr^>nfHfs  'clfriicai  and 
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TABLE  2 
MALES 


Age 

Kahns 

Brucellosis 

Positive 

Brucellosis 

Negative 

Brucellosis 

% Positive 
Brucellosis 

0-9 

0 

1 

0 

1 

0 

10-19 

44 

12 

4 

8 

33.3% 

20-29 

82 

30 

8 

22 

26.6% 

30-39 

45 

20 

6 

114 

30% 

40-49 

25 

9 

1 

8 

14.1% 

50-59 

37 

9 

4 

5 

44.4% 

60-69 

11 

5 

0 

5 

0 

70-79 

8 

2 

1 

•1 

50% 

Totals 

252 

88 

24 

64 

27.2% 

TABLE  3 

FEMALES 

Positive 

Negative 

% Positive 

Age 

Kahns 

Brucellosis 

Brucellosis 

Brucellosis 

Brucellosis 

0-9 

2 

0 

0 

0 

0 

10-19 

132 

29 

11 

17 

37.9% 

20-29 

201 

55 

25 

25 

45.4% 

30-39 

113 

50 

15 

35 

30% 

40-49 

48 

21 

7 

14 

33.3% 

50-59 

39 

16 

5 

11 

34.25% 

60-69 

H2 

5 

0 

5 

0 

70-79 

4 

2 

1 

1 

50% 

Totals 

551 

178 

64 

114 

35.9% 

TABLE  4 

MALES 

& FEMALES 

Positive 

Negative 

% Positive 

Age 

Kahns 

Brucellosis 

Brucellosis 

Brucellosis 

Brucellosis 

0-9 

2 

1 

0 

1 

0 

10-19 

176 

41 

15 

26 

36.5% 

20-29 

283 

85 

33 

52 

38.8% 

30-39 

258 

70 

21 

49 

30% 

40-49 

73 

30 

2 

22 

26.6% 

50-59 

76 

25 

9 

116 

36% 

60-69 

23 

10 

0 

10 

0 

70-79 

12 

4 

2 

2 

50% 

Totals 

903 

266 

88 

178 

33% 

for  seven  of  these  patients.  An  eighth  was 
related  to  neighbors  of  one  of  these  pa- 
tients and  there  was  interchange  of  milk 
and  butter  between  these  families.  One 
of  the  two  patients  with  the  disease  un- 
recognized lived  in  this  household  a part 
of  the  time.  In  the  case  of  seven  patients 
one  or  more  cattle  on  the  farm  were 
found  to  have  a positive  agglutination,  of 
either  the  blood  serum  or  whey  from  milk 
pooled  from  each  quadrant  of  the  udder. 
The  remaining  patients  either  did  not 
know  where  their  milk  supply  came  from, 
or  had  been  exposed  to  so  many  different 
sources  of  raw  milk  that  such  a follow-up 
was  impossible.  It  will  seem  contrary  to 
all  we  have  been  taught  when  I state  that 
in  no  case  could  we  obtain  a history  of 
abortion,  low  fertility  or  sterility  in  these 


known  infected  cattle,  or  indeed,  in  any 
case  where  we  suspected  brucellosis 
enough  to  ask  for  such  bovine  history. 
One  farmer  volunteered  that  he  sold  a 
cow  because  of  Bang’s  disease,  after  she 
aborted  twice. 

There  has  been  a rising  tide  of  interest 
in  brucellosis  in  Butler  County  and  we 
have  had  about  155  farmers  sign  up  to 
have  920  milch  cows,  bulls  or  prospective 
breeding  stock  tested  for  Bang’s  disease. 
This  program  has  been  hampered  by  lack 
of  veterinary  assistance,  lack  of  tubes  to 
contain  blood  specimens  when  drawn, 
slow  examination  by  the  State  Labora- 
tory at  Lexington,  and  slow  reporting. 
Bad  weather  has  also  interfered  as  the 
only  way  we  have  been  able  to  get  the 
veterinarian  to  many  farms  is  to  have  the 
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County  Agent  or  Sanitary  Inspector  take 
him  in  their  cars.  The  veterinarian’s  ir- 
regularity in  coming  to  Butler  County 
has  resulted  in  many  trips  to  farms  where 
the  cattle  had  been  turned  out,  as  he  had 
not  notified  the  farmer  that  he  was  com- 
ing, or  was  so  late  in  arriving  that  he  was 
no  longer  expected  on  that  day.  We  have 
had  310  cattle  tested  with  a positive  diag- 
nosis of  Bang’s  disease  in  16  milch  or 
breeding  cows  and  one  bull.  (Table  5) 
In  7 cows  there  was  a susoicious  reaction. 
Human  cases  of  brucellosis  have  been 
ascribed  to  each  herd  in  which  an  in- 
fected animal  was  found.  Cattle  served 
by  the  bull  have  not  yet  been  examined 
in  sufficient  numbers  to  determine  how 
many  he  infected.  We  do  know  that  he 
was  negative  when  tested  for  Bang’s  dis- 
ease prior  to  purchase  in  Tennessee.  The 
whey  from  suspected  milk  is  agglutinated 
as  soon  as  one  of  the  family  can  bring  it 
to  the  office  and  we  depend  upon  veter- 
inary assistance  later.  I consider  this  an 
important  part  of  the  diagnosis  when  the 
family  uses  milk  produced  on  its  own 
farm. 

The  figures  in  Table  5 for  Butler  Coun- 
ty may  be  contrasted  with  Table  6,  which 
shows  results  from  Warren  County, 
where  milk  sheds  have  been  protected 
since  1918.  There  were  only  5 positive 
tests  in  450  (1  %)  routine  agglutinations 
of  human  sera,  and  only  2 % positive  tests 
in  1000  cows. 

Treatment  in  all  cases  has  been  with 
Brucellin  and  although  Huddleson  states 
that  only  36%  of  his  first  150  cases  so 
treated  responded  satisfactorily,  we  have 
had  excellent  results  in  10  of  12  patients. 
(Almost  90%).  The  delay  in  obtaining 
diagnostic  and  therapeutic  material,  un- 
til the  past  year,  has  been  caused  by  the 
limited  facilities  that  Huddleson  has  had 
for  their  manufacture.  At  the  present 
time,  the  suspension  for  agglutination  is 

TABLE  5 

BUTLER  COUNTY  COWS 

Herds  Tested  70 

Cows  Tested  310 

Reactors  (Bang)  16  - 5% 

Suspects  7 . 2.5% 

TABLE  6 

WARREN  COUNTY 
Milk  Shed  Protected  since  1930 


Humans  Tested  450 

Positive  Brucellosis  5 

Cows  Tested  • 1000 

Reactors  20  - 2 % 


obtained  from  Parke-Davis.  Sharp  and 
Dohme  have  recently  begun  the  manu- 
facture of  Brucellergin  and  Brucellin. 

Brucellin  is  administered  intradermal- 
ly,  beginning  with  a dose  of  0.05  to  0.1  cc. 
In  6 to  12  hours  the  skin  on  the  arm  be- 
gins to  slow  a reaction  similar  to  the  posi- 
tive skin  test  and  the  patient  has  a gen- 
eralized systemic  reaction,  characterized 
by  a rise  in  temperature,  often  accompa- 
nied by  a chill,  with  malaise,  aching  and 
in  some  cases  prostration.  It  is  best  for 
the  patient  to  remain  in  bed  until  treat- 
ment is  completed,  but  few  will  stay  that 
long.  Certainly  he  should  remain  in  bed 
during  each  febrile  reaction.  The  rest  of 
the  treatment  has  been  symptomatic  and 
supportive.  Twice  a week  the  Brucellin 
is  given,  increasing  the  dose  each  time, 
according  to  the  reaction  to  the  last  dose. 
The  larger  doses  must  be  divided  among 
several  intradermal  wheals.  When  the 
dose  is  as  much  as  2 cc  dose  without 
either  systemic  or  local  reaction,  the  pa- 
tient has  usually  been  much  better  or  is 
symptom  free  so  treatment  is  suspended. 
Two  patients  have  been  given  a second 
course.  One,  an  elderly  hemiplegic,  has 
the  true  undulant  type  of  fever,  his  last 
episode  being  ushered  in  with  chill,  tem- 
perature of  106°F.  and  hematuria,  coma,  as 
well  as  prostration.  Intravenous  glucose, 
sedation  and  Brucellin  therapy  have  ap- 
parently resulted  in  control  of  this  ex- 
acerbation. I had  the  most  violent  dermal 
and  systemic  reactions  of  any  patient  we 
have  yet  treated,  and.  as  mentioned  be- 
fore, am  now  apparently  well;  my  agglu- 
tination titer  has  subsided  to  below  1:40, 
which  we  consider  as  being  not  signifi- 
cant. 

Much  has  been  written  in  journals  for 
the  medical  and  the  lay  press  about  the 
new  treatment  for  brucellosis  consisting 
of  a combined  therapy  with  sulfadiazine 
and  streptomycin.  This  apparently  is  best 
suited  to  those  few  cases  that  do  not  re- 
spond to  Brucellin,  and  to  those  that  are 
of  the  malignant  type.  In  our  limited  ex- 
perience with  Brucellin,  I would  prefer 
its  use  in  the  ordinary  case  to  a drug  as 
expensive  as  streptomycin,  and  one  that 
has  the  possibility  of  producing  perma- 
nent vestibular  damage.  I would  not  hesi- 
tate to  take  the  combination,  or  to  ad- 
minister it  in  the  case  of  the  malignant 
type,  or  in  one  that  did  not  respond  to 
Brucellin.  The  dosage  is  2 to  4 gm,  of  sul- 
fadiazine and  2 gm.  of  streptomycin  each 
day. 

I have  had  no  experience  with  the  use 
of  Dr.  Castaneda’s  M.  P.  B.  Vaccine  as 
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recommended  by  Dr.  Joseph  S.  D’Antoni, 
but  this  is  administered  intradermally  in 
the  same  doses  as  Brucellin. 

The  increase  in  the  reporting  of  cases 
of  brucellosis  shows  that  we  are  recog- 
nizing that  there  is  such  a disease,  but  its 
prevention  is  another  matter.  We  have 
reached  a point  where  it  will  require  a 
federal  law,  similar  to  that  required  for 
the  control  of  bovine  tuberculosis  before 
eradication  will  be  realized.  In  the  case 
of  each  of  our  patients  the  cow  or  cows 
that  were  the  source  of  infection  were 
purchased  in  a large  stock  market  as 
milch  cows.  They  were  purchased  with- 
out any  isolation  or  testing.  In  a few  in- 
stances, some  of  the  milk  was  sold  to  a 
milk  company  on  a route.  The  danger  of 
such  buying  and  selling  of  uncertified 
cattle  in  a market  is  definite. 

There  must  be  uniform  milk  control. 
Control  that  will  prevent  the  running  of 
new  animals  in  and  out  of  the  herd  and 
in  and  out  of  milk  production  until  they 
can  be  tested  and  certified  as  free  from 
tuberculosis  and  Bang’s  disease.  In  ad- 
dition to  these  measures,  the  larger  dai- 
ries must  be  required  to  label  their  pro- 
ducts accurately.  A large  dairy  in  each  of 
two  western  Kentucky  cities,  buys  raw 
milk  12  to  30  hours  old  from  the  milk 
company.  This  milk  is  produced  from  un- 
checked cows,  milked  in  stalls,  and  it  is 
hauled  to  the  plant  in  cans,  dumped  into 
a vat,  and  withdrawn  into  the  dairy  tank- 
truck.  The  milk  is  taken  to  the  company 
plant,  pasteurized,  and  then  trucked  to 
small  towns  all  over  western  Kentucky. 
Such  milk  cannot  be  legally  sold  in  either 
of  the  two  cities  where  it  is  pasteurized 
and  bottled,  but  it  was  in  our  town.  In 
addition,  butter,  ice  cream,  cottage  cheese 
and  buttermilk  made  from  the  raw  milk 
were  sold  to  us.  We  now  have  a milk 
ordinance  in  Morgantown,  and  our  dairy 
has  installed  pasteurization  equipment, 
but  this  leaves  the  rest  of  the  county  un- 
protected. 

In  Morgantown,  where  I developed 
brucellosis,  the  one  grade  A dairy  traded 
in  cattle  weekly,  so  that  there  was  no 
possibility  of  tracing  all  cows  that  had 
furnished  milk  during  the  probable  in- 
cubation period.  These  new  cows  were 
traded  or  sold  when  the  milk  production 
in  pounds  did  not  come  up  to  expectation, 
or  when  they  had  calved  and  the  calf  was 
sold  as  veal.  This  dairy  now  Bang’s  tests 
all  milch  cows  for  the  disease  before 
putting  them  into  production. 

The  procedure  necessary  to  dispose  of 
infected  cattle  and  the  monetary  loss  thus 


entailed  is  another  source  of  real  danger 
in  controlling  the  disease.  After  the  vet- 
erinary has  diagnosed  and  certified  that 
the  cow  is  infected,  it  may  no  longer  be 
sold  in  Kentucky,  except  to  a packing 
house  as  a “cutter  and  canner.”  This  ex- 
poses the  packing  house  employees,  as 
well  as  stock  yard  handlers.  The  farmer 
is  supposed  to  have  the  cow  appraised 
and  to  be  paid  for  the  difference  in  value 
between  a milk  producing  cow  and  a 
“canner.”  This  is  a slow  process  or  never 
done.  He  feeds  the  animal  for  some  time, 
then  early  one  morning  his  cattle  are 
loaded  into  a truck  and  taken  to  a neigh- 
boring state,  where  they  are  sold  as  milk 
producers  to  obtain  a higher  price.  There 
has  been  no  tracing  of  the  sources  of  the 
infected  cattle,  but  we  are  certain  that 
some  of  them  came  from  neighboring 
states. 

Another  problem  in  disease  control  ’s 
to  persuade  the  farmers  of  the  necessity 
of  testing  for  Bang’s  disease  as  well  as 
for  tuberculosis.  It  is  necessary  to  use  new 
pastures,  barns,  feeding  and  milking  fa- 
cilities as  these  can  be  sources  of  infection 
for  new  animals.  The  bulls  must  be  tested 
as  the  testes  often  are  a reservoir  of  the 
organisms.  Hogs  must  be  kept  away  from 
the  cattle  as  the  cattle  are  often  infected 
with  Brucella  suis  by  direct  or  pasture 
contact.  What  we  will  do  with  the  large 
number  of  infected  cattle  is  only  prob- 
lematical. The  Michigan  group  found  that 
a cow  infected  with  Bang’s  disease  pro- 
duced 2000  pounds  less  milk  per  year  than 
one  not  infected.  This  is  a real  loss  as 
these  cattle  consume  as  much  feed  and 
grain  as  healthy  animals.  In  Table  7 are 
the  figures  for  milk  production  of  the 
local  herd. 


TABLE  7 

MILK  PRODUCTION 

Lbs.  per  Mo. 


Herd  Average  700 

Bang  Negative  750  to  800 

Bang  Positive  + 600 

+ + 500 

+ + + + 300  to  400 


I must  give  credit  to  my  entire  office 
force  for  making  this  paper  possible. 
Special  credit  is  given  to  Mr.  R.  E.  West, 
Sr.,  who  did  the  laboratory  work  and 
wrote  the  technical  description.  He,  Mrs. 
Ruth  Forsythe,  and  Miss  Bernice  Clark  de- 
voted a great  deal  of  time  to  tabulating 
the  data. 
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The  technique  of  the  rapid  plate  agglu- 
tinations is  demonstrated  by  the  follow- 
ing illustrations: 


Figure  3 

MATERIALS: 

Clear  glass  plate  2”  x 10” 

Deliver  pipettes  0.1  cc,  graduated  in  0.001  cc. 
Brucella  Abortus  Suspension  for  agglutination, 
Parke-Davis 
Patient’s  serum 


Figure  5 

Using  a 0.1  cc  pipette,  allow  one  drop 
(0.03  cc)  of  the  suspension  to  fall  on  the  serum. 
Mix  with  tooth  piok. 

Tilt  glass  plate  back  and  forth,  at  one  minute 
intervals,  for  ten  minutes. 


Figure  6 

Read  results.  If  there  is  a definite  precipi- 
tate or  agglutination  of  the  suspension,  the  se- 
rum is  positive  in  dilution  of  1:50.  The  more 
rapidly  the  agglutination  appears,  the  higher 
the  titre  of  the  serum. 


Figure  4 

TECHNIQUE: 

Pipette  0.08  cc  of  clear  serum  onto  the  glass 
plate.  When  doing  more  than  one  test,  mark 
off  the  plate  into  divisions  with  china-marking 
pencil.  This  prevents  different  sera  from  mix- 
ing with  each  other,  as  well  as  identifying  each 
serum. 

To  determine  further  titres,  pipette  the  fol- 
lowing amounts,  which  correspond  to  the  dilu- 
tions shown: 

0 .08  cc  0.04  cc  0.02  cc  0.01  cc 

1,50  1:100  1:200  1:400 

One  drop,  (0.03  cc)  of  the  suspension  is  added 
to  each  spot  of  serum,  mixing  as  above.  To  go 
further,  add  0.1  cc  of  serum  0.8  cc  normal  sa- 
line. 0.08  cc  of  this  begins  with  a relative  di- 
lution of  1:500. 


X-rays  and  the  gamma  rays  of  radium  de- 
stroy cancer  cells.  What  happens?  Nobody 
knows.  Nucleic  acids  are  fundamental  consti- 
tuents of  all  cells.  Accordingly  Drs.  J.  O.  Ely 
and  M.  H.  Ross  of  the  Biochemical  Research 
Foundation  decided  that  changes  in  the  nucleic 
acid  content  of  cells  would  be  an  indication  of 
what  happens  when  tissues  are  irradiated.  If 
the  theory  is  right  it  may  be  possible  to  pro- 
duce similar  results  chemically  in  cancer  cells 
alone.  The  experimenters  found  that  when  a 
small  dose  of  X-rays  struck  the  whole  body, 
less  nucleic  acids  were  produced  in  the  intes- 
tines of  rats.  So  with  mineral  constituents  and 
structural  proteins.  The  work  is  described  in 
Cancer  Research. 
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CARCINOMA  OF  THE  BREAST 
Ellis  Duncan,  M.  D. 

Louisville 

Carcinoma  of  the  breast  causes  about 
15,000  deaths  each  year,  10%  of  all  cancer 
deaths.  About  14  of  all  cancer  deaths  in 
women  is  caused  by  carcinoma  of  the 
breast.  There  are  about  50,000  women  in 
the  United  States  with  breast  cancer  to- 
day. Given  these  rather  startling  statis- 
tics, it  behooves  us  periodically  to  recon- 
sider this  lesion  in  the  light  of  early  diag- 
nosis, prognosis  and  treatment.  The  fact 
that  the  best  figures  show  around  70% 
five-year  survivals  in  lesions  limited  to 
the  breast  as  against  35%  in  those  with 
extension  to  the  axilla  is  a challenge  to 
the  man  who  first  sees  the  patient.  Pa- 
tients are  tractable  to  advice  from  organ- 
ized medicine  and  far  more  so  to  their 
individual  physician.  Today,  the  women 
who  refuse  us  a breast  examination  are 
rare.  An  increasing  number  of  women  de- 
mand it.  We,  the  medical  profession,  have 
broken  down  false  modesty  and  even  fear 
of  cancer:  but  we  have  brought  on  our- 
selves the  terrifying  responsibility  of  not 
missing  a single  breast  cancer. 

The  clinical  diagnosis  of  breast  tumors 
is  difficult.  I shall  attempt  to  bring  this 
out  in  some  slides  at  the  end  of  this  paper. 
Max  Cutler  stated  at  the  Cancer  Sympo- 
sium in  Louisville  last  year,  I quote:  “The 
indication  for  operation  is  the  presence 
of  a tumor  or  a localized  nodularity  in 
one  part  of  one  breast  not  present  in  the 
remainder  of  the  breast  or  in  the  oppo- 
site breast.”  This  opinion  is  substantiated 
by  every  writer  of  any  consequence.  In 
other  words,  the  final  confirmation  rests 
with  the  pathologist. 

Let  us  briefly  look  at  a few  diseases  of 
the  breast  that  cause  confusing  tumefac- 
tions. 

Chronic  cystic  mastitis  or  fibro-cystic 
disease  gives  the  examining  hand  a char- 
acteristic ropy  feel  that  radiates  from 
the  nipples.  The  feel  of  the  breast  varies 
with  the  predominance  of  the  fibrous,  or 
cystic,  elements — and  with  the  size  of  the 
cysts.  But  this  diffuse,  radiating  nodular- 
ity must  be  symmetrical.  There  must  be 
no  isolated  lump,  likewise  there  must  be 
none  of  retraction,  or  replacement  phe- 
nomena suggestive  of  cancer.  If  these  phe- 
nomena are  present,  biopsy  is  imperative. 
Even  if  those  with  chronic  cystic  mastitis 
are  not  subjected  to  microscopic  examina- 
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tion,  they  should  be  kept  under  close  ob- 
versatioii.  Shields  Warren  followed  1200 
of  these  cases  for  years.  Between  the  ages 
of  30-49  the  incidence  of  cancer  was  12 
times  as  great  as  in  a control  group.  How- 
ever, following  the  menopause  there  was 
no  greater  incidence.  The  inference  is  ob- 
vious. 

Fibro-adenoma  is  the  commonest  of  the 
benign  tumors.  Seventy-five  (75%)  per 
cent,  or  more,  appear  before  the  age  of 
30.  Characteristically  these  lesions  have 
sharply  defined  borders  and  are  quite 
discrete.  They  do  not  blend  with  the  sur- 
rounding breast  substance.  They  exhibit 
great  elusiveness,  slipping  away  from  the 
examining  fingers.  Maurice  Levy,  of  Co- 
lumbia University,  uses  the  term  “slipa- 
bility  or  popability”  to  describe  them. 

They  should  be  removed  and  examined. 

Duct  papilloma  often  gives  the  sign  of 
bleeding  from  the  nipple.  Occasionally 
one  can  not  feel  a mass  but  the  patient 
will  volunteer  the  information  that  she 
can  produce  the  bloody  discharge  by 
pressing  on  a certain  area.  The  surgeon 
marks  this  area  for  excision  biopsy.  Oc- 
casionally they  have  cancerous  possibili- 
ties. 

There  are  two  lesions  which  clinically 
can  not  be  distinguished  from  cancer: 

1)  Traumatic  fat  necrosis.  There  is  a 
firm  mass  with  retraction  of  the  nipple 
and  fixation  of  the  skin.  The  distinguish- 
ing clinical  feature  is  the  history  of 
trauma.  One  remembers  this  lesion  best 
when  one  does  a useless  radical  mastec- 
tomy on  what  appears  to  be  obvious  can- 
cer. Excision  biopsy  again  is  the  proced- 
ure. 

2)  Plasma  cell  mastitis  simulates  can- 
cer and  may  even  produce  axillary  nodes 
— again  the  history  is  important.  The  pa- 
tient will  usually  volunteer  that  preced- 
ing the  mass  the  breast  was  swollen  and 
tender.  This  swelling  disappeared,  leav- 
ing a firm  mass,  which  is  fixed  to  the  skin. 

The  accepted  criteria  for  diagnosis  of 
carcinoma  of  the  breast  are: 

1)  An  irregular,  hard  feel  of  the  mass. 

2)  An  apparent  nearness  of  the  mass  to 
the  examining  finger  because  of  atrophy 
of  the  overlying  fat. 

3)  The  restricted  mobility  of  the  mass. 

4)  Retraction  phenomena,  such  as  flat- 
tening, dimpling,  or  retraction  of  the  skin 
or  nipple. 

It  is  important  to  standardize  breast  ex- 
amination so  that  the  physician  can  arrive 
at  an  impression  easily,  quickly,  and  in- 
telligently. An  impression  is  gained  rath- 
er than  a diagnosis,  inasmuch  as  the  best 


April,  19491 


KENTUCKY  MEDICAL  JOURNAL 


131 


expert  would  only  be  correct  70%  of  the 
time.  A suggested  routine  breaks  the  ex- 
amination down  into  three  parts — inspec- 
tion, palpation,  and  examination  of  the 
areas  of  lymphatic  extension. 

Under  Inspection,  one  notes  symmetry 
of  the  breasts,  the  condition  of  the  nip- 
ples, such  as  retraction  or  weeping  le- 
sion. 

When  gently  palpating  one  can  find: 

1)  The  presence  or  absence  of  dis- 
charge, fixation,  or  lack  of  mobility  of 
the  nipple. 

2)  The  temperature  of  the  skin. 

3)  The  mobility  of  the  tumor,  the  size 
in  centimeters,  its  outline  and  attach- 
ments. 

4)  Fixation  to  the  pectoral  fascia.  This 
is  done  by  having  the  patient  press  down- 
ward on  the  iliac  crests.  If  the  tumor  is 
fixed,  it  will  then  lose  false  mobility. 

5)  Consistency  of  the  breasts  general- 
ly- 

As  for  examination  of  areas  of  exten- 
sion, the  axilla  and  the  opposite  axilla  are 
examined  when  the  pectoral  muscles  are 
relaxed.  The  examiner  should  sit  in  front 
of  the  patient  and  bring  her  arm  across 
her  chest.  He  then  feels  the  intercostal 
spaces  and  looks  for  subcutaneous  nod- 
ules. Lastly,  he  moves  around  the  patient 
and  feels  the  supraclavicular  spaces. 

HEALTH  OF  THE  SCHOOL  CHILD 
Charles  H.  Blandford,  M.  D. 

Elizabethtown 

The  importance  of  the  health  of  the  ex- 
pectant mother  is  consistently  being 
pointed  out  in  the  literature.  Burke  (1) 
found  that  mothers  whose  diets  during 
pregnancy  were  poor,  or  very  poor,  tended 
to  have  more  difficult  labor  and  more 
complications  than  did  well  nourished 
women,  despite  the  fact  that  the  children 
of  the  former  were  usually  smaller  than 
those  of  the  latter.  The  question  of  when 
the  proper  nutrition  of  the  child  begins 
has  intrigued  many  including  Warkany 
and  his  associates  (2)  who  report  their 
experiment  on  rats,  which  had  normal 
offspring,  if  they  had  the  proper  ribo- 
flavin intake  during  the  prenatal  period, 
but  had  developmental  defects  in  off- 
spring if  riboflavin  was  deficient  in  the 
diet.  Milk  is  probably  the  principal  and 
cheapest  source  of  riboflavin,  yet  a con- 
siderable number  of  pregnant  women  do 

Read  befo  e the  Section  on  General  Practice,  Kentucky 
nViS  Med;ca'  Association,  Cincinnati,  September  27-H0, 


not  drink  sufficient  milk,  nor  do  they 
take  supplementary  vitamins  to  insure  an 
adequate  intake  not  only  of  riboflavin, 
but  of  the  other  essential  vitamins  and 
minerals. 

Most  pediatricians  stress  the  impor- 
tance of  regular  checkup  of  babies  and 
preschool  children.  They  are  very  careful 
to  point  out  that  the  amount  of  food 
should  be  increased  as  the  child  grows, 
that  the  variety  of  foods  essential  to  good 
health  should  always  be  included  in  the 
diet  of  the  infant  and  the  growing  pre- 
school child.  Immunization  of  the  child 
under  6 years  of  age  against  the  common 
communicable  diseases  is  a sine  qua  non 
of  the  child’s  existence,  according  to  pedi- 
atricians. 

When  the  child  reaches  school  age,  it 
is  a different  story.  The  child  sees  a doctor 
only  when  he  is  sick  unless  he  receives  a 
cursory  examination  by  a tired  school 
physician,  or  by  a family  physician,  who 
is  too  busy  taking  care  of  the  acutely  ill 
to  worry  about  why  Johnny  does  not  eat. 
Studies  of  school  children  continually  re- 
veal the  same  old  defects  which  apparent- 
ly defy  correction.  Dental  caries  is  a typi- 
cal example  and  yet,  Strean  & Baudet  (3) 
report  on  the  inhibition  of  dental  caries 
with  a combination  of  fluorine,  vitamin 
C and  vitamin  D.  The  study  was  conduct- 
ed in  an  orphanage,  and  was  apparently 
well  controlled.  Knutson  & Armstrong  (4) 
have  shown  a reduction  in  caries  rate 
following  application  of  high  concentra- 
tions of  sodium  fluoride.  Poor  teeth,  lazy 
gums,  and  indigestion  possibly  are  the 
result  of  chronic  inertia  on  the  part  of 
the  child,  the  parent,  or  both.  The  point 
is  made  that  possibly  something  can  be 
done  to  prevent  caries,  and,  if  there  is, 
certainly  physicians  should  be  aware  of 
it,  so  that  they  can  make  use  of  the  pre- 
ventive measure. 

The  school  child  can  have  an  adequate 
intake  of  food  just  as  easily  as  he  can 
have  decayed  teeth.  The  problem  of  nu- 
trition should  concern  more  people  than 
it  does,  as  the  National  Research  Council 
points  out;  ‘While  it  is  recognized  that 
deficiency  states  are  common  in  the  Unit- 
ed States,  it  is  not  realized  that  they  are 
predominately  mild  and  that  they  in- 
crease in  frequency  and  severity  with  in- 
crease in  age  and  lowered  income.” 

Jolliffe  points  out  that  most  physicians 
do  not  realize  that  most  malnutrition  is 
subflorid.  In  this  article  he  lists  the  evi- 
dence of  malnutrition  that  can  be  de- 
tected without  the  aid  of  special  labora- 
tory techniques.  He  also  observes  that 
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“no  single  sign  of  malnutrition  is  diagnos- 
tic; it  must  be  evaluated  in  the  light  of 
history,  other  signs  and  symptoms  and 
other  possible  causes  ruled  out.”  Sec- 
ondly, “these  signs  may  occur  in  persons 
consuming  an  adequate  diet,  due  to  con- 
dition factors  which  interfere  with  di- 
gestion, absorption  or  utilization  of  essen- 
tial nutrients.”  Wilkins  (6)  outlines  the 
procedures  of  diagnosis  of  nutritional  de- 
ficiencies as:  1.  History;  2.  Physical  ex- 
amination; 3.  Laboratory  procedures;  4. 
Diet  records;  5.  Therapeutic  tests.”  This 
gives  only  a portion  of  the  background  of 
the  study  of  modern  nutrition. 

With  this  background  in  mind,  it  was 
decided  in  1946  to  start  a study  of  the 
health  of  the  school  child  in  Hardin  Coun- 
ty. This  County,  in  Central-Western  Ken- 
tucky, is  essentially  a rural  County  of 
about  40,000  population.  There  are  some 
skilled  and  unskilled  laborers  working 
in  the  County  and  Ft.  Knox.  There  are, 
naturally,  gradations  in  the  value  of  their 
annual  income.  In  1946,  229  white  chil- 
dren in  the  second,  third  and  fourth 
grades  were  examined  in  schools.  216 


white  children  in  the  third,  fourth  and 
fifth  grades  were  examined  in  1947.  85 
negro  children  in  the  second,  third  and 
fourth  grades  were  examined  in  1946  and 
92  negroes  in  the  third,  fourth  and  fifth 
grades  were  examined  in  1947.  The 
schools  in  the  study  were  picked  to 
obtain  a random  sample  of  all  classes  of 
the  population.  The  same  children  were 
examined  each  year  if  they  are  in  the 
County.  If  new  children  enter  the  particu- 
lar grade,  however,  these  children  are  also 
examined. 

The  examination  form  used  was  origin- 
ated by  Jolliffe  for  use  in  his  nutrition 
clinic,  but  we  have  included  on  these 
forms  not  only  the  nutritional  defects  but 
also  the  physical  defects  found,  which,  to 
the  best  of  our  knowledge  we  have  ob- 
served in  these  children.  Parents  received 
written  invitations  to  be  at  school  at  a 
specific  time  when  their  child  would  be 
examined.  The  examiner  pointed  out  ob- 
served physical  and  nutritional  defects, 
and  recommended  that  they  contact  their 
family  physician  for  advice  about  their 
correction. 


HARDIN  COUNTY  DIET  RECORDS  - 1947 


Children 

Gtoup  I — Leafy  Gr.  or 
yel.  veg. 

Group  II — Citrus  Frs. 

Tomato  or  Raw  Cab. 

Group  III — Other 

Fruits  & Vegatables 

Group  IV — Milk 

Group  V — Protein 

Foods 

Serv. 

Daily 

Serv. 

Daily 

Serv.  Daily 

Cup 

s Daily 

While  Schools 

No. 

1 

0| 

1 

0 

3 

2 

1 

0 

4 

3 

2 

•1 

0 

2 

111 

0 

Ford 

5 

2 

3 

1 

4 

2 

2 

1 

0 

| 1 

1 

1 

1 

1 

1 5 

0 

0 

Chestnut  Grove 

8 

1 

7 

1 

7 

1 

3 

3 

1 

11 

,1 

2 

1 

3 

6 

1 

1 

Tunnell  Hill 

16 

1 

15  | 

2 

14 

6 

6 

4 

0 

2 

3 

2 

5 

4 

9 

7 

0 

Sonora 

34 

4 

30 

10 

24 

15 

9 

7 

3 

3 

11 

8 

6 

6 

26 

7 

1 

Vine  Grove 

53 

29 

24 

53 

0 

37 

10 

6 

0 

7 

22 

14 

8 

2 

39 

14 

0 

Glendale 

11 

0 

11 

0 

11 

8 

3 

0 

0 

1 

2 

6 

2 

0 

11 

0 

0 

West  Point 

21 

4 

17 

13 

8 

14 

6 

1 

0 

2 

8 

6 

2 

3 

16 

5 

0 

Colesburg 

16 

3 

13  1 

13 

3 

5 

5 

6 

0 

1 

4 

1 

4 

6 

10 

5 

1 

164 

44 

120 

93 

7ili 

88 

44 

28 

4 

18 

52 

40 

29 

25 

,122 

39 

3 

% 

27 

73  | 

57 

43 

54 

27 

17 

2 

11 

32 

24 

18 

15 

74 

24 

2 

Colored  Schools 

Vine  Grove 

5 

o 

5I 

0 

5 

2 

1 

2 

0 

H 0 

1 

3 

0 

1 

5 

0 

0 

Glendale 

10 

3 

7 

0 

10 

4 

3 

3 

0 

1 

4 

1 

2 

2 

10 

0 

0 

Sonora 

7 

2 

5 

0 

7 

5 

2 

0 

0 

0 

2 

0 

2 

3 

6 

1 

0 

Bond  Washington 

40 

il'3 

27 

9 

31 

6 

14 

13 

7 

1 

4 

12 

16 

7 

26 

12 

2 

West  Point 

.11 

4 

7 

4 

7 

6 

2 

3 

0 

0 

2 

7 

2 

0 

6 

5 

0 

73  | 

22 

51  1 

13 

60  | 

23 

22 

21 

7 | 

2 

13 

23 

22 

13  1 

53 

18 

2 

% 1 

30 

70  1 

18 

82  1 

32 

30 

29 

9 1 

3 

18 

31 

30 

18  1 

72 

25 

3 
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A trained  nutritionist  followed  up  with 
a diet  history,  and,  from  this  history, 
showed  the  parent  where  food  intake 
could  be  improved.  Later,  the  nutritionist 
and  public  health  nurse  made  field  visits 
to  homes  to  instruct  and  direct  the  par- 
ents in  the  job  of  feeding  the  family. 
While  many  parents  are  eager  to  learn 
now  the  nutrition  of  the  school  child  and 
entire  family  can  be  improved,  it  became 
increasingly  obvious  that  you  cannot 
simply  tell  a patient  to  eat  a well  bal- 
anced diet,  but,  you,  yourself,  must  know 
what  is  a well  balanced  diet,  and  must  be 
able  to  discuss  a well-balanced  diet  in- 
telligently. 

Following  the  completion  of  all  ex- 
aminations, a summary  of  the  physical 
defects  and  dietary  defects  was  made. 
Only  observed  facts  are  recorded  and  no 
conclusions  as  to  the  significance  of  the 
defects  are  made.  The  standards  used  were 
as  follows: 

Weight  and  Height:  Weight  and  height 
are  recorded  on  nutrition  records  and  al- 
so graphed  on  special  graph  paper,  indi- 


cating at  a glance  whether  these  items 
are  10%  under  or  10%  over  the  norms  for 
the  particular  age.  The  Barach  scale  was 
used  for  the  determination  of  under-and 
over  weight  figures.  Of  112  white  boys, 
about  1 in  6 were  underweight,  and  1 in 
17  overweight.  Of  104  white  girls,  1 out 
of  every  5 was  underweight,  1 out  of 
evsry  17  was  overweight.  Of  51  negro 
boys,  more  than  1 out  of  every  5 were  un- 
derweight, while  about  1 in  8 were  over- 
weight. Of  41  negro  girls,  more  than  1 in 
5 were  underweight,  1 out  of  7 was  over- 
weight. 

Vision:  Children  were  tested  with  a 
Snellen  chart,  and  rechecked  with  the 
Massachusetts  Vision  Test  Kit,  if  vision 
was  over  20-40  in  one  or  both  eyes.  11% 
of  white  boys,  17%  of  white  girls,  2%  of 
negro  boys,  and  5%  of  negro  girls  had  di- 
minished vision  according  to  .this  stand- 
ard. 

Hearing:  Individual  audiometer  tests ' 
were  done  on  white  children  only.  4.5% 
of  the  boys  and  4%  of  the  girls  had  a 
loss  of  15  decibels  or  more  in  hearing 
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SUMMARY  OF  PHYSICAL  FINDINGS  OF  SCHOOL  CHILDREN 
3rd.,  4th.,  5th.  Grade  Boys  Hardin  County,  1947 
White 


AGE 

8 

9 

10 

•1,1 

12 

13 

14 

!16 

Total 

% 

Total 

23 

34 

22 

12 

14 

5 

2 

112 

Number  Underweight 

3 

9 

4 

2 

1 

0 

0 

19 

16.9 

Number  Overweight 

0 

3 

1 

1 

2 

0 

0 

7 

6.2 

Defective  Vision 

6 

3 

1 

2 

0 

0 

0 

12 

17.1 

Defective  Hearing 

2 

0 

li 

1 

1 

0 

0 

5 

4.4 

Dental  Caries 

13 

22 

15 

7 

7 

4 

2 

70 

61.9 

Oral  Hygiene 

8 

10 

9 

7 

11 

4 

1 

50 

44.6 

Diseased  Tonsils 

10 

10 

8 

7 

7 

3 

1 

46 

41.8 

Heart 

4 

2 

1 

>1 

0 

0 

0 

8 

7.1 

Umb.  Hernia 

1 

5 

1 

1 

1 

0 

0 

9 

8.3 

Flat  Foot 

2 

5 

7 

2 

1 

1 

0 

18 

16.2 

Muscular  Development 

1 

2 

4 

5 

0 

11 

1 

14 

12.5 

SUMMARY  OF  PHYSICAL  ! 

FINDINGS 

OF 

SCHOOL  CHILDREN 

3rd., 

4th., 

5th. 

Grade  Girls  Hardin  County, 

1947 

White 

AGE 

8 

9 

10 

'll 

12 

:i3 

14 

15 

Total 

% 

Total 

22 

37 

20 

10 

10 

l 

3 

1 

104 

Number  Underweight 

5 

7 

5 

2 

3 

0 

1 

0 

23 

22.1 

Number  Overweight 

1 

2 

1 

1 

1 

0 

0 

0 

6 

5.7 

Defective  Vision 

3 

4 

4 

3 

3 

0 

1 

0 

18 

17.3 

Defective  Hearing 

2 

1 

0 

0 

il 

0 

0 

0 

4 

3.8 

Dental  Caries 

10 

21 

12 

6 

7 

1 

1 

0 

58 

55.7 

Oral  Hygiene 

3 

16 

13 

8 

8 

1 

3 

1 

53 

50.9 

Diseased  Tonsils 

12 

20 

15 

1 

5 

0 

1 

1 

55 

52.8 

Heart 

1 

2 

0 

1 

0 

0 

0 

0 

4 

3.8 

Umb.  Hernia 

4 

1 

0 

0 

0 

0 

0 

0 

5 

4.7 

Flat  Foot 

3 

7 

6 

6 

3 

0 

2 

0 

27 

24.3 

Muscular  Development 

3 

3 

X 

3 

1 

0 

0 

0 

1)1 

10.5 
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Dental  Caries:  One  or  more  cavities 
were  checked  as  a dental  defect.  62%  of 
the  white  boys,  56%  of  the  white  girls, 
45  % of  negro  boys,  and  32%  of  negro 
girls  had  dental  caries. 

Oral  Hygiene:  Retraction  of  gums, 

general  redness,  marginal  gingivitis,  spon- 
taneous bleeding,  pus;  all  these  were 
checked  under  oral  hygiene.  44%  of  the 
white  boys,  51%  of  the  white  girls,  72% 
of  negro  boys  and  73%  of  negro  girls  gave 
evidence  of  poor  oral  hygiene. 

Tonsils:  Graded  as  1,  2 or  3 plus.  1 plus 
tonsils  showed  slight  evidence  of  previous 
disease,  with  some  cervical  adenopathy 
and  history  of  sore  throat.  This  child 
should  be  watched  by  the  family  doctor. 

2 plus  tonsils  would  have  moderate  cer- 
vical adenopathy,  possibly  mouth  breath- 
ing and  a history  of  repeated  sore  throat. 

3 plus  tonsils  would  have  marked  cervical 
adenopathy,  with  marked  tonsillar  hy- 
pertrophy or  evidence  of  disease.  42%  of 
white  boys,  53%  of  white  girls,  53%  of 
negro  boys  and  56%  of  negro  girls,  had 
evidence  under  these  criteria  of  needing 


watchful  care  !by  the  family  physician  or 
tonsillectomy. 

Heart:  Frank  rheumatic  lesions  or  al- 
terations in  rhythm,  or  accentuation  of 
sounds,  were  marked  as  requiring  further 
examination  by  the  family  physician.  7% 
of  white  boys,  4%  of  white  girls  needed 
such  further  examination  by  the  family 
doctor. 

Flat  Feet:  Standard  for  this  was  that 
the  arch  should  be  flat  on  ground.  16% 
of  white  boys,  24%  of  white  girls,  37%  of 
negro  boys,  and  53%  of  negro  girls  had 
flat  feet. 

Muscular  Development:  This  was 

checked  when  the  muscles  were  not  as 
firm  or  as  large  as  other  children’s  in  the 
same  age  group.  12%  of  white  boys,  10% 
of  white  girls,  23%  of  negro  boys,  and  17% 
of  negro  girls  had  poorly  developed  mus- 
culature. 

Chest:  Tuberculin  testing  and  X-rays 
were  done  at  the  first  examination  and 
are  to  be  repeated  at  the  end  of  the  study. 

We  also  checked  the  signs  indicat- 
ing evidence  of  malnutrition:  The  nutri- 
tionist obtained  the  diet  history,  separate- 


SUMMARY  OF  PHYSICAL  FINDINGS  OF  SGHOOL  CHILDREN 
3rd.,  4th.,  5th.  Grade  Boys  Hardin  County,  1947 
Negro 


AGE 

7 

8 

9 

10 

/111 

1(2 

13 

14 

15 

Total 

% 

Total 

1 

4 

8 

14 

10 

11 

1 

a 

1 

51 

Number  Underweight 

0 

a 

3 

2 

1 

3 

1 

0 

0 

illli 

21.5 

Number  Overweight 

0 

0 

0 

1 

3 

2 

0 

0 

0 

6 

11.7 

Defective  Vision 
Defective  Hearing 

0 

0 

0 

1 

— 

0 

0 

4 

0 

1 

1.9 

Dental  Caries 

0 

3 

7 

6 

3 

3 

0 

1) 

0 

23 

45.0 

Oral  Hygiene 

0 

3 

6 

12 

7 

6 

1 

1 

1 

37 

72.5 

Diseased  Tonsils 

1 

3 

4 

6 

6 

4 

1 

1 

(ll 

27 

53.0 

Heart 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Umb.  Hernia 

0 

0 

4 

6 

2 

2 

1 

0 

0 

15 

29.0 

Flat  Foot 

1 

2 

2 

4 

3 

5 

1 

0 

1 

19 

37.0 

Muscular  Development 

0 

2 

1 

4 

1 

3 

1 

0 

0 

12 

23.5 

SUMMARY  OF  PHYSICAL  FINDINGS  OF  SCHOOL  CHILDREN 
3rd.,  4th.,  5th.  Grade  Girls  Hardin  County,  1947 
Ne  gro 

^jGE 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Total 

% 

Total 

1 

4 

5 

12 

9 

3 

4 

2 

1 

41 

Number  Underweight 

1 

0 

2 

2 

1 

1 

0 

(1 

1 

9 

21.9 

Number  Overweight 

■0 

0 

Hi 

3 

0 

0 

1 

■1 

0 

6 

14.6 

Defective  Vision 
Defective  Hearing 

4 

1 

•1 

0 

0 

0 

0 

0 

0 

2 

4.8 

Dental  Caries 

0 

4 

2 

5 

1 

0 

0 

1 

0 

13 

31.7 

Oral  Hygiene 

0 

3 

5 

9 

6 

2 

3 

2 

0 

30 

73.0 

Diseased  Tonsils 

0 

2 

2 

7 

6 

2 

1 

2 

1 

23 

56.0 

Heart 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Umb.  Hernia 

0 

2 

1 

3 

1' 

0 

0 

0 

0 

7 

17.0 

Flat  Foot 

1 

1 

3 

4 

7 

2 

2 

2 

0 

22 

53.6 

Muscular  Development 

0 

0 

2 

4 

0 

0 

1 

0 

0 

7 

17.0 
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ly,  from  the  parents.  A comparison  of 
findings  was  done  later  in  the  office.  The 
summary  of  the  nutrition  findings  is  fur- 
nished by  Miss  Mildred  Neff  of  the  Ken- 
tucky State  Health  Department. 

The  writer  has  observed  that  the  health 
of  the  school  child  has  received  more  at- 
tention in  the  past  year  than  in  the  pre- 
ceding ten  years.  Starting  in  September, 
1948,  it  is  the  intention  of  the  State  and  lo- 
cal boards  of  education,  that  each  child  re- 
ceive at  least  three  examinations  during 
the  12  years  of  his  school  life.  In  the 
bustle  of  attempting  to  attain  this  note- 
worthy goal,  the  school  authorities,  the 
parents,  and  the  physician,  may  lose  sight 
of  the  prime  purpose  of  the  program:  to 
better  the  health  of  the  school  child.  In 
other  words,  the  program  may  degenerate 
into  an  eager  effort  to  accumulate  a phy- 
sical record  on  each  child,  hurriedly 
filled  out,  and  then  promptly  relegated 
to  the  back  of  the  lowest  drawer  of  the 
filing  case. 

If  the  health  of  the  school  child  is  to 
be  maintained  at  an  optimum,  then,  the 
child  must  first  receive  an  adequate  ex- 
amination by  a physician.  This  examina- 
tion should  discover  not  only  the  purely 
physical  defects,  but  also  the  dietary  de- 
fects that  are  evident.  To  mean  the  most 
to  the  child,  both  types  of  defects  should 
be  recorded  on  an  appropriate  form,  and 
the  recommendations  of  the  physician  be 
clearly  indicated  on  the  same  record.  The 
weight  of  the  child  should  be  graphed  on 
a separate  form,  but  this  could  be  done 
by  some  person  designated  by  the  school. 

The  health  of  the  school  child  is  a vital 
concern  to  a number  of  people;  the  phy- 
sician, who  examines  the  child,  and  ac- 
complishes corrections  of  both  types  of 
defects,  with  the  aid  of  the  parent;  the 
teacher,  and  the  school  authorities.  Al- 
ways, we  come  back  to  the  family  physi- 
cian, to  whom  the  parent  and  the  com- 
munity look  for  guidance  in  the  preserva- 
tion of  their  health.  Correction  of  simple 
physical  defects  will  not  improve  or  main- 
tain the  health  of  this  potentially  valu- 
able future  citizen  at  the  optimum.  Sub- 
florid  dietary  effects  must  be  recognized 
by  the  family  physician.  More  than  this, 
the  physician  must  be  able  to  discover  by 
a few  discerning  questions  wherein  the 
diet  of  the  particular  child  is  at  fault,  and 
to  indicate  what  the  child  should  eat 
every  day  in  order  to  better  his  health. 
This  cannot  be  done  by  recommending  “a 


well  balanced  diet”  with  a pat  on  the 
back. 

It  is  not  necessary  that  the  physician 
know  any  more  than  the  recommenda- 
tions of  the  Food  and  Nutrition  Board  of 
the  National  Research  Council,  in  order 
that  a balanced  diet  be  prescribed.  They 
are:  Milk,  quart  daily;  Lean  Meat  or  Fish, 
5-6  serving  / week;  Eggs,  5-6  / week; 
Green  & yellow  vegetables,  2 daily;  Fruits, 
2 servings  daily;  Butter,  2 tsp.  or  more 
daily;  Liver,  once  weekly;  whole  grain 
bread  and  cereals,  sufficient  to  meet  cal- 
oric demands;  Cod  liver  Oil,  one  or  more 
teaspoons;  Iodized  Salt,  for  seasoning. 

Since  school  authorities  apparently  are 
interested  in  the  better  health  of  the 
school  child,  it  stands  to  reason  that  they 
are  going  to  have  to  help  out  in  obtaining 
information,  keeping  essential  records, 
and  pointing  out  that  defects  should  be 
corrected  at  their  PTA  meetings.  The 
PTA  then,  or  the  public  health  nurse,  or 
the  school  authorities  themselves,  can 
bombard  the  parents  until  the  defects  are 
corrected  by  the  family  physician.  The 
County  Agent  and  the  Home  Demonstra- 
tion agent  can  undoubtedly  be  of  value 
to  the  family,  the  school  and  the  physi- 
cian, in  showing  the  family  how  they  can 
plan  their  gardens,  how  much  meat  to 
raise,  how  to  can  properly,  so  that  they 
will  have  adequate  food,  not  only  in  the 
summer  but  also  the  winter. 

Conclusions 

1.  Some  school  children  are  in  need  of 
a better  balanced  diet  every  day.  The 
physician  is  the  proper  one  to  outline  the 
proper  diet,  but  others  must  help  in  the 
attainment  of  this  end.  2.  Examinations 
of  school  children  should  inquire  into  di- 
etary as  well  as  physical  habits.  3.  Con- 
structive plans  should  be  made  by  the 
physician,  the  parent,  the  teacher,  if  the 
health  of  the  school  child  in  Kentucky  is 
to  be  improved. 
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There  can  be  no  isolationism  in  the  field  of 
health.  The  fight  against  infectious  diseases 
is  not  a national  or  racial  problem;  it  is  a task 
for  the  whole  of  humanity  . . . The  all-inclusive 
objective  of  any  sound  tuberculosis  programme 
is  the  prevention  and  eventual  eradication  of 
tuberculosis  from  the  peoples  of  the  world. 
Bull.  World  Health  Organization,  1948. 
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EARLY  SURGICAL  DIAGNOSIS 
Philip  Thorek,  M.  D.,  F.  A.  C.  S. 

Chicago,  Illinois 

The  acute  surgical  abdomen  will  al- 
ways present  perplexing  diagnostic  prob- 
lems to  both  the  general  practitioner  and 
the  specialist  alike.  I have  examined 
charts  from  the  surgical  services  at  the 
Cook  County  Hospital  for  a period  of  ten 
years,  the  purpose  being  to  determine 
which  diseases  are  more  frequently  mis- 
taken in  the  acute  abdomen.  To  my  sur- 
prise I did  not  find  fifty  or  seventy-five 
conditions  which  confuse  us,  but  rather 
six  outstanding  ones  that  we  mistake 
most  frequently. 

These  six  conditions  are: 

1.  Acute  Appendicitis 

2.  Acute  Cholecystitis 

3.  Perforated  Peptic  Ulcer 

4.  Acute  Hemorrhagic  Pancreatitis 

5.  Renal  Colics 

6.  Coronary  Occlusion 

There  is  a seventh  disease  which  de- 
serves special  consideration,  namely,  sal- 
pingitis. Acute  or  chronic  salpingeal  patho- 
logy is  frequently  associated  with  a per- 
ihepatitis which  produces  pain  in  the 
right  upper  quadrant  (pseudo-gallbladder 
pain).  Because  of  this,  gallbladder  ex- 
plorations and  other  surgical  procedures 
have  been  done  in  cases  of  salpingitis,  re- 
sulting in  danger  to  the  patient  and  em- 
barrassment to  the  surgeon. 

To  make  a diagnosis  one  must  have  a 
simple  and  workable  plan  in  mind.  Our 
plan  consists  of  four  headings,  namely: 
history,  present  symptom  complex,  phy- 
sical examination  and  laboratory  data. 
This  routine  has  served  us  well  and  we 
utilize  it  daily. 

Acute  Appendicitis 

The  more  one  sees  of  acute  appendici- 
tis, the  more  one  respects  the  condition. 
The  statement  “only  an  appendix”  is  in- 
deed a dangerous  one.  This  condition  is 
most  frequently  found  in  individuals  un- 
der the  age  of  forty  and  is  somewhat 
more  common  in  males.  It  will  be  re- 
called that  gallbladder  conditions  appear 
most  frequently  after  the  ase  of  forty. 
The  story  the  patient  relates  is  usually 
quite  stereotyped.  To  put  it  in  his  lan- 
guage: “Something  I ate  gave  me  a belly- 
ache.” This  is  his  way  of  describing  acute 
epigastric  distress.  When  he  gets  this 
“belly-ache”  he  often  attempts  to  obtain 
relief  with  either  a cathartic  or  an  enema. 

Read  before  the  Section  on  General  Practice,  Kentucky 
State  Medical  Association,  Cincinnati,  September  27-30 
1948. 


Within  the  first  twenty-four  hours  his 
“belly-ache”  becomes  a soreness  low  on 
the  right  side.  His  acute  epigastric  dis- 
tress hasi  become  localized  to  the  right 
lower  quadrant.  The  “two-question  test” 
is  both  useful  and  time-saving.  Question 
Number  1:  “Where  was  your  pain  when 
it  started?”:  to  this  interrogation  the  pa- 
tient points  to  his  entire  abdomen.  Ques- 
tion Number  2:  “Where  does  it  hurt  you 
now?”:  he  then  points  to  the  right  lower 
auadrant,  usually  McBurney’s  point.  This 
simple  method  of  having  the  patient  de- 
monstrate diffuse  pain  which  localizes  to 
the  right  lower  quadrant  will  diagnose 
the  vast  majority  of  cases  of  acute  appen- 
dicitis. 

Nausea  and  vomiting  have  been  im- 
pressed upon  us  as  being  associated  with 
appendicitis.  This  is  the  exception  and 
not  the  rule.  Anorexia,  or  loss  of  appetite, 
is  more  constant  and  more  important  than 
either  nausea  or  vomiting.  Anorexia,  nau- 
sea and  vomiting  are  three  degrees  of 
one  symptom;  anorexia  is  the  mildest 
form  and  is  associated  with  mild  disten- 
tion of  the  appendix;  nausea,  the  middle 
degree,  is  due  to  moderate  distention;  and 
vomiting,  the  maximum  degree,  is  found 
in  greatly  distended  appendices.  The  most 
common  symptom  in  acute  appendicitis 
is  anorexia,  and  if  the  patient  states  that 
his  appetite  is  not  altered  we  doubt  the 
diagnosis  of  an  acute  appendix.  Two  com- 
plaints which  are  extremely  rare  in  acute 
appendicitis  are  diarrhea  and  chills.  These 
are  probably  found  in  less  than  one  per 
cent  of  the  cases.  Constipation  is  the  rule. 

Fever  is  not  an  early  finding  in  acute 
appendicitis;  in  fact,  if  present  it  is  sug- 
gestive of  peritoneal  soiling.  It  is  true 
that  cases  of  acute  appendicitis  may  have 
a fever  of  102°  or  103°,  but  these  are  no 
longer  cases  of  appendicitis;  they  are 
cases  of  far  advanced  peritonitis.  Children 
prove  the  exception  to  this  rule.  If  ap- 
pendices could  be  operated  upon  when  the 
temperature  is  below  99°  the  mortality 
would  be  very  low. 

Acute  appendicitis  does  not  give  right 
rectus  rigidity.  Although  the  reverse  is 
taught  in  many  schools  and  text  books, 
this  point  should  be  clarified.  It  is  impos- 
sible for  an  individual  to  contract  his 
right  rectus  muscle  without  contracting 
the  left;  therefore,  when  pressure  is  made 
upon  an  inflamed  area,  both  rectus  mus- 
cles contract.  When  only  one  rectus  is 
rigid  it  suggests  an  underlying  mass,  such 
as  a tumor  or  abscess.  When  both  recti 
contract  to  pressure  it  should  be  consid- 
ered “muscular  defense”  rather  than 
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right  or  left  rectus  rigidity.  The  impor- 
tance of  this  bears  emphasis  when  we  re- 
alize that  diagnosis,  treatment  and  prog- 
nosis may  depend  upon  the  presence  of 
right  rectus  rigidity  or  simple  muscular 
defense. 

The  iliopsoas  and  obturator  signs  are 
not  signs  which  diagnose  acute  appendici- 
tis, but  rather  locate  an  acute  appendix. 
Probably  a misconception  has  arisen  be- 
cause these  signs  are  usually  discussed, 
under  the  heading  of  acute  appendicitis; 
they  may,  however,  be  produced  in  other 
diseases.  The  right  iliopsoas  sign  is  elicit- 
ed by  placing  the  patient  on  his  left 
side  and  hyper-extending  the  right  leg. 
If  positive,  pain  is  produced  over  the  ili- 
opsoas fascia  which  will  be  manifested  in 
the  region  of  the  right  lower  quadrant. 
In  the  presence  of  a history  of  acute  ap- 
pendicitis this  would  signify  that  the  in- 
flamed appendix  is  overlying  the  iliop- 
soas fascia  and  is  retrocecal.  A positive 
obturator  sign  will  locate  an  inflamed 
pelvic  appendix.  It  is  conducted  in  the 
following  way:  with  the  patient  on  his 
back  the  thigh  is  flexed  upon  the  abdo- 
men and  the  leg  upon  the  thigh;  the  leg 
is  then  abducted.  This  causes  internal 
rotation  of  the  thigh  and  stretches  the  ob- 
turator internus  muscle.  If  this  produces 
pain  it  is  diagnostic  of  a fasciitis  involv- 
ing the  obturator  fascia,  which  could  be 
caused  by  an  inflamed  tube,  appendix, 
ovarian  cyst,  etc.  If  the  patient  elicits  a 
history  of  acute  appendicitis  with  a posi- 
tive obturator  sign,  we  conclude  that  the 
appendix  is  low-lying  and  in  the  pelvis. 
Rovsing’s  sign  is  also  helpful.  It  is  elicited 
by  pressing  over  the  left  cecum,  the  co- 
lonic gas  which  has  been  pushed  to  the 
right  will  produce  pain  over  the  cecal  re- 
gion; this  is  quite  diagnostic  of  acute  ap- 
pendicitis. 

Routine  bi-digital  examinations  are 
done;  at  times  an  acute  appendix  or  ap- 
pendiceal mass  may  be  felt.  Late  and  neg- 
lected appendices  may  produce  a pelvic 
abscess  which  points  rectally  or  vaginal- 
ly,  and  this  examination  reveals  the  prop- 
er site  and  time  for  incision  and  drainage. 

The  laboratory  data  usually  consists  of 
a white  blood  count  and  a urinalysis. 
More  important  than  the  white  blood 
count  or  urinalysis  is  a differential  blood 
count;  this  is  easy  to  do  and  more  accu- 
rate. If  the  “poly”  count  is  high,  we  as- 
sume that  an  acute  infectious  process  is 
present;  a high  “poly”  count  in  the  pres- 
ence of  a low  white  count  means  a poor 
prognosis.  The  urinalysis  is  usually  nega- 
tive but  may  be  misleading;  a few  red 


cells  in  the  urine  are  not  pathognomonic 
of  renal  pathology.  Negative  urines  have 
been  recorded  where  a renal  stone  com- 
pletely blocks  the  ureter  so  that  no  blood 
or  pus  can  pass  into  the  bladder. 

Acute  Cholecystitis 

The  dictum  that  certain  types  of  people 
are  predisposed  to  certain  types  of  dis- 
eases seems  to  be  correct.  The  gallbladder 
type  is  described  as  fair,  fat  and  forty, 
usually  being  a female  in  the  latter  third 
or  fourth  decade  and  somewhat  obese. 
There  is  always  an  exception  to  the  rule; 
hence,  the  most  fulminating  hydrops  of 
the  gallbladder  on  our  service  was  seen 
in  a young,  thin  boy  of  sixteen.  'The  age 
of  forty  is  related  to  a previous  history  of 
pregnancy,  and  this  is  theoretically  ex- 
plained in  the  following  way:  the  average 
female  has  her  children  in’  the  second 
decade  of  life  and  while  pregnant  she  de- 
velops a physiologic  hypercholesterole- 
mia. Some  of  this  cholesterol  deposits  on 
the  mucous  membrane  of  the  gallbladder, 
forms  polypi  which  break  off  and  become 
the  nuclei  for  stones.  It  may  take  from 
ten  to  twenty  years  for  gallstones  to  at- 
tain any  appreciable  size,  so  that  by  the 
time  she  reaches  her  fourth  decade  the 
stone  is  large  enough  to  obstruct  or  ir- 
ritate. Nulliparous  women  can  also  have 
gallstones  or  gallbladder  disease,  but  this 
too,  is  the  exception  and  not  the  rule. 

The  history  of  recurrent  attacks  of  ab- 
dominal pain  in  a middle  aged  female,  so 
severe  that  the  physician  must  administer 
a sedative,  is  an  acute  gallbladder  until 
proved  otherwise.  Acute  appendicitis  does 
not  require  morphine;  renal  colics  will 
be  differentiated  presently,  and  coronary 
occlusion  is  rare  in  the  female.  One  of  the 
most  unusual  lesions  noted  in  the  female 
is  a perforated  peptic  ulcer.  The  gallblad- 
der patient  also  presents  a previous  his- 
tory of  “selective  dyspepsia.”  By  this  we 
mean  that  there  are  certain  specific  foods 
that  she  cannot  tolerate.  There  are  four 
primary  offenders  to  these  foods;  they 
are  fried  and  fatty  foods,  raw  apples,  cu- 
cumbers and  cabbage.  The  patient  does 
not  use  the  term  “dyspepsia,”  but  de- 
scribes this  distress  as  the  two  “B’s”; 
namely,  bloating  and  belching.  To  sum- 
marize and  describe  the  gallbladder  pa- 
tient one  may  use  an  alliteration  and 
state  that  she  is  the  patient  with  the 
seven  “F’s”:  she  is  the  Fair,  Fat,  Fertile, 
Flatulent,  Flabby,  Female  of  Forty. 

The  complaint  is  one  of  pain,  and  it  is 
important  to  determine  the  type  of  pain 
which  is  present.  A constant  pain  is  due 
to  edema,  but  colicky  pain  is  caused  by 
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obstruction.  This  is  one  of  the  factors 
which  indicate  whether  the  case  should 
be  treated  conservatively  or  surgically. 
It  is  unwise  to  treat  an  obstructed  lesion 
conservatively  since  these  are  cases 
which  result  in  early  gangrene  and  per- 
foration. Morphine  should  not  be  used  in 
gallbladder  disease  because  it  is  a smooth 
muscle  contractor,  and  since  the  gall- 
bladder is  a smooth  muscle  organ  one 
should  not  administer  a medicament 
which  would  stimulate  its  activity.  By 
increasing  muscle  tonus,  morphine  may 
actually  aggravate  or  provoke  gallblad- 
der pain  and  colic.  One  should  not  state, 
however,  that  the  drug  must  never  be 
used  in  gallbladder  disease,  since  it  still 
has  its  place,  namely,  to  prevent  shock. 
These  patients  are  treated  first  with  ni- 
trate therapy.  One  breaks  an  amyl  nitrate 
bead  and  lets  the  patient  inhale  the  vap- 
ors; l/100th  grain  of  nitroglycerin  is 
placed  under  the  tongue,  and  3 grains  of 
sodium  amytal  or  any  other  barbiturate 
is  given  by  mouth.  If  this  gives  no  relief 
we  administer  a hypodermic  which  con- 
sists of  100  mg.  of  demerol  and  1 /100th 
of  a grain  of  nitroglycerin.  Should  these 
measures  fail,  antispasmodic  therapy  with 
such  drugs  as  papaverine,  aminophylline, 
et  cetera,  is  tried.  Morphine  is  used  only 
after  all  other  measures  have  failed. 

Gallbladder  pain  is  usually  located  un- 
der the  right  costal  margin,  but  may  be 
referred  to  the  stomach  since  these  two 
organs  originate  from  the  same  embryo- 
logic  segment.  The  stomach  responds  to 
this  stimulus  in  one  of  three  types  of 
gastric  spasms:  (1)  pylorospasm,  (2) 

midgastric  spasm  and  (3)  cardiospasm.  If 
a pylorospasm  is  produced  the  gallbladder 
condition  might  be  confused  with  peptic 
ulcer;  if  midgastric  spasm  results,  a 
stomach  carcinoma  may  be  erroneously 
diagnosed;  and  if  associated  with  cardio- 
spasm, the  pain  appears  on  the  left  (pseu- 
do-coronary pain)  and  coronary  disease 
may  incorrectly  project  itself  into  the  di- 
agnostic picture. 

Referred  pain  should  not  be  confused 
with  radiation  of  pain.  By  radiation  we 
mean  that  gallbladder  pain,  located  under 
the  right  costal  margin,  may  radiate  along 
the  path  of  the  seventh  intercostal  nerve 
to  the  inferior  angle  of  the  right  scapula, 
or  the  interscapular  region.  Gallbladder 
pain,  therefore,  cannot  radiate  to  the 
right  shoulder.  Shoulder  pain  is  an  en- 
tirely different  mechanism  which  in- 
volves the  phrenic  nerve  and  is  indicative 
of  peritonitis.  When  a gallbladder  patient 
has  true  shoulder  pain  a diagnosis  of 


gangrenous  or  ruptured  gallbladder  with 
biliary  peritonitis  should  be  made. 

Temperature,  pulse  and  respirations 
are  included  under  the  heading  of  physi- 
cal examination.  The  patient  with  an 
acute  gallbladder  has  an  early  high  fever; 
hence,  a temperature  of  102°  is  not  un- 
usual within  the  first  twelve  to  twenty- 
four  hours  of  acute  cholecystitis.  The 
early  fever  is  explained  by  the  absence 
of  a submucosa.  Since  this  tough  resisting 
layer  is  lacking,  there  is  greater  chance 
for  early  contamination  and  absorption  in 
the  peritoneal  cavity.  The  patient  has  a 
pulse  which  is  increased  according  to  the 
temperature;  therefore,  for  every  degree 
rise  in  fever  there  will  be  approximately 
a ten  beat  increase  in  pulse  rate.  Respira- 
tions are  slightly  increased  because 
breathing  is  painful.  This  is  due  to  the 
fact  that  the  inflamed  gallbladder  rubs 
against  the  sensitive  parietal  peritoneum; 
because  of  this,  acute  gallbladder  disease 
may  be  confused  with  pneumonia  or 
pleurisy. 

Although  pain,  a symptom,  may  be  re- 
ferred anywhere  along  its  nervous  path, 
tenderness,  a physical  finding,  remains  at 
the  site  of  pathology.  This  is  an  excellent 
diagnostic  rule  having  few  if  any  excep- 
tions. The  tenderness  of  gallbladder  dis- 
ease will  be  located  in  the  region  of  the 
right  costal  margin.  If  it  is  most  marked 
on  a level  with  the  umbilicus,  it  may  be 
difficult  to  determine  whether  the  condi- 
tion is  an  inflamed,  low-lying  gallbladder 
or  an  acute  high-lying  retrocecal  appen- 
dix. Two  ways  aid  in  the  differentiation 
of  these  two  conditions.  First,  we  recall 
that  the  normal  abdomen  reveals  a tym- 
panitic note  to  percussion  in  all  four 
quadrants.  If  the  tenderness  opposite  the 
umbilicus  is  due  to  an  inflamed  gallblad- 
der, we  assume  that  the  organ  is  unusual- 
ly large  or  that  a ptotic  liver  with  an  in- 
flamed gallbladder  at  its  free  border  is 
present.  This  would  cause  an  obliteration 
of  the  normal  tympany  in  the  right  upper 
quadrant  and  in  its  place  the  percussion 
note  would  be  one  of  dullness  or  flat- 
ness. If  the  patient  presents  tenderness 
on  the  level  with  the  umbilicus  and 
retains  normal  tympany  in  the  right  up- 
per quadrant,  this  would  point  to  a high- 
lying  retrocecal  appendix.  Another  meth- 
od of  differentiating  the  gallbladder 
and  appendix  is  by  means  of  Ligat’s  test. 
This  test  locates  areas  of  hyperesthesia 
over  an  inflamed  organ.  If  the  tenderness 
is  due  to  gallbladder  disease  an  area  of 
hyperesthesia  (elicited  by  picking  up  the 
skin  and  letting  it  drop)  is  present  from 
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the  umbilicus  upward  to  the  right  costal 
margin.  If  the  tenderness  is  due  to  an 
acute  appendix,  the  area  of  hyperesthesia 
will  be  found  from  the  umbilicus  down  to 
Poupart’s  ligament. 

A rectal  examination  is  done  as  a rou- 
tine in  every  physical  examination.  More 
important  than  the  rectal  or  vaginal  ex- 
amination is  a so-called  bi-digital,  which 
is  conducted  by  placing  the  index  finger 
in  the  vagina  and  the  middle  finger  in 
the  rectum  with  the  perineum  in  between. 
This  will  immediately  orient  the  examin- 
er and  adnexal  pathology  will  be  re- 
vealed. 

A flat  x-ray  film  should  be  taken  in 
every  acute  abdominal  condition.  One 
may  determine  whether  a calcified  gall- 
bladder or  visible  stones  are  present.  It 
also  gives  an  indication  as  to  whether  or 
not  the  liver  is  enlarged  or  ptotic.  Rou- 
tine laboratory  tests  are  done. 

Perforated  Peptic  Ulcer 

This  condition  is  rare  in  females.  Us- 
ually a previous  history  of  peptic  ulcer  or 
hemorrhage  can  be  obtained,  but  the  on- 
set may  be  with  perforation. 

The  patient  states  that  he  was  seized 
with  a sudden  pain,  usually  after  eating; 
this  was  so  severe  that  it  doubled  him  up. 
The  classical  picture  of  perforated  peptic 
ulcer  with  board-like  rigidity  and  a 
shock-like  syndrome  is  too  well  known 
to  bear  repetition.  Two  signs  which 
should  be  sought  for  in  every  case  how- 
ever are:  (1)  the  findings  with  auscul- 

tation, and  (2)  the  presence  of  a pneumo- 
peritoneum. Auscultation  reveals  an  abso- 
lutely silent  abdomen  when  an  ulcer 
perforates,  leaks  and  soils  the  peritoneal 
cavity.  This  is  not  new,  since  the  late  J. 
B.  Murphy  had  stressed  the  importance 
of  this  finding  many  decades  ago.  When 
intestinal  sounds  are  present,  the  diag- 
nosis of  perforated  peptic  ulcer  is  remote. 
There  are  exceptions,  and  one  of  these 
will  be  discussed  presently  under  the  sub- 
ject of  forme  fruste  ulcer.  The  next  sign 
which  helps  clinch  the  diagnosis  is  the 
demonstration  of  a spontaneous  pneumo- 
peritoneum. Normally  a magenblase  or 
stomach  air  bubble  is  present.  When  an 
ulcer  perforates,  this  air  bubble  escapes 
into  the  general  peritoneal  cavity,  and 
can  be  demonstrated  either  by  percussion 
or  with  the  fluoroscope;  the  latter  is  by 
for  the  more  accurate.  The  patient  is  plac- 
ed on  his  left  side  so  that  the  free  air  bub- 
ble may  gravitate  upward  between  the  liv- 
er and  the  right  hemidiaphragm.  By  so  do- 
ing, the  liver  is  displaced  downward  and 


is  separated  from  the  diaphragm.  Nor- 
mally the  liver  hugs  the  diaphragm  and 
no  air  space  is  visible  between  them.  If  this 
air  is  of  an  appreciable  amount,  normal 
liver  dullness  is  obliterated  and  in  its 
place  a tympanitic  note  is  produced  by 
percussion.  The  sign  is  easy  to  demon- 
strate, quite  pathognomonic  of  perforated 
peptic  ulcer,  and  present  in  about  seventy 
per  cent  of  all  cases. 

The  forme  fruste  ulcer  deserves  special 
mention.  The  term  refers  to  a pin-point 
perforation  in  the  stomach  or  duodenum 
which  is  immediately  sealed  over  by 
muscular  contraction  or  by  the  overlying 
liver.  Therefore,  the  spillage  is  minimal 
and  the  amount  of  peritoneal  soiling  is 
small.  Such  patients  may  experience  a 
sudden  sharp  pain  in  the  epigastrium,  but 
the  typical  physical  findings  are  lacking. 
This  patient  may  be  able  to  straighten  up 
and  walk  about.  Abdominal  sounds  are 
usually  present  and  the  air  bubble  may 
remain  intragastric,  having  had  no  chance 
to  leave  the  small  perforation.  These  pa- 
tients, therefore,  present  a misleading 
picture  and  have  been  misdiagnosed. 
However,  with  the  ingestion  of  their 
next  meal  they  usually  reperforate  and 
then  present  the  typical  findings. 

The  temperature,  pulse  and  respirations 
will  depend  upon  whether  or  not  shock 
is  present.  Most  perforated  peptic  ulcers 
present  a shock-like  picture  which  varies 
in  its  intensity.  The  shock  associated  with 
perforated  ulcers  responds  rapidly  to 
therapy.  Within  a few  hours,  the  classical 
picture  of  peritonitis  develops  with  the 
associated  increase  in  temperature,  pulse 
and  respiratory  rate. 

The  contents  from  a perforated  ulcer 
may  pass  downward  along  the  so-called 
“paracolic  gutter  of  Moynihan,”  pool  a- 
round  the  appendix  and  produce  exqui- 
site tenderness  at  McBurney’s  point.  The 
diagnostician  must  then  be  on  his  guard, 
since  such  a history  would  suggest  an  epi- 
gastric distress  with  localization  to  the 
right  lower  quadrant  which  could  be  con- 
fused with  an  acute  appendix.  Upon  ex- 
ploratory operation,  free  fluid  will  be 
found  in  the  peritoneal  cavity  with  all 
signs  of  a peritonitis,  and  a red  and  in- 
jected appendix  seen  and  removed.  These 
patients  usually  die  if  the  leaking  ulcer 
is  overlooked.  This  catastrophe  can  be 
avoided  if,  before  closing  the  abdomen, 
the  appendix  is  opened  and  the  mucous 
membrane  examined.  Since  acute  appen- 
dicitis starts  in  the  lumen  of  the  appendix 
and  travels  outward,  a normal  appearing 
mucous  membrane  would  suggest  looking 
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elsewhere  for  the  cause  of  the  peritonitis. 

Laboratory  data  include  the  flat  x-ray 
film  which  has  been  discussed  under  the 
subject  of  spontaneous  pneumoperitone- 
um. Routine  blood  count  and  urinalysis 
are  done.  Some  of  these  patients  might 
have  bled,  and  although  perforated  ul- 
cers are  known  not  to  produce  massive 
hemorrhage,  signs  of  a secondary  anemia 
may  be  present. 

Acute  Hemorrhagic  Pancreatitis 

It  is  important  to  recall  that  this  dis- 
ease may  appear  in  one  of  two  forms: 
either  acute  edematous  pancreatitis  or 
hemorrhagic  pancreatitis.  The  former 
presents  a mild  clinical  picture,  but  the 
latter  which  is  associated  with  fat  ne- 
crosis and  occasionally  a hemorrhagic 
peritonitis  produces  a fulminating  one. 
The  acute  edematous  form  usually  im- 
proves rapidly  without  therapy  within  48 
hours,  but  hemorrhagic  pancreatitis  gets 
progressively  worse  and  often  requires 
surgical  intervention.  It  is  the  hemor- 
rhagic type,  therefore,  which  is  important 
to  identify  and  treat  promptly. 

Although  the  etiology  of  pancreatitis  is 
unknown,  there  seems  to  be  a mechanical 
factor  which  is  associated  with  Spasms, 
Stones,  Swelling  and  Stasis.  The  patient 
who  develops  acute  pancreatitis  is  usually 
of  the  same  type  that  develops  gallblad- 
der disease,  therefore,  the  condition  is 
more  common  in  females,  rarely  occur- 
ring before  the  age  of  forty,  and  is  seen 
in  stout  people.  The  ratio  of  colored  to 
white  is  1 to  50.  The  attack  usually  fol- 
lows the  ingestion  of  a heavy  meal. 
The  pain  is  dramatic,  sudden  and  excruci- 
ating; it  is  felt  in  the  epigastrium,  and 
radiates  into  one  or  both  loins.  In  this 
way  pancreatic  pain  radiation  resembles 
an  inverted  fan.  When  the  patient  sits  up 
or  lies  on  his  abdomen,  the  pain  is  re- 
lieved, and  is  aggravated  when  he  is  on 
his  back.  Hence,  in  most  pancreatic  con- 
ditions, be  they  tumor  or  inflammations, 
the  patient  is  usually  found  lying  on  his 
abdomen  or  in  a sitting  position.  Reflex 
vomiting  or  retching  almost  always  oc- 
cur; emesis  which  is  truly  reflex  in  na- 
ture is  never  feculent. 

Physical  examination  reveals  a patient 
that  is  usually  in  shock  with  cold  and 
clammy  extremities,  subnormal  tempera- 
ture, and  a rapid,  thready  pulse.  Local 
epigastric  tenderness  is  almost  always 
present  and  is  associated  with  a type  of 
muscular  defense  which  is  localized  to 
the  same  area.  The  rigidity  is  not  truly 
board-like  in  nature,  and  the  tenderness 


is  most  marked  midway  between  the  um- 
bilicus and  the  xiphoid.  An  occasional 
finding  is  ecchymosis  in  one  or  both  loins, 
or  at  times  around  the  umbilicus.  This  is 
due  to  extravasated  blood  which  finds  its 
way  around  the  retroperitoneal  space  and 
presents  itself  as  greenish  yellow  or  pur- 
plish discolorations.  This  finding,  how- 
ever, takes  two  or  three  days  to  appear. 
Mild  jaundice  is  present  in  about  half 
of  the  cases;  this  is  explained  by  the  fact 
that  the  common  duct  is  pressed  upon  by 
a swollen  head  of  the  pancreas.  Abdomi- 
nal auscultation  usually  reveals  a quiet 
but  not  silent  abdomen. 

Laboratory  findings  may  be  helpful  in 
the  diagnosis.  An  increase  of  serum  amy- 
lase is  specific  in  the  acute  phase,  al- 
though a normal  reading  does  not  rule 
out  acute  pancreatitis.  Polowe  has  empha- 
sized the  importance  of  determining  the 
blood  amylase  activity  in  terms  of  cuprous 
oxide  precipitation.  He  has  shown  that 
moderate  to  marked  blood  amylase  activ- 
ity is  almost  always  associated  with  dis- 
eases of  the  pancreas,  and  normal  or  de- 
creased blood  amylase  almost  always  ex- 
cludes pancreatitis.  Hypocalcemia  is  usu- 
ally present  and  the  level  found  is  usual- 
lv  ’below  nine.  A flat  x-ray  film  of  the 
abdomen  may  reveal  a separation  of  the 
upper  and  lower  limbs  of  the  duodenum 
brought  about  by  an  edema  of  the  head 
of  the  pancreas.  This  latter  finding  is  un- 
usual. 

Renal  Colics 

Stones  are  not  the  only  substances 
which  produce  renal  colics,  since  the 
same  syndrome  may  be  produced  by  a 
small  blood  clot,  inspissated  pus,  uratic 
debris,  or  a kinking  of  the  ureteropelvic 
junction  in  a ptotic  kidney. 

The  condition  is  more  common  in 
males,  and  the  patient  may  reveal  a his- 
tory of  previous  attacks,  a hereditary  in- 
fluence, a story  of  gout,  or  parathyroid 
pathology. 

The  patient  complains  of  a sudden  pain 
which  starts  in  the  lumbar  region  and 
radiates  to  the  testicle,  vulva  or  the  in- 
ner aspect  of  the  thigh.  With  this  pain  he 
becomes  extremely  restless  and  thrashes 
about.  A patient  who  is  experiencing  a 
colic  is  restless  and  moves  about,  but  one 
who  has  a peritonitis  lies  perfectly  quiet 
and  resents  being  moved.  Vomiting  is  a 
common  symptom,  as  is  a frequency  of 
urination.  During  the  act  of  micturition 
the  pain  may  be  altered. 

Physical  examination  rarely  reveals 
any  elevation  in  temperature,  but  ex- 
tremely characteristic  of  the  condition  is 
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a bradycardia.  It  has  ofttimes  been  stated 
that  when  a patient  with  an  acute  abdo- 
men has  “a  clean  tongue  and  a slow 
pulse”  he  has  a renal  colic  until  proved 
otherwise.  Tenderness  is  most  marked  in 
the  region  of  the  twelfth  rib  of  the  in- 
volved side,  and  to  elicit  this  finding  it 
is  unnecessary  and  cruel  to  utilize  any 
type  of  “punch”  test.  The  tenderness  is 
so  exquisite  that  mild  percussion  will 
demonstrate  it.  We  prefer  to  use  the  term 
“Murphy  tap”  to  “Murphy  punch.”  A 
zone  of  hyperesthesia  is  usually  found 
posteriorly  at  the  level  of  and  slightly  be- 
low the  twelfth  rib.  If  this  area  is  anes- 
thetized with  novocaine,  the  hyperes- 
thesia and  pain  disappear. 

A flat  x-ray  film  may  reveal  a stone 
if  such  is  present,  but  this  is  not  reliable 
since  non-opaque  substances  may  also 
produce  kidney  colic.  An  intravenous 
pyelogram  can  be  made  without  disturb- 
ing the  patient,  and  if  necessary,  the 
films  can  be  taken  at  the  bedside  with 
the  aid  of  a stationary  grid.  The  signifi- 
cant finding  for  a diagnosis  of  a stone  in 
the  ureter  is  the  anuria  which  may  'be 
present  on  the  affected  side;  the  opposite 
side  shows  normal  excretion.  The  kidney 
on  the  affected  side  usually  appears  in- 
creased in  density  since  the  dye  in  these 
tubules  is  more  concentrated.  This  find- 
ing is  sufficient  for  diagnosis  of  non- 
opaque stones  in  the  ureter.  A catheter- 
ized  specimen  of  urine  usually  reveals 
pus,  blood  and  albumin.  The  presence  or 
absence  of  pus  and  blood  in  the  urine  is 
not  pathognomonic  since  a stone  may 
completely  block  the  ureter  and  result 
in  a normal  urine.  On  the  other  hand,  an 
inflamed  appendix  may  be  attached  to 
the  ureter,  kidney  or  bladder,  resulting 
in  a secondary  ureteritis,  nephritis  or 
cystitis  with  an  associated  hematuria.  In 
such  instances  the  laboratory  report  may 
be  actually  misleading. 

Coronary  Occlusion 

Although  this  belongs  to  the  realm  of 
the  internist,  the  general  practitioner  as 
well  as  the  surgeon  must  be  on  his  guard 
to  avoid  the  fatal  error  of  confusing  an 
acute  coronary  disease  with  an  acute  ab- 
dominal condition. 

Men  are  most  susceptible  to  this  condi- 
tion, and  it  is  usually  found  in  those  past 
the  age  of  forty.  A previous  history  of 
dyspnea  or  pain  in  the  chest  during  exer- 
tion or  excitement  may  be  elicited.  The 
attack  is  sudden,  with  severe  pain  in  the 
chest  which  radiates  out  the  left  arm 
towards  the  abdomen  or  both  shoulders. 
There  is  a sense  of  impending  death  with 


severe  fright  which  usually  supersedes 
the  complaint  of  pain.  The  radiation  may 
also  be  toward  the  epigastrium,  so  that 
the  examiner’s  attention  is  directed  to  the 
abdomen  rather  than  the  chest.  A usual 
complaint  during  such  an  attack  is  one 
of  “indigestion.”  Although  the  pain  of 
acute  coronary  disease  may  occur  in  the 
abdomen,  it  does  not  become  localized; 
hence,  no  area  of  local  abdominal  tender- 
ness is  ever  found.  Marked  abdominal 
distention  may  be  present  in  coronary 
pathology,  but  muscle  defense  or  rectus 
rigidity  are  lacking.  In  abdominal  catas- 
trophes the  patient  lies  perfectly  quiet, 
but  the  coronary  patient  resembles  the 
colic  in  that  he  is  restless  and  tosses 
about.  The  acute  cardiac  patient  presents 
veins  in  the  neck  which  are  distended  and 
full,  in  contrast  to  the  patient  with  the 
surgical  abdomen  that  may  appear  pale 
and  bloodless.  Signs  of  impaired  circula- 
tion are  usually  present,  such  as  dyspnea, 
orthopnea  and  cyanosis.  Auscultation  will 
usually  reveal  rales  in  both  bases  due  to 
pulmonary  congestion.  Cardiac  enlarge- 
ment, feeble  heart  sounds  and  occasion- 
ally a pericardial  friction  rub  may  be 
found.  During  auscultation  of  the  abdo- 
men, normal  intestinal  sounds  will  be 
heard  which  are  absent  or  diminished  in 
cases  of  peritonitis. 

Positive  electrocardiographic  findings 
are  pathognomonic,  but  one  is  not  always 
fortunate  enough  to  have  an  electrocardio- 
gram handy.  A leukocytosis  may  be  pres- 
ent some  hours  after  the  disease  takes 
place,  and  the  urine  is  usually  negative 
unless  there  is  associated  renal  pathology. 

We  realize  that  many  other  conditions 
at  times  require  differentiation  in  the 
acute  abdomen.  Some  of  these  are:  stran- 
gulated herniae,  regional  ileitis,  mesen- 
teric lymphadenitis,  mesenteric  throm- 
bosis, ruptured  ectopic  pregnancy,  rup- 
tured graafian  follicle,  ileocecal  tubercu- 
losis, vasitis,  torsion  of  the  omentum,  vol- 
vulus, intussusception,  etc.,  etc.,  ad  infini- 
tum. However,  when  one  misses  one  of 
these  unusual  conditions  he  is  not  to  be 
held  as  responsible  as  he  would  were  he  to 
have  missed  one  of  the  forementioned 
“Big  Six.” 


Instead  of  crying:  “Can  we  afford  some  new 
service?”  we  are  now  tending  to  realize  that 
we  cannot  afford  ill-health  and  the  resulting 
loss  of  productive  work.  We  are  beginning  to 
realize  that  expenditure  on  preventive  services 
and  on  health  research  pays  an  enormous  di- 
vidend. Sir  Andrew  Davidson,  Brit.  M.  J., 
Feb.  7 1948. 
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THE  PRESENT  STATUS  OF  EPILEPSY 
Ephraim  Roseman,  M.  D. 
Louisville 


Of  all  the  handicapping  diseases  to 
which  man  has  fallen  heir,  epilepsy  is  one 
which  without  doubt  is  the  least  under- 
stood. Contrary  to  general  belief  the 
handicaps  engendered  by  epilepsy  are 
comparatively  few  in  the  physical  or 
mental  spheres,  but  are  in  the  main  social 
ones.  There  are  numerous  organizations 
to  study  and  lend  aid  to  the  blind,  the 
deaf,  the  paralyzed,  and  the  syphilitic, 
but  the  epileptic  even  today  is  still  ex- 
communicated from  society.  There  is  no 
prominent  person  in  this  country  who  has 
dared  openly  proclaim  himself  an  epi- 
leptic and  to  champion  or  plead  the  cause 
of  the  epileptic,  yet  history  will  confirm 
that  more  celebrities  suffer  from  this  dis- 
ease than,  for  example,  poliomyelitis. 

Lennox,  in  his  testimony  to  the  Sub- 
committee on  Aid  to  the  Physically  Han- 
dicapped of  the  Congressional  House  of 
Representatives,  in  1945,  aptly  summed 
up  the  problem  as  follows:  “The  amount 
spent  in  epilepsy  research  is  certainly  far 
beneath  moneys  available  for  the  investi- 
gation of  other  handicapping  conditions. 
In  sharpest  contrast  is  infantile  paralysis. 
According  to  testimony  given  at  the  hear- 
ing before  your  committee  on  this  subject 
last  fall,  those  crippled  from  infantile 
paralysis  under  20  years  of  age  number 
67,000  and  money  which  could  be  made 
available  for  investigation  is  $3,000,000, 
or  $45  per  person.  The  epileptics  in  this 
age  group  must  number  at  least  250,000. 
A $50,000  fund  (the  amount  available  for 
epilepsy  in  the  year  1945)  would  yield  20 
cents  per  year  per  person.  The  ratio  of 
20  cents  to  $45.00  is  as  1:225.  I do  not  say 
that  too  much  is  spent  on  infantile  paraly- 
sis. I say  that  too  little  is  spent  on  epi- 
lepsy.” 


The  world  epileptic  population  is  esti- 
mated at  10,000,000.  There  are  nearly  one 
million  epileptics  in  this  country  alone, 
and  the  number  in  Kentucky  would  ap- 
proximate 25,000,  of  which  nearly  10,000 
are  under  20  years  of  age.  In  the  United 
States  approximately  one  hospital  bed 
out  of  20  is  occupied  by  an  epileptic.  Yet 
not  more  than  one  epileptic  out  of  20  is  in 
a hospital. 

Yahraes  states  Even  now  the  cost  to 

us  is  tremendous.  Measured  in  money 

and  not  counting  lost  manpower — it 
amounts  to  at  least  $60,000,000  a year. 


fi«h™Rl)1°re  l!le  'Vlu're"‘Kcl"'°nson  County  Medical  So- 
ciet> , Howling  Green,  January  13,  1948 


Measured  in  heartaches  and  in  wrecked 
lives,  the  toll  is  sorrowfully  high.  Much 
of  the  economic  drain  and  most  of  the 
heartaches  can  be  prevented.  For  doctors 
now  know  that,  given  adequate  medical 
and  social  care,  80  out  of  every  100  per- 
sons with  seizures  can  lead  relatively 
normal  lives.  If  doctors  and  laymen  can 
provide  for  all  patients  the  knowledge 
and  treatment  now  available,  the  battle 
against  one  of  the  world’s  great  scourges 
will  be  largely  won.” 

Probably  the  greatest  single  reason  for 
the  relegation  of  the  epileptic  to  the  bot- 
tom of  the  medical  therapeutic  list  is  the 
misconception  that  this  is  a disease  which 
sooner  or  later  leads  to  disturbing  evi- 
dences of  mental  deterioration. 

Epilepsy  should  not  be  associated  with 
imbecility.  In  a study  of  the  records  of 
nearly  2,000  clinic  and  private  patients 
with  epilepsy  it  was  found  that  the  intel- 
ligence of  67  per  cent  was  average  or 
above  average,  23  per  cent  slightly  be- 
low average,  and  only  10  per  cent  grossly 
deficient.  These  figures  compare  favor- 
ably with  those  of  the  population  in  gen- 
eral. The  impression  that  repeated  fits 
may  lead  to  mental  deterioration  may  be 
explained  by  the  following  factors  alone 
or  in  combination: 

(1)  Following  a convulsion  many  epi- 
leptics are  confused  or  slowed  mentally 
for  a period  of  time  varying  from  minutes 
to  days; 

(2)  If  an  individual  has  a large  number 
of  seizures,  the  possibility  of  brain  dam- 
age occurring  is  great.  However,  with 
modern  therapy  there  is  no  excuse  for 
most  epileptics  to  have  frequent  seizures; 

(3)  In  the  past  epileptics  were  con- 
trolled by  the  use  of  large  quantities  of 
sedatives,  such  as  bromides  and  barbitu- 
rates, sedating  the  patients  to  the  point 
where  they  were  not  clear  mentally.  With 
the  advent  of  modern  anticonvulsants, 
sedatives  have  played  a smaller  role,  and 
this  factor  has  assumed  lesser  importance 
in  the  production  of  mental  malfunction. 

Another  misconception  held  mainly  by 
the  medical  profession  and  which  has 
hampered  effective  medical  management 
of  this  disorder  is  the  idea  that  epilepsy 
is  essentially  a disease  of  childhood.  Al- 
though it  is  true  that  this  is  predomi- 
nantly a disease  of  childhood  and  ado- 
lescence it  must  be  stressed  that  about 
30%  of  patients  begin  to  have  seizures  af- 
ter the  age  of  twenty.  Actually  the  curve 
of  the  age  of  onset  of  seizures  is  almost  an 
exact  duplication  of  the  curve  of  the  liv- 
ing general  population  today. 
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The  word  epilepsy  is  derived  from  the 
Greek  word  for  seizure.  Although  the 
word  seizure  is  frequently  used  as  a syn- 
onym for  convulsion,  some  types  of 
epilepsy  are  recognized  which  are  witn- 
out  convulsion.  Physiologically,  epilepsy 
may  be  defined  as  a tendency  to  periodic 
involuntary  neuronal  explosions.  In  the 
murkiness  of  present-day  ignorance,  su- 
perstition, and  fear,  epilepsy  for  the  suf- 
ferer may  be  defined  as  a state  of  con- 
tinuing dread  interrupted  by  recurring 
attacks  of  involuntary  behavior.  This  be- 
havior may  be  associated,  temporarily  to 
be  sure,  with  mental  or  physical  distur- 
bances or  both. 

Much  has  been  written  about  the  vari- 
ous causes  of  epilepsy.  Suffice  to  say, 
however,  that  in  the  majority  of  cases  no 
significant  dysfunction  can  be  found.  It 
is  customary  to  divide  epilepsy  into  two 
groups,  genetic  (essential,  idiopathic, 
cryptogenic,  inscrutable)  and  acquired 
(symptomatic,  scrutable) . Of  these  the 
former  is  the  more  important  from  the 
standpoint  of  numbers  since  in  over  75% 
of  the  cases  no  evidence  of  significant 
brain  injury  can  be  elicited  either  by 
history  or  examination. 

The  electroencephalograph  has  shed 
much  light  on  the  hereditary  predisposi- 
tion to  epilepsy.  With  the  use  of  this  in- 
strument, Lennox,  Gibbs,  and  Gibbs  have 
studied  the  brain  wave  pattern  of  epi- 
leptics and  their  blood  kin  (parents,  sib- 
lings, and  children).  Abnormal  records 
were  obtained  in  60  per  cent  of  the  rela- 
tives of  patients,  as  contrasted  to  10  per 
cent  of  a control  group,  who  had  no  near 
relative  with  epilepsy.  In  35  per  cent  of 
epileptics  both  parents  had  a cerebral 
dysrhythmia,  and  in  95  per  cent  of  the 
epileptic  group  at  least  one  parent  had 
abnormal  records.  In  this  study  it  was 
thought  that  the  evidence  indicated  that 
the  dysrhythmia  of  epilepsy  was  inherit- 
able and  that  such  dysrhythmia  when 
demonstrable  may  represent  a predispo- 
sition to  epilepsy. 

Although  the  acquired  factors  predis- 
posing to  this  disease  are  multiple  they 
play  an  important  role  in  less  than  25% 
of  all  epileptics.  Even  in  the  symptomatic 
form  a genetic  factor  must  play  a great 
part  since  these  persons  have  three  times 
as  many  relatives  with  epilepsy  as  per- 
sons in  the  general  population.  This  sub- 
ject can  be  briefly  summarized  by  quot- 
ing Lennox:  “In  a group  of  nearly  2000 
clinic  and  private  cases  seen  by  neurolo- 
gists through  the  country,  whose  records 
I have  tabulated,  the  following  conditions 


were  believed  to  be  the  principal  causes 
of  seizures:  brain  trauma  5.7%,  congenital 
defect  or  birth  injury  5.6%,  brain  infec- 
tions 4.2%,  brain  tumor  2.6%,  cerebral 
circulatory  defect  1.9%,  extracerebral 
cause  0.9%.  In  77.6%  of  the  patients  the 
principal  cause  of  seizures  could  not  be 
demonstrated,  although  electro-encephal- 
ographic  examination  would  have  dis- 
closad  a cerebral  dysrhythmia  in  the  vast 
majority.” 

Margaret  Lennox  with  her  study  of 
epileptic  children  has  done  much  to  dis- 
pel the  myth  that  childhood  convulsions 
are  analogous  to  chills  in  adults.  She  de- 
termined that  4.5%  of  the  childhood  popu- 
lation has  convulsions  by  the  third  year 
of  life.  Of  153  cases  of  childhood  convul- 
sions occurring  in  association  with  febrile 
illness,  at  least  45  per  cent  had  a family 
history  of  epilepsy  and  75  per  cent  had 
more  than  one  fit  of  severity  lasting  long- 
er than  an  hour.  Eighty-five  per  cent  of 
her  cases  had  convulsions  with  fever  be- 
fore the  age  of  4 years.  She  noted  that 
over  55%  of  children  who  have  had  feb- 
rile convulsions  had  abnormal  electroen- 
cephalograms, compared  with  53%  for 
idiopathic  epilepsy.  She  concluded  that 
children  who  have  had  febrile  convul- 
sions stand  a good  chance  of  recurrence  of 
seizures  in  later  life. 

Approximately  10%  of  the  general  pop- 
ulation have  abnormal  brain  waves  (cere- 
bral dysrhythmia)  and  it  is  quite  possible 
that  those  who  develop  seizures  are  re- 
cruited from  this  population. 

The  word  epilepsy  itself  offers  a strange 
paradox.  Semantically  it  is  a benign  word 
indeed.  But  by  social  usage  it  has  fallen 
in  disrepute.  Yet  on  the  credit  side  of  the 
ledger,  history  is  replete  with  famous  suf- 
ferers of  this  disease.  Thus,  Julius  Caesar, 
Peter  the  Great,  Czar  of  Russia,  Louis 
XIII  of  France,  the  Roman  Emperor  Ca- 
ligula, Charles  V of  Spain,  Alexander  the 
Great  are  some  of  the  prominent  rulers 
and  soldiers  who  had  epilepsy.  Religious 
leaders  include  Mahomet,  George  Fox, 
founder  of  the  Society  of  Friends,  Anne 
Lee,  founder  of  the  sect  of  Shakers,  and 
St.  Ignatius,  Lord  Byron,  Dostoyevsky, 
Flaubert,  Swinburne,  Edward  Lear,  Pa- 
ganini, Pascal,  Berlioz,  Guy  deMaupas- 
sant,  Saul,  the  first  king  of  Israel,  and 
vanGogh,  all  famous  learned  men,  au- 
thors, and  artists  undoubtedly  had  epi- 
leptic seizures.  But  by  social  usage  it  would 
still  be  verboten  for  any  contemporary 
men  or  women  to  openly  acknowledge 
themselves  as  sufferers  of  this  disease.  In 
the  past  it  has  been  fashionable  to  side- 
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step  the  usage  of  the  name  epilepsy  and 
substantiate  such  terms  as  paroxysmal 
convulsive  disorders  or  cerebral  dys- 
rhythmia. However,  the  trend  now  is  to 
make  a frontal  attack — to  retain  the  name 
that  has  come  down  from  the  Greeks  and 
to  remove  the  stigma  by  means  of  educa- 
tion. Toward  this  end  great  strides  forward 
have  been  made  by  lay  organizations,  e. 
g.,  the  American  Epilepsy  League  and  the 
National  Association  to  Control  Epilepsy. 

The  purpose  of  these  associations  has 
been  enunciated  by  Mrs.  Brooks  Potter, 
the  former  president  of  the  American  Ep- 
ilepsy League:  (1)  To  encourage  research 
in  epilepsy;  (2)  to  assist  epileotics  toward 
a realistic  understanding  of  their  ailment 
by  informing  them  of  the  opportunities 
for  medical  associations  and  by  making 
constructive  suggestions  to  them  relative 
to  education  and  employment;  (3)  to  in- 
crease the  public  knowledge  about  and 
understanding  of  epilepsy;  (4)  to  widen 
the  opportunities  of  epileptics  for  educa- 
tion and  employment.  This  program  with 
its  emphasis  on  enlightenment  of  doctor 
and  patient  as  well  as  the  public  in  gen- 
eral, to  say  nothing  of  the  medical  stu- 
dent, cannot  but  lead  to  general  interest 
such  as  was  attained  by  a similar  cam- 
paign against  syphilis  initiated  over  a 
decade  ago. 

The  inclusion  of  the  epileptic  under  the 
general  category  of  the  physically  handi- 
capped encourages  insidious  propaganda. 
The  plea  for  socio-economic  equality  for 
the  epileptic  has  been  echoed  by  Gibbs, 
Lennox,  and  others.  As  Gibbs  notes,  the 
epileptic  should  be  guarded  against  falls 
from  heights,  entanglement  in  machinery 
and  from  burns.  Obviously  it  should  not 
only  be  the  epileptic  who  is  guarded 
against  such  risks.  In  general,  a job  that 
is  truly  safe  will  be  safe  for  the  epileptic; 
the  task  of  making  occupations  less  haz- 
ardous is  part  of  the  general  problem  of 
safety  engineering.  As  yet,  industry  can 
hardly  be  said  to  have  met  the  challenge. 

Clinical  Types  of  Epilepsy 

Strictly  speaking  there  are  no  two  at- 
tacks which  are  alike,  but  for  purposes  of 
simplification  three  types  of  epileptic 
seizures  may  be  described:  grand  mal, 

petit  mal  (pyknoepilepsy),  and  psycho- 
motor epilepsy  (psychic  equivalents,  epi- 
leptic equivalents,  epileptic  fugue  states). 

Grand  mal  epilepsy.  The  grand  mal  at- 
tack may  take  an  almost  unlimited  vari- 
ety  of  forms;  that  which  is  most  common- 
ly recognized  is  the  tonic-clonic  convul- 
sion, which  is  usually  thought  of  by  ev- 
eryone as  synonymous  with  epilepsy.  It 


is  of  vital  improtance  to  recognize  that  a 
grand  mal  convulsion  may  be  either  tonic 
or  clonic  or  both,  or  atonic.  It  may  begin 
and  remain  focal;  it  may  begin  focally  and 
spread,  according  to  a physiological  pat- 
tern without  the  loss  of  consciousness 
(iacksonian  epilepsy),  or  rapidly  or 
slowly  become  generalized  accompanied 
by  loss  of  consciousness.  Single  attacks  of 
epilepsy  may  occur  at  widely  separated 
intervals  (months  to  decades)  in  bursts 
of  two  or  more  at  frequent  intervals,  or 
in  groups  of  rapidly  repeated  seizures 
without  return  of  consciousness  between 
the  seizures  (status  epilepticus) . Status 
epilepticus  is  dangerous  and  measures 
must  be  taken  to  stop  the  attack  or  death 
may  ensue.  Fits  may  last  but  a few  sec- 
onds, or  continuous  jerking  of  a part  may 
occur  over  long  periods  of  time  (epilepsia 
partialis  continua) . Seizures  may  even 
take  the  form  of  sensory  attacks  which 
frequently  merge  into  motor  manifesta- 
tions, but  less  frequently  remain  entirely 
sensory.  Convulsions  may  be  followed  by 
no  ill  effects  or  by  severe  prostration. 

Petit  mal  epilepsy  (pyknoepilepsy). 
The  petit  mal  type  is  characterized  by 
brief  lapses  of  consciousness,  usually 
lasting  from  5 to  30  seconds.  Generally 
the  sufferer  does  not  fall.  To  the  inex- 
perienced there  may  be  no  outward  man- 
ifestations; however,  if  one  watches 
closely  there  may  usually  be  seen  a rhyth- 
mical 3 per  second  blinking  of  the  eyes, 
occasionally  twitching  of  the  face,  and  at 
times  of  the  upper  extremities,  rarely  of 
the  lower  extremities.  During  the  spell 
the  patient  usually  ceases  any  activity 
with  which  he  may  be  occupied,  he  may 
drop  things,  stare  fixedly  into  space,  or 
lose  his  place  while  reading  or  speaking. 
There  may  at  times  be  blushing  or  pallor 
of  the  face,  and  a glassy  appearance  to 
the  eyes.  The  patient  is  usually  transient- 
ly unconscious  and  has  an  amnesia  for 
these  episodes,  but  the  latter  is  by  no 
means  constant.  An  occasional  patient  is 
seen  who  after  a proven  petit  mal  seizure 
is  able  to  answer  questions  coherently 
and  relevantly,  and  tell  exactly  what  hap- 
pened in  his  environment  while  he  was 
having  the  attack. 

The  term  pyknoepilepsy  (frequent  petit 
mal)  is  preferable  to  the  term  pykno- 
lepsy,  as  the  latter  may  be  incorrectly 
thought  to  be  akin  to  narcolepsy.  Pykno- 
epilepsy is  true  petit  mal  epilepsy.  This 
form  will  not  be  confused  diagnostically 
with  the  psychomotor  type,  if  it  is  re- 
membered that  petit  mal  is  usually  of 
brief  duration,  5 to  30  seconds,  and  not  as- 
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sociated  with  automatic,  purposeless 
movements  or  activities. 

This  is  the  most  common  type  of  petit 
mal.  However,  there  are  two  less  familiar 
and  common  forms  which  complete  the 
petit  mal  triad  - myoclonic  and  akinetic 
seizures.  The  former  consists  of  sudden 
momentary  jerkings  of  the  limbs  of  the 
entire  body,  at  times  severe  enough  to 
pick  the  patient  up  en  masse  and  deposit 
him  on  the  ground.  The  latter  are  like- 
wise momentary  in  duration  and  consist 
of  momentary  loss  of  tone  and  conscious- 
ness with  resultant  hard  and  at  times 
painful  falls. 

Psychomotor  epilepsy  (psychic  equiva- 
lents) . The  use  of  the  electroencephalo- 
graph in  the  study  of  problem  children 
has  elucidated  the  dynamics  of  psycho- 
motor epilepsy,  perhaps  the  most  interest- 
ing of  all  the  epilepsies.  In  the  past  suf- 
ferers of  psychomotor  epilepsy  were  al- 
most without  exception  called  hysterical. 
Today  it  is  realized  that  this  class  of  epi- 
leptics may  be  potentially  dangerous; 
they  may  have  carried  out  violent  ac- 
tivities including  homicide,  for  which  at 
the  present  moment  they  are  not  respon- 
sible in  the  eyes  of  the  law  and  medicine. 
Yet  it  is  this  group  which  is  probably 
most  amenable  to  therapy.  Briefly  these 
episodes  are  characterized  by  periods  dur- 
ing which  automatic  activity  is  carried 
on,  usually  accompanied  by  changes  of 
emotion  (especially  anger),  and  for  which 
the  patient  has  a complete  amnesia.  The 
attacks  vary  greatly  in  duration  and  fre- 
quency. No  two  epileptics  with  the  psy- 
chomotor pattern  have  the  same  type  of 
spells;  in  fact,  the  same  individual  may 
not  have  a repetition  of  similar  episodes. 
Psychomotor  attacks  are  more  frequent 
in  men  than  in  women  and  in  adults  than 
in  children. 

Therapy  of  Epilepsy 

The  treatment  of  epilepsy  may  be  con- 
sidered under  various  headings  including 
prophylactic,  general  management,  so- 
cial-psychiatric restorative  therapy,  and 
specific. 

Prophylactic:  As  noted  above  epilepsy 
per  se  is  not  inherited  but  only  the  pre- 
disposition. There  is  ample  evidence  to 
substantiate  the  claim  of  epileptologists 
that  if  the  precipitating  factors  can  be 
avoided,  the  predisposition  may  be  dor- 
mant. Concerning  the  prophylactic  fac- 
tors Lennox  aptly  concludes:  “Public  re- 
sponsibility for  the  prevention  of  ac- 
quired epilepsy  has  to  do  with  the  re- 
duction of  infectious  diseases  which  in- 


volve the  brain,  brain  injuries  which  re- 
sult from  traffic  or  industrial  accident, 
and  war.  Individual  prophylaxis  involves 
the  avoidance  of  asphyxia,  or  injury  at 
birth,  later  brain  trauma  or  emotional 
trauma.  There  is  also  the  possibility  of 
treating  dysrhythmia  before  seizures  be- 
gin, especially  if  a history  of  infantile 
convulsions  or  other  suspicious  symptoms 
is  present.” 

The  general  management  of  the  dis- 
ease presents  no  unusual  problems.  Like 
any  patient  the  epileptic  is  treated  as  a 
whole.  Thus,  if  no  cerebral  disease  is  pres- 
ent it  must  be  treated  as  usual.  Further- 
more, the  presence  of  other  cerebral 
complications,  such  as  tumor,  infections, 
etc.,  increase  the  tendency  to  seizures 
and  steps  to  alleviate  them  should  be 
taken.  The  presence  of  cerebral  cicatrices 
and  their  subsequent  surgical  removal 
does  not  guarantee  a “cure.”  For  the 
present  only  a few  selected  cases  lend 
themselves  to  this  type  of  therapy. 

The  harmful  influence  of  alcohol  in 
epilepsy  is  well  known.  The  Romans  had 
a name  for  it — morbus  convivialis.  Some 
sections  of  this  country  are  familiar  with 
a syndrome  known  as  rum  fits.  This  syn- 
drome is  seen  in  individuals  who  are  real- 
ly epileptics,  and  whose  convulsive  epi- 
sodes usually  are  associated  with  the  in- 
gestion of  alcohol.  In  some  patients  the 
relationship  is  so  clear  that  when  alcohol 
is  interdicted,  no  further  fits  occur.  Rum 
fits  usually  make  their  appearance  in  the 
sobering-up  period,  24  to  48  hours  follow- 
ing the  ingestion  of  alcohol.  This  suggests 
that  the  mechanism  is  related  to  that 
which  occurs  in  delirium  tremens,  since 
fits  and  delirium  tremens  occur  in  this 
period  when  the  brain  presumably  has 
undergone  maximum  swelling. 

After  questioning  1,254  epileptics  over 
the  age  of  15  years,  Lennox  reported  that 
26%  admitted  the  use  of  alcohol  moder- 
ately and  6%  to  excess.  These  figures  are 
probably  no  different  than  those  from 
control  groups.  In  epilepsy,  alcohol 
seemed  to  be  a definite  factor  in  the  pro- 
duction of  fits  in  6%  of  the  entire  group 
of  1,254  patients  and  in  21%  of  those  who 
admitted  the  use  of  alcohol.  In  the  fre- 
quent users,  57%  reported  that  seizures 
sometimes  followed  indulgence.  In  the 
latter,  Lennox  reported  that  alcohol 
seemed  to  be  a more  potent  factor  in  the 
production  of  fits  in  symptomatic  epi- 
lepsy (that  is,  convulsions  preceded  by 
trauma  or  disease)  than  in  constitutional 
or  idiopathic  epilepsy.  Thus,  it  may  be 
stated  as  a general  rule  that  alcohol  is  a 
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definite  factor  in  the  production  of  con- 
vulsions in  an  individual  so  predisposed, 
which  would  appear  to  require  the  inter- 
diction of  drinking  in  such  individuals. 

Social-Psychiatric:  Once  the  diagnosis 
of  epilepsy  is  made,  some  attempt  to  ac- 
quaint the  patient  with  his  disease  should 
be  made.  The  need  for  dissemination  of 
the  latest  information  concerning  epilep- 
sy is  emphasized;  the  patient  should  be 
encouraged  to  partake  in  the  activities  of 
the  American  Epilepsy  League  whose  pri- 
mary purposes  are  the  education  of  the 
public  toward  a more  sympathetic  and  in- 
telligent understanding  of  epilepsy,  and 
the  stimulation  of  research. 

A program  of  reading  concerning  epi- 
lepsy should  be  suggested  to  the  patient. 
An  excellent  book  for  both  patient  and 
doctor  is  Lennox’s  “Science  and  Seizures.” 
It  should  be  stressed  that  epilepsy  is  a 
most  individualized  disorder  and  that 
some  of  the  conditions  which  apply  to 
other  patients  may  not  apply  to  him. 

It  should  be  pointed  out  to  the  patient 
that  he  may  not  be  employed  in  occupa- 
tions which  expose  others  or  himself  to 
danger,  e.  g.,  (1)  require  him  to  operate  a 
vehicle  (many  States  have  laws  which 
forbid  epileptics  to  obtain  a license  to 
operate  a motor  vehicle)  (2)  work  in 
high,  exposed  places,  or  (3)  the  manipu- 
lation of  complicated  or  exposed  machin- 
ery. 

It  has  been  our  experience  that  an  epi- 
leptic invariably  becomes  a cooperative 
and  grateful  patient,  and  not  infrequently 
acts  as  a spearhead  in  the  attack  against 
social  ostracism  by  attempting  to  edu- 
cate not  only  himself  but  his  family, 
friends,  and  even  his  physician. 

The  relationship  between  emotional 
factors  and  fits  has  been  recognized  for 
centuries.  Relief  by  psychological  ap- 
proaches has  been  noted  by  many,  and  re- 
ports of  occasional  cures  of  epilepsy  by 
psychotherapy  are  factual  and  based  on 
sound  principles.  The  passive  ex-com- 
munication of  these  subjects  from  the 
community  is  psychologically  traumatiz- 
ing, as  are  the  other  restrictive  tech- 
niques that  have  been  applied  to  these  pa- 
tients by  their  family,  friends,  and  well- 
meaning  physicians. 

It  is  only  by  the  education  of  the  med- 
ical profession  that  we  may  hope  to  re- 
lieve the  misery  caused  by  this  very  im- 
portant disease.  Epilepsy  is  a problem  of 
the  magnitude  of  tuberculosis  or  diabetes 
Moreover,  with  the  aid  of  the  electroen- 
cephalograph it  has  been  demonstrated 
that  for  every  overt  epileptic  there  are 


twenty  carriers,  in  other  words  twenty 
people  with  an  epileptic  diathesis.  Yet 
this  problem  has  been  given  less  publicity 
and  is  the  subject  of  less  research  than 
either  tuberculosis  or  diabetes.  A disease 
which  ramifies  through  the  population  as 
does  epilepsy  deserves  much  more  atten- 
tion than  it  is  at  present  obtaining. 

Specific  Therapy:  The  general  practi- 
tioner today  is  faced  with  a host  of  drugs 
from  which  to  choose  in  the  treatment  of 
his  patient.  To  name  a few  there  are  bro- 
mides, phenobarbital  (luminal),  dilantin 
sodium  (sodium  diphenylhydantionate) , 
mebarol,  mesantoin  (methylphenylethyl 
hydantoin),  glutamic  acid,  glycerol,  tridi- 
one  (3,  5,  5,  trimethyloxozolidine,  2,  4- 

dione),  phenurone,  paradione,  and  nu- 
merous others  still  in  the  investigative 
stages.  In  the  historical  development  of 
medicinal  management  of  this  disease  it 
is  of  interest  that  the  greatest  therapeutic 
discoveries  have  been  made  only  in  the 
last  decade.  It  has  been  a little  over  90 
years  since  Sir  Charles  Locock  (in  1857) 
introduced  the  first  specific  and  effective 
drug — the  bromides.  Not  until  1912  did 
Alfred  Hauptmann  of  Germany  introduce 
phenobarbital.  The  greatest  strides  have 
been  made,  however,  since  1937  when 
Merritt  and  Putnam,  then  of  Boston,  “dis- 
covered” dilantin.  Their  method  of  discov- 
ery has  been  a boon  to  the  entire  pharma- 
cological trade  as  well  as  to  the  epileptic. 
Their  method  of  testing  the  anticonvul- 
sant of  the  various  drugs  was  to  note  how 
high  each  drug  would  elevate  the  thresh- 
hold  in  cats  given  electric  shock.  Other 
laboratories,  e.  g.,  the  Abbott  Laborator- 
ies, have  modified  the  method  by  use  of 
chemical  convulsants  on  mice. 

Thus  far  Merritt  alone  has  tested  the 
anticonvulsant  properties  of  700  chemi- 
cals. The  conclusion  to  be  drawn  from 
these  interesting  pharmacological  thera- 
peutic experiments  is  that  we  are  rapidly 
approaching  the  attainment  of  the  “ideal” 
management.  If  the  next  decade  proves 
to  be  as  fruitful  as  the  past  one  then  one 
might  prognosticate  that  the  “magna  cum 
therapa  sterilisans”  of  epilepsy  is  near  at 
hand. 

For  the  uninitiated  and  for  those  who 
treat  only  the  occasional  epileptic,  certain 
principles  of  medicinal  management  seem 
indicated. 

(1)  The  keeping  of  a record  of  the  days 
when  seizures  occur  is  of  prime  impor- 
tance. It  is  vital  to  know  this  since  only 
in  this  way  can  one  judge  the  effect  of 
one  particular  drug.  Because  the  fre- 
quency of  seizures  fluctuates,  patience 
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must  be  exercised.  A certain  treatment 
may  need  to  be  used  many  months  before 
its  value  is  established. 

(2)  It  is  best  to  try  the  effect  of  one 
drug  at  a time  in  order  to  determine  its 
good  and  bad  effects.  After  three  to  five 
years  of  freedom  from  seizures,  medica- 
tion may  be  discontinued  gradually.  This 
can  be  done  with  more  confidence  if  the 
patient’s  electroencephalogram  has  be- 
come normal. 

(3)  There  are,  as  yet,  for  the  general 
medical  profession  only  a comparatively 
few  drugs  which  have  consistently  proven 
to  be  therapeutically  effective  and  at  the 
same  time  demonstrate  minimal  toxic  ef- 
fects. These  include  phenobarbital,  dilan- 
tin,  and  tridione.  Others,  to  be  discussed 
below,  have  been  effective  when  this 
triad  has  failed  therapeutically. 

(4)  Certain  drugs  have  been  found  to 
be  effective  in  particular  types  of  seiz- 
ures. Thus,  dilantin  sodium  is  the  sheet 
anchor  in  the  management  of  the  grand 
mal  and  psychomotor  groups.  Frequently, 
this  drug  in  combination  with  phenobar- 
bital proves  to  be  the  ideal  one.  Neither  of 
these  drugs  is  effective  in  petit  mal.  In 
this  latter,  reports  on  the  value  of  tridione 
have  been  very  heartening.  Some  psycho- 
motor  epileptics  likewise  respond  to  tri- 
dione. Tridione  usually  is  of  no  value  in 
grand  mal  and  as  a matter  of  fact  may 
actually  increase  the  number  of  this  type 
of  seizure.  Hence,  it  is  a good  rule  to  re- 
member that  if  one  is  treating  a patient 
with  both  grand  and  petit  mal  seizures, 
to  treat  the  former  first  (dilantin  and/or 
phenobarbital).  When  the  grand  mal  is 
under  control,  then  the  tridione  may  be 
administered. 

(5)  Effective  dosages.  It  is  important 
to  know  that  each  of  the  drugs  noted 
above  has  a minimal  effective  dosage  as 
well  as  a maximal  one  (varying  in  dif- 
ferent patients) . This  can  only  be  deter- 
mined by  experiment  and  hence  requires 
patience.  It  has  been  shown  that  the  min- 
imal effective  dose  of  dilantin  for  the  av- 
erage adult  is  0.3  gm  (4%  grains)  per  day, 
usually  given  in  three  divided  doses.  The 
effective  dose  may  approximate  the  dose 
at  which  side-effects  appear.  Therefore, 
the  physician  beginning  with  1%  grains 
(0.1  gm)  three  times  per  day  for  adults 
and  one-half  that  amount  for  children 
will  gradually  increase  the  dose  until 
seizures  are  controlled  or  toxic  symptoms 
appear.  The  usual  maximum  tolerated 
dose  is  9 grains  (0.6  gm)  per  day. 

The  minimal  effective  dose  of  pheno- 
barbital for  adults  is  1%  grains  (0.1 


gm.)  best  given  in  one  pill  at  bedtime. 
Like  most  anti-epileptic  drugs  it  has  a 
cumulative  effect  similar  to  that  of  digi- 
talis. The  soporific  effect  is  not  the  de- 
sired one  and  hence  it  is  best  to  try  and 
prevent  excessive  sleepiness,  particularly 
in  sensitive  individuals  by  steering  away 
from  fractionated  doses.  However,  epi- 
leptics notoriously  tolerate  large  amount 
of  barbiturates.  The  amount  which  can  be 
taken  (maximum  dosage)  is  usually  lim- 
ited by  somnolence. 

Petit  mal  usually  responds  poorly  or  is 
made  worse  by  phenobarbital  or  dilantin. 
The  petit  mal  triad  has  been  shown  in 
many  instances  to  respond  favorably  to 
tridione.  The  minimal  effective  dosage  is 
0.9  gm.  (13V2  grains)  best  administered  in 
divided  doses  of  capsules,  each  of  0.3  gm. 
(4%  grains).  There  are  dulcets  (0.1  gm.) 
and  a solution  tridione  (4  cc.  equals  0.1 
gm.)  for  children.  The  average  dose  is  1.5 
to  1.8  gm. 

Another  drug  which  may  be  used  in  the 
therapy  of  epilepsy  is  methylphenylethyl 
hydantoin  (mesantoin),  administered  in 
doses  similar  to  that  of  dilantin;  the  un- 
toward reactions  are  somewhat  alike. 
Glutamic  acid  given  in  doses  of  8 to  16 
grams  a day  has  been  found  by  some 
workers  to  decrease  the  number  of  petit 
mal  attacks.  However,  it  is  rather  cum- 
bersome to  administer,  and  will  probably 
fall  into  disuse  in  view  of  the  gratifying 
reports  with  the  use  of  tridione  in  petit 
mal.  In  some  cases  of  petit  mal  epilepsy 
benzedrine  sulfate  has  been  found  to  be 
of  value  as  has  caffeine.  These  drugs 
might  be  given  a trial  if  other  substances 
have  failed  to  give  relief. 

Of  the  newer  drugs,  phenurone  (phen- 
acetylurea,  AC  97)  appears  to  be  very 
promising.  It  is  not  yet  on  the  market.  It 
has  been  shown  preliminarily  to  be  equal- 
ly effective  in  all  three  types  of  seizures. 

(6)  One  important  don’t  in  the  adminis- 
tration of  most  antiepileptic  drugs  is  the 
sudden  withdrawal  of  medication.  Once 
the  patient  has  been  established  on  an 
anticonvulsant,  it  should  never  be  com- 
pletely withdrawn  suddenly.  Sudden  with- 
drawal will  almost  certainly  produce  con- 
vulsions in  the  susceptible  person,  and  in 
the  case  of  withdrawal  of  phenobarbital 
fits  may  occur  in  those  persons  who  nev- 
er before  had  them.  Probably  there  is  no 
more  certain  way  to  induce  the  dread 
status  epilepticus  in  the  person  with  con- 
vulsive diathesis.  If  it  becomes  necessary 
to  withdraw  one  of  the  drugs  it  must  be 
done  quite  gradually  over  a period  of 
weeks  to  months,  and  in  the  person  sub- 
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ject  to  epilepsy  another  drug  substituted 
in  full  dosage  at  the  beginning  of  the  pro- 
gram of  withdrawal. 

Status  epilepticus  is  a dangerous  condi- 
tion, these  repeated  convulsions  must  be 
halted  if  the  patient  is  to  survive.  The 
most  efficacious  drug  which  has  controll- 
ed the  convulsions  of  practically  all  pa- 
tients suffering  from  status  epilepticus  is 
paraldehyde,  which  may  be  administered 
by  intravenous  injection  of  2 cc.  or  more. 
The  results  by  this  route  are  more  rapid 
than  those  with  intramuscular  or  rectal 
administration;  the  latter  may  be  used 
with  doses  of  8 cc.  and  16  cc.  respectively. 
If  paraldehyde  is  not  available,  sodium 
phenobarbital  or  sodium  amytal  in  doses 
of  7.5  grains  (0.5  gm)  to  15  grains  (1.0 
gm)  may  be  administered  intravenously. 
Avertin,  drop  ether,  or  chloroform  may 
be  effective.  It  must  be  stressed  that  re- 
peated convulsions  may  not  be  halted  by 
the  homeopathic  administration  of  drugs; 
large  quantities  are  necessary.  After  the 
administration  of  one  of  these  drugs,  it 
is  well  to  place  a tube  into  the  stomach 
(via  the  nose)  and  to  give  1.5  grains 
(0.1  gram)  of  dilantin  every  four  hours 
along  with  nutritious  fluids  until  the  seiz- 
ures are  under  control.  The  fluids  will 
help  to  relieve  the  fever  which  always 
develops  with  repeated  convulsions  and 
will  permit  a somewhat  more  rapid  re- 
covery. 

(7)  Toxic  effects  of  drugs.  All  anti-epi- 
leptic drugs  have  some  toxic  effect  on 
some  susceptible  individuals  in  small 
doses  and  in  all  patients  with  the  larger 
doses.  The  dose  is  to  be  fitted  to  the  in- 
dividual and  not  to  any  announced  stand- 
ard. The  physician’s  ignorance  or  timid- 
ity has  often  robbed  the  patient  of  bene- 
fit which  he  should  have  experienced.  In 
severe  cases,  the  effective  dose  may  be 
very  close  to  the  patient’s  limit  of  toler- 
ance. 

Some  of  the  more  common  toxic  or  non- 
desirable effects  of  the  frequently  used 
anti-epileptic  drugs  may  be  summarized 
as  follows: 

Phenobarbital  - somnolence.  However, 
frequently  some  patients  build  up  an  in- 
creasing tolerance.  At  times  small  doses 
of  benzedrine  sulfate  (5-10  mgms.)  may 
help  combat  excessive  drowsiness. 

Dilantin.  The  more  common  toxic  symp- 
toms are  gastric  distress,  nystagmus,  dip- 
lopia, .incoordination,  tremor.  Most  of 
these  symptoms  are  of  little  importance, 
but  if  they  prove  to  be  continuously  an- 
noying the  dosage  should  be  decreased. 
The  more  severe  symptoms  are  cutaneous 


rash  and  blood  dyscrasia.  Both  of  these 
complications  are  rare  and  usually  begin 
within  two  weeks  after  initiation  of  ther- 
apy. The  former  will  disappear  after  cessa- 
tion of  the  drug.  After  several  weeks  the 
drug  may  again  be  given  in  gradually  in- 
creasing doses  without  recurrence  of  skin 
rash.  The  blood  dyscrasia  is  associated 
with  a rapidly  decreasing  white  blood 
count  with  absolute  decrease  of  the  granu- 
locytes. Appearance  of  this  complication 
which  is  extremely  rare  indicates  abso- 
lute and  permanent  withdrawal  of  the 
drug.  Some  patients,  particularly  children, 
have  annoying  hyperplasia  of  the  gums. 
This  can  frequently  be  prevented  by 
vigorous  daily  massage  of  the  gums.  Per- 
sistence of  the  hypertrophy  may  require 
surgical  removal  of  excessive  gingival  tis- 
sue. Symptoms  rarely  encountered  are 
hirsutism,  loss  of  weight,  anorexia,  or 
psychotic  manifestations.  Some  of  -these 
symptoms  are  inconsequential,  others  call 
for  a reduction  of  dose  or  even  abandon- 
ment of  the  drug. 

Tridione.  The  occasional  patient  may 
have  a rash  or  may  experience  fatigue, 
drowsiness,  or  stomach  upsets.  A striking 
effect  is  sensitiveness  of  the  eyes  to  sun- 
light, a symptom  present  most  often  in 
older  children  and  adults.  A disturbing  ef- 
fect is  that  on  the  white  blood  cells.  This 
effect,  however,  is  a slow  one,  occurring 
over  months  and  characterized  by  decrease 
in  the  total  number  of  the  white  blood 
cells,  particularly  the  granular  elements. 
It  is  hence  recommended  that  blood  counts 
be  checked  monthly. 

(8)  Divided  dosages.  For  most  anti-epi- 
leptic drugs,  it  is  usually  best  to  adminis- 
ter them  in  divided  doses,  usually  after 
meals.  The  main  reason  for  this  is  that  al- 
most all  these  medicinals  tend  to  be  irri- 
tating to  the  gastric  mucosa. 

In  modern  conceptions  of  the  treatment 
of  epilepsy,  diet  and  dehydration  play  lit- 
tle part.  The  ketogenic  diet  is  extremely 
distasteful  and  practically  impossible  to 
administer,  and  even  under  the  most  fav- 
orable circumstances  controls  only  a very 
few  cases  (usually  children).  The  ques- 
tion about  limitation  of  fluid  in  epileptics 
is  not  a particularly  important  one. 

Finally,  a few  words  about  the  use  of 
the  electroencephalograph  in  the  diagno- 
sis of  epilepsy.  The  three  types  of  seizures 
tend  to  show  typical  electroencephalogra- 
phic  abnormalities.  The  electroencephalo- 
graph hence  also  aids  in  the  differential 
diagnosis  from  other  conditions  simulat- 
ing epilepsy,  e.  g.,  syncope,  carotid  sinus 
reflex,  spasmophilia.  Furthermore,  it  can 
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and  should  be  used  in  the  evaluation  of 
therapy  and  as  an  indication  as  to  when 
medication  may  be  stopped. 
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THE  PRESENT  STATUS  OF 

ELECTROENCEPHALOGRAPHY 
Ephraim  Roseman,  M.  D. 

Louisville 

Clinical  electroencephalography  (EE 
G),  the  laboratory  science  which  concerns 
itself  with  the  graphic  recording  of  the 
changes  in  the  electrical  potentials  ema- 
nating from  the  brain  and  as  recorded 
from  the  scalp,  is  entering  upon  its  fif- 
teenth year  as  a clinical  adjunct  in  medi- 
cine. Although  Caton  in  1874  presented 
evidence  of  electrical  activity  in  brains  of 
living  animals,  clinical  electroencephalo- 
graphy did  not  emerge  from  its  swad- 
dling clothes  until  the  development  and 
refinement  of  such  electronic  instru- 
ments as  the  cathode  ray  and  vacuum 
tube.  Since  the  brain  waves  are  one 
hundredth  the  amplitude  of  the  heart 
waves  (average  brain  waves  have  an 
amplitude  of  20-50  microvolts),  refined 
instrumental  recording  becomes  a neces- 
sity. At  the  present  time  such  instruments 
are  becoming  available  in  increasing 
number  and  the  electroencephalograph  as 
a clinical  tool  has  passed  through  the 
painful  and  controversial  stage  so  remi- 
niscent of  its  older  sister  branch,  electro- 
cardiography. 

The  father  of  clinical  electroencephalo- 
graphy is  Hans  Berger.  He  started  his 
work  as  early  as  1902,  but  it  was  not  until 
1924  that  he  made  the  first  successful  re- 
cording of  the  electrical  activity  of  the 
human  brain.  Berger  was  pre-eminently 
a psychiatrist  and  was  particularly  inter- 
ested in  the  psychiatric  or  psychologic 
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correlations  of  the  electroencephalogram. 
Unfortunately,  most  of  his  work  was  bur- 
ied in  obscure  German  medical  journals. 
According  to  Gibbs,  by  1934  Berger  “had 
demonstrated  that  the  brain  of  man  has 
an  electrical  beat;  that  this  beat  comes 
from  neurones,  not  from  blood  vessels  or 
connective  tissues;  that  it  changes  with 
age,  with  sensory  stimulation  and  with 
various  changes  in  the  physiochemical 
state  of  the  body.  He  showed  that  nor- 
mally this  beat  appears  as  a mixture  of 
more  or  less  sinusoidal  fluctuations  in 
voltage  with  a frequency  of  from  one  to 
sixty  per  second.  . . ” 

Accumulated  physiological  evidence  to 
date  indicates  that  brain  waves  are  the 
integration  and  the  smoothing  of  mil- 
lions of  potential  changes  due  to  the  elec- 
trochemical activity  of  individual  cells. 
The  underlying  physiology  is  for  the 
most  part  unclear,  but  when  the  tech- 
nique is  well  applied  and  careful  inter- 
pretation made  definite  clinical  correla- 
tions can  follow.  Interpretation  of  the 
tracing  must  be  made  most  carefully 
since  there  is  a wide  range  of  normalcy. 
Drowsiness,  sleep,  or  fluctuation  in  at- 
tention may  markedly  modify  a record, 
and  the  typical  pattern  varies  in  different 
age  groups. 

At  the  outset  it  must  be  stated  that 
there  is  nothing  that  is  diagnostic  in  the 
electroencephalogram.  One  cannot  expect 
a piece  of  paper  to  be  inserted  in  one  end 
and  have  the  correct  diagnosis  emerge 
from  the  other  end.  Like  the  experienced 
electrocardiographer,  the  electroenceph- 
alographer  needs  essential  clinical  data 
in  order  to  read  and  interpret  expertly 
the  picture  presented  by  the  brain  waves. 
It  may  be  stated  categorically  that  the 
electroencephalographic  report  is  only  as 
good  as  the  man  interpreting  it  and,  in 
turn,  the  reporter  is  only  as  expert  as  his 
underlying  clinical  experience. 

Accumulated  evidence  has  established 
some  criteria  for  normalcy.  In  the  classi- 
fication of  normals  two  parameters  are 
of  prime  importance:  (1)  Frequency,  and 
(2)  Voltage.  By  frequency  is  meant  the 
number  of  brain  waves  per  second;  volt- 
age is  the  amplitude  (height)  of  the 
brain  waves.  All  things  being  equal,  of 
the  two  the  most  important  is  the  fre- 
quency. Most  normals  fall  in  the  fre- 
quency range  of  8 to  12  per  second.  These 
are  the  so-called  alpha  waves  first  de- 
scribed by  Berger. 

Studies  of  the  electroencephalograms 
of  normals  in  the  various  age  groups 
would  indicate  that  up  until  the  approxi- 
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mate  age  of  18  the  brain  waves  are  con- 
stantly changing,  so  that  maturity  from 
an  electroencephalographic  standpoint  is 
not  attained  until  that  time.  From  ap- 
proximately 18  to  60  years  of  age  the 
electroencephalogram  of  normals  tends  to 
retain  a constant  pattern  so  that  it  is 
more  or  less  characteristic  for  each  indi- 
vidual. 

Diseases  of  the  brain  tend  to  produce 
changes  in  the  cortical  pattern.  The  non- 
specific response  of  the  brain  to  injury 
from  an  electroencephalographic  stand- 
point is  the  appearance  of  slow  (usually 
high  voltage)  waves.  This  type  of  abnor- 
mality may  be  seen  in  many  varieties  of 
injuries,  e.  g.,  trauma,  neoplasms,  vascu- 
lar or  degenerative  lesions,  toxic  distur- 
bances, etc.  Slow  waves  usually  indicate 
underlying  sick  or  injured  neurones.  Dead 
n^rve  cells  do  not  emit  electrical  fluctu- 
ations. but  the  surrounding  traumatized 
cells  do.  If  the  injury  produces  a station- 
ary or  regressive  lesion  the  delta  (slow) 
waves  will  disappear,  usually  within  three 
months,  to  be  replaced  by  a normal 
rhythm  or  some  type  of  focal  disturbance. 

In  its  early  stages  electroencephalo- 
graphy could  localize  only  truly  cortical 
lesions.  But  with  newer  techniques  and 
with  greater  historical  correlations,  one 
can  now  surmise  deeper  lesions.  At  oper- 
ation electrodes  can  be  placed  on  the  ex- 
posed cortex  or  in  deeper  structures  such 
as  the  thalamus  or  striate  body,  and  the 
exact  nidus  of  abnormality  noted  and 
treated  accordingly. 

As  noted  above,  early  investigators 
concerned  themselves  principally  with 
classification  of  normal  subjects  and  from 
this  point  went  on  to  the  study  of  epilep- 
tics. It  was  quickly  found  that  the  brain 
waves  of  epileptics  manifested  a cerebral 
dysrhythmia,  a disordered  rhythm  of  the 
brain.  The  question  of  epileptic  inheri- 
tance had  always  been  one  to  concern 
workers  in  this  field  in  the  past.  By  the 
application  of  the  electroencephalogram 
it  was  learned  that  this  cerebral  dys- 
rhythmia, really  an  epileptic  diathesis,  is 
inheritable  and  may  represent  a predis- 
position to  epilepsy.  Thus,  Lennox,  Gibbs, 
and  Gibbs  in  studying  non-epileptic  rel- 
atives (including  only  parents,  siblings, 
or  children)  of  the  patients  with  epilepsy 
found  60  per  cent  of  the  families  had 
definitely  abnormal  electroencephalo- 
grams as  contrasted  to  10  per  cent  in  a 
control  group  who  were  unrelated  to  epi- 
leptic persons.  In  35%  of  epileptics  both 
parents  had  a cerebral  dysrhythmia  and 
in  95  per  cent  of  the  epileptic  group  at 


least  one  parent  had  an  abnormal  record. 

Lennox,  Gibbs,  and  Gibbs  and  others 
have  gone  further  in  their  genetic  studies 
by  use  of  the  electroencephalograph. 
These  authors  studied  a large  group  of 
twins,  monozygotic  and  dizygotic.  Among 
the  dizygotic  twins  tracings  were  found 
to  be  unlike  in  95  per  cent  and  alike  in  5 
per  cent.  In  the  monozygotic  twins  the 
tracings  were  judged  to  be  identical  in  85 
per  cent,  not  identical  in  4 per  cent,  and 
in  11  per  cent  the  identity  was  in  doubt. 
These  authors  concluded  “These  results 
suggest  that  the  brain  wave  pattern  is  an 
hereditary  trait,  and  in  the  absence  of  an 
acquired  condition  which  may  have  modi- 
fied the  brain  wave  pattern  . . . the  elec- 
troencephalograph may  be  used  in  human 
genetic  studies  and  in  the  tracing  of 
heredity  of  neuropsychiatric  disease  as- 
sociated with  cerebral  dysrhvthmia.” 

These  observations  should  be  of  practi- 
cal value  in  the  prophylaxis  and  eugenics 
of  epilepsy  and  should  assist  the  physician 
in  tracing  the  descent  of  epilepsy  and  in 
advising  patients  and  their  relatives  about 
marriage. 

The  electroencephalograph  permits  clos- 
er evaluation  in  the  diagnostic  approach 
of  the  epilepsies  (Figure  1.)  In  the  grand 
mal  type  there  are  rapidly  recurring  spikes 
of  a frequency  of  about  30  per  second 
which  tend  to  appear  in  a crescendo-dimi- 
nuendo fashion.  The  petit  mal  type  is 
characterized  by  rhythmical  3 per  second 
d?rt  and  dome  activity.  The  type  of  pat- 
tern most  freauently  seen  in  psychomotor 
epilepsy  (epileptic  equivalent,  psychic 
epilepsy,  psychic  fugue  state,  etc.)  is  no- 
table by  the  appearance  of  high  voltage 
irregular  square-topped  4 to  6 per  second 
wave  and  positive  (downward  deflecting) 
spikes.  The  closer  one  approaches  a seiz- 
ure of  any  type,  the  greater  the  percen- 
tage of  abnormality.  Serial  (repeated) 
electroencephalograms  will  show  paroxys- 
mal abnormalities  coinciding  with  the  epi- 
sodic nature  of  the  disease. 

Recently  additional  means  of  producing 
“diagnostic”  electroencephalographic  pat- 
terns in  the  epilepsies  have  been  develop- 
ed. One  of  the  most  significant  develop- 
ments in  this  field  has  been  the  work  of 
the  Gibbses  who  have  found  the  incidence 
of  seizure  discharge  in  the  epileptic  to  in- 
crease manifold  during  sleep.  In  their 
work  with  the  psychomotor  group  they 
have  obtained  up  to  98  per  cent  positive 
spike  discharges  from  one  or  both  ante- 
rior temporal  areas  during  sleep.  During 
sle?p  the  rhythmical  3 per  second  dart  and 
dome  activity  seen  in  petit  mal  epilepsy 
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Sample  strips  of  electroencephalograms,  illustrating  the  characteristic  features  of  the  record 
in  each  electroencephalographic  category.  At  the  left  of  each  strip  is  the  abbreviation  for  the 
category.  A description  of  the  classification  is  given  in  the  text.  Tracings  are  approximately 
one-third  actual  size.  At  the  right  lower  corner  is  the  calibration  for  50  microvolts  and  for  one 
second.  The  percentage  incidence  of  each  eleptroencephalographic  type  among  1,000  adult  con- 
trols is  shown  on  the  right. 
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may  be  recorded  in  95  per  cent  of  cases  so 
diagnosed  clinically  and  the  grand  mal 
discharge  may  be  revealed  in  80  to  85  per 
cent  of  patients  with  major  seizures. 
Parenthetically,  the  high  incidence  of 
positive  sleep  electroencephalograms  in 
the  psychomotor  group  conceivably  may 
be  of  aid  in  the  elucidation  of  paroxysmal 
behavior  disorders.  Other  means  of  “acti- 
vating” paroxysmal,  particularly  focal, 
cerebral  dysrhythmias,  include  such  meth- 
ods of  hydration  (pitressin-water  bal- 
ance test) , intravenous  administration  of 
subconvulsant  doses  of  metrazal,  the  ef- 
fect of  intermittent  light  (which  induces 
seizures  in  8 to  9 per  cent  of  epileptics,) 
and  overventilation  (low  carbon  dioxide). 

Just  as  important  as  the  diagnostic  val- 
ue of  the  electroencephalogram  in  epilep- 
sy is  its  value  as  a therapeutic  guide.  All 
things  being  equal,  the  less  frequent  the 
seizures  the  less  abnormal  is  the  electroen- 
cephalogram, so  that  the  brain  waves  may 
be  used  as  a guide  to  the  therapeutic  ef- 
ficacy of  a particular  drug  or  management 
Conversely,  the  more  dysrhythmic  the 
electroencephalogram  becomes  the  great- 
er the  possibility  for  seizures. 

However,  it  is  in  the  prognostic  field 
that  the  electroencephalogram  is  possibly 
of  greatest  value.  Studies  made  of  war- 
injured  patients  with  severe  brain  wounds 
have  shown  that  it  is  possible  to  indicate 
which  individual  will  develop  fits  as  a re- 
sult of  his  injury.  In  the  severest  trauma 
(penetrating  dural-cortical  wounds,)  ap- 
proximately 40  per  cent  will  become  sub- 
ject to  seizures  of  one  type  or  another. 
These  seizures  usually  begin  after  the 
third  month  and  within  the  first  three  to 
five  post-traumatic  years.  The  optimum 
period  of  development  of  epileptic  phe- 
nomena is  from  the  third  to  the  twelfth 
posttraumatic  month.  Correctly  interpret- 
ed electroencephalograms,  especially 
when  taken  serially,  will  indicate  those 
individuals  who  will  develop  seizures  af- 
ter brain  trauma,  and,  hence,  conversely 
should  act  as  a guide  to  prophylactic  ad- 
ministration of  anti-epileptic  drugs.  In- 
deed, there  are  now  some  neurosurgeons 
who  as  a result  of  these  studies  are  rou- 
t i n e 1 y administering  anti-convulsant 
medicinals  post-operatively  for  indefinite 
periods  to  patients  who  undergo  any  sur- 
gical procedures  on  the  brain. 

An  interesting  offshoot  from  the  study 
of  epilepsy  and  perhaps  not  unimportant 
application  of  the  prognostic  and  thera- 
peutic value  of  the  electroencephalogram 
is  the  study  of  eclampsia  of  pregnancy. 
Data  have  been  accumulated  which  would 


seem  to  indicate  that  only  those  women 
have  eclamptic  convulsions  who  have  a 
pre-existing  cerebral  dysrhythmia.  Fur- 
ther studies  need  to  be  made  to  confirm 
the  impression  that  just  as  an  inherent 
cerebral  dysrhythmia  is  a precursor  to 
clinical  epilepsy  so  is  it  a weak  link  in  the 
chain  leading  to  pre-eclampsia  and  eclamp- 
sia of  pregnancy. 

Head  Injury:  Dynamic  serial  electroen- 
cephalography is  of  great  value  in  the 
study  of  head  injuries,  since  in  almost 
every  case  the  cortex  is  injured.  In  those 
cases  in  which  the  cortex  is  not  disturbed 
or  only  minimally  so,  but  in  which  there 
is  a deep  lesion  the  latter  may  set  off,  via 
connections,  abnormal  nerve  impulses 
which  produce  a focus  of  disorder  in  a 
nearby  or  distant  cortical  field.  In  this 
way  a deep  cerebral  or  possibly  cerebellar 
lesion  may  be  inferred  by  such  remote  ef- 
fects. 

The  response  of  the  brain  to  injury  is, 
in  general,  nonspecific.  Trauma  usually 
produces  abnormally  slow  waves,  and  the 
more  severe  the  injury  the  slower  the 
waves.  The  persistence  of  abnormal  slow 
waves  (delta  activity)  is  an  important  cri- 
terion in  determining  the  severity  of  the 
initial  injury.  Frequently  there  may  be 
seen  extensive  and  diffuse  slow  wave  ac- 
tivity in  the  very  early  post-traumatic 
period  (first  seven  days.)  This  does  not 
necessarily  imply  diffuse  or  severe  brain 
trauma,  but  may  be  due  to  associated  or 
concomitant  effects.  Initially  there  may 
be  a circumscribed  lesion  such  as  a cere- 
bral laceration  or  hematoma,  which  as 
time  passes  produces  a generalized  cere- 
bral edema  or  intracranial  hypertension 
or  both.  Increased  intracranial  pressure 
of  itself  will  produce  diffuse  slowing  of 
the  electroencephalogram.  However,  in 
all  cases  the  maximal  slowing  or  abnor- 
mality will  be  most  marked  at  the  site  of 
injury.  Conversely,  recovery  is  evidenced 
in  a reverse  fashion,  that  is,  diffuse  slow- 
ing disappears  first  and  the  focal  ab- 
normalities are  dissipated  only  as  the 
trauma  is  resolved. 

In  attempting  to  correlate  the  clinical 
with  the  electroencephalographic  picture 
it  may  be  said  in  general  that  as  long  as 
the  delta  activity  persists  the  possibility 
of  return  of  function  remains.  But  the 
maximum  clinical,  as  well  as  electroen- 
cephalographic, recovery  occurs  in  the 
earliest  three  post-traumatic  weeks  and 
then  tapers  off  slowly.  In  the  majority  of 
cases  the  electroencephalogram  reaches 
its  point  of  stability  usually  by  the 
end  of  the  third  month,  although  this  may 
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depend  on  the  severity  and  extensiveness 
of  the  injury.  Parenthetically  it  may  be 
said  that  once  the  electroencephalogram 
has  returned  to  its  pre-traumatic  state, 
the  possibility  of  further  return  of  clini- 
cal function  is  poor.  This  is  true  regard- 
less of  whether  the  clinical  deficit  be  in 
speech,  personality  disturbance,  weak- 
ness, or  visual  field  aberration. 

Epileptogenic  foci  following  head  injury 
do  not  usually  make  their  appearance  un- 
til the  delta  activity  has  been  dissipated. 
This  transition  takes  place,  if  at  all,  at 
about  the  end  of  the  third  month,  which 
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Figure  2 

Percentage  distribut’on  of  electroencephalo- 
graphic  types  for  1,000  adult  controls.  The  ab- 
breviations at  the  bottom  are  the  same  as  those 
in  figure  1,  except  that  “paroxysmal”  includes 
the  various  seizure  discharges,  the  first  three 
and  the  last  two  strips  in  figure  1.  Categories 
shown  in  black  are  considered  abnormal.  The 
numbers  indicate  the  percentages  of  the  total 
series.  (From  Gibbs) 
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Figure  3 

Percentage  distribution  of  electroencephalo- 
graphic  types  for  adult  epileptic  patients.  The 
symbols  are  the  same  as  those  in  figure  2. 
(From  Gibbs) 


corresponds  precisely  with  the  appearance 
of  nost-traumatic  epilepsy  clinically. 

The  attempt  to  lateralize  correctly 
unilateral  accumulations  of  fluid  (sub- 
dural and  epidural  hematoma)  by  means 
of  the  electroencephalograph  is  as  frus- 
trating an  experience  as  it  is  clinically.  It 
is  not  at  all  unusual  to  find  ipsilateral 
neurological  signs  in  a subdural  or  extra- 
dural hematoma.  Likewise  there  is  vari- 
ance concerning  the  pre-operative  electro- 
encephalographic  diagnostic  data.  One  of 
the  most  consistent  findings  is  an  ampli- 
tude asymmetry  with  the  rule  being  that 
the  affected  side  has  the  diminished  am- 
plitude. Gibbs,  however,  states  that  his 
experience  would  indicate  that  the  hema- 
toma is  as  likely  to  be  on  the  side  on  the 
high  as  on  the  low  amplitude.  Some  re- 
cent experimental  work  by  Cohen  would 
seem  to  throw  some  light  on  the  ambival- 
ent electroencephalographic  status  of  the 
syndrome  of  subdural  hematoma. 

Vascular  Lesions:  The  electroenceph- 
alograph is  of  aid  in  the  diagnosis  and 
management  of  the  common  vascular  le- 
sions of  the  brain,  e.  g.,  thrombosis,  em- 
bolus, hemorrhage,  and  aneurysm,  and 
their  differentiation  from  other  gross  dis- 
turbances of  the  cerebral  hemispheres. 
Like  all  gross  cerebral  pathology,  accurate 
diagnosis  and  localization  depend  on  the 
close  clinical  correlation  and  the  use  of 
serial  electroencephalographic  studies 
(two  or  more  successive  recordings.)  Fre- 
quently it  is  of  importance  to  differentiate 
a thrombotic  lesion  from  a neoplastic,  par- 
ticularly if  the  resultant  hemiparesis  is  a- 
cute  in  onset  in  a middle-aged  or  elderly 
patient.  Initially  the  electroencephalo- 
graphy pictures  may  be  the  same,  but 
subsequent  electroencephalograms  will 
show  resolution  of  the  slow  (delta)  wave 
focus  in  the  case  of  the  thrombosis  and  a 
worsening  in  the  tumor.  This  change  is 
usually  visible  in  from  five  to  seven  days 
and  even  sooner  if  there  is  an  associated 
area  of  vasospasm  as  seen  in  most  vascu- 
lar lesions.  The  electroencephalographic 
improvement  or  recrudescence  usually 
ante-dates  the  clinical  picture. 

In  cerebral  embolus  the  electroenceph- 
alographic picture  is  identical  to  that 
of  thrombosis,  but  here  clinical  study  will 
aid  in  the  differentiation.  The  electroen- 
cephalographic findings  in  cerebral  hem- 
orrhage closely  follow  the  course  of  the 
patient.  Initially  there  is  usually  a large 
slow  wave  focus  with  more  generalized 
slowing  due  to  increased  intracranial  pres- 
sure. If  the  course  is  one  leading  progres- 
sively to  exodus  the  diffuse  slowing  be- 
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comes  more  marked. 

Frequently,  inspontaneous  subarachnoid 
hemorrhage  secondary  to  a ruptured  aneu- 
rysm there  are  no  localizing  signs.  In  the 
surgical  management  it  is  of  utmost  im- 
portance to  know  from  which  side  the 
hemorrhage  is  occurring.  The  electroen- 
cephalogram can  indicate  not  only  the 


lateralization  but,  frequently,  can  indi- 
cate whether  the  aneurysm  is  on  the  sur- 
face or  deep. 

Neoplasms:  When  a lesion  is  truly  cor- 
tical or  just  subcortical  such  localizations 
are  about  90  per  cent  accurate.  The  loca- 
tion of  a brain  tumor,  area  of  trauma  or 
localized  infection  may  be  deduced  from 
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Figure  4 

Examples  of  different  types  of  electroencephal  ographic  foci  are  shown.  If  abnormal  activity 
is  consistently  greater  in  a particular  cortical  area  than  in  all  others,  it  is  said  to  be  focal.  Any 
type  of  abnormal  activity  may  be  focal.  Focal  electrical  disturbances  usually  indicate  underly- 
ing “organic”  lesions.  (From  Gibbs) 
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the  part  of  the  cortex  that  shows  maxi- 
mal disorder.  In  addition  to  accurate 
localization  with  the  electroencephalo- 
graph some  idea  can  be  obtained  as  to  the 
cellular  composition  of  the  tumor.  Malig- 
nant tumors  such  as  glioblastoma  multi- 
forme are  invasive  and  rapidly  growing 
tumors.  The  electroencephalographic  pic- 
ture in  this  condition  usually  shows  dif- 
fuse slow  wave  activity  which  on  serial 
studies  demonstrate  a quickly  worsening 
pattern.  In  benign  tumors,  e.  g.,  meningio- 
ma, the  slow  activity  is  usually  more 
sharply  localized  and  more  slowly  pro- 
gressive. 

It  should  perhaps  be  emphasized  that  the 
electroencephalograph  does  not  supplant 
pneumoencephalography  in  a complete 
neurological  study.  Electroencephalo- 
graphy may  in  some  instances  indicate 
that  pneumoencephalography  is  not  neces- 
sary, and  save  the  patient  the  discomfort 
of  such  a procedure.  It  also  has  the  advan- 
tage of  being  capable  of  testing  the  func- 
tional activity  of  various  cortical  areas 
which  are  clinically  silent  and  for  which 
the  neurological  examination  is  of  little 
value. 

Infectious  Lesions:  Fever  per  se  has 
little  or  no  effect  on  the  electroencephalo- 
gram provided  there  is  no  evidence  of  cor- 
tical involvement.  However,  infectious  in- 
volvement of  the  intracranial  contents 
will  produce  definite  cortical  changes, 
usually  slow  activity.  Again  the  electroen- 
cephalographic changes  precede  the  clini- 
cal signs.  Diffusely  slow  activity  usually 
indicates  generalized  cerebritis.  If,  in  ad- 
dition, there  appears  a focus  of  slow  waves 
one  would  carefully  watch  for  local  accu- 
mulations of  pus.  Satisfactory  resolution 
of  such  a focus  would  be  a good  portent, 
but  prolonged  persistence  of  local  pathol- 
ogy in  an  infectious  disease  would  de- 
mand surgical  exploration. 

With  the  electroencephalograph,  con- 
firmed by  clinical  studies,  particularly 
cerebrospinal  fluid  analysis,  it  has  been 
shown  that  in  some  epidemics  of  such 
common  diseases  as  mumps,  the  inci- 
dence of  meningoencephalitis  may  be  as 
high  as  90  per  cent.  Of  the  common  con- 
tagious illnesses,  the  meningoencephalitis 
of  measles  produces  the  most  severe 
change  and  chicken  pox  the  mildest  as 
demonstrated  by  the  electroencephalo- 
gram. The  use  of  the  latter  instrument  as 
a prognostic  tool  and  a diagnostic  weapon 
for  the  study  of  some  of  the  sequelae  of 
these  diseases  seems  self-apparent. 

General  systemic  infections  such  as  sep- 


ticemia, bacterial  endocarditis,  etc.,  will 
produce  concomitant  slowing  of  the  elec- 
troencephalogram, which  picture  changes 
with  the  clinical  course  of  the  patient. 

Toxins:  As  previously  stated  anything 
which  injures  the  brain  will  produce  slow 
waves.  If  the  injury  is  local  (trauma)  the 
delta  activity  is  focal;  if  the  injury  is  gen- 
eralized such  as  due  to  toxins  of  various 
types  the  abnormalities  are  diffuse.  These 
toxins  may  be  of  an  exogenous  nature,  e. 
g.,  lead,  arsenic,  soporifics,  alcohol,  or  en- 
dogenous, e.  g.,  uremia.  Similarly,  it  may 
be  stated  that  any  drug  or  condition  which 
increases  the  body  metabolism  tends  to 
increase  the  frequency  of  the  brain  waves; 
conversely,  myxedema  tends  to  produce 
slow  waves. 

Miscellaneous:  Only  a few  conditions 
will  be  mentioned  in  which  the  electroen- 
cephalograph may  be  of  value  in  the  over- 
all clinical  evaluation  or  management  of 
a patient.  It  is  useful  in  the  differentia- 
tion of  the  various  types  of  syncope  such 
as  orthostatic  hypotension,  vasodepressor 
syncope,  and  Adams-Stokes  syndrome 
from  one  another  and  from  the  epileptic 
state. 

The  electroencephalograph  offers  a sim- 
ple method  to  study  the  effect  of  various 
drugs  and  gases  on  the  brain  which,  since 
the  electroencephalographic  machine  is  so 
adaptable,  can  be  correlated  with  other 
parameters  such  as  the  electrocardiogram, 
oxygen  tension,  respiratory  rate,  oxida- 
tion-reduction potential,  psychogalvanic 
response,  etc. 

As  an  example  one  might  cite  the  clini- 
cal application  of  studies  carried  on  by  one 
of  the  authors  on  the  effect  of  varying 
concentrations  of  gases  on  the  brain.  It 
was  found  that  high  concentrations  of  car- 
bon dioxide  (up  to  70  per  cent)  could  a- 
bolish  the  brain  waves  for  prolonged  pe- 
riods of  time  and  yet  not  kill  the  animal. 
This  has  recently  been  applied  clinically 
by  vonMeduna  as  a method  of  shock  ther- 
apy in  the  neuroses  and  psychoses. 

Limitation  of  space  prohibits  the  dis- 
cussion of  the  use  of  the  electroencephalo- 
graph as  an  auxiliary  aid  in  various  psy- 
chiatric and  psychological  conditions. 
Thus,  for  example,  it  has  been  found  that 
the  electroencephalogram  shows  a large 
incidence  of  abnormality  in  the  behavior 
problems  of  childhood  and  in  the  consti- 
tutional psychopathic  states.  These  ab- 
normalities are  not  unlike  those  seen  in 
psychomotor  epileptics.  Some  of  the  be- 
havior problems  have  reputedly  made  a 
satisfactory  response  to  anti-epileptic 
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drugs  with  a concomitant  improvement 
in  the  electroencephalogram. 
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From  the  Laboratory  of  Electroencephalograph  v.  Louis- 
ville General  Hospital,  and  the  Section  of  Neurology,  Uni- 
versity of  Louisville  Medical  School. 


NEWS  ITEMS 

Abraham  Wikler,  M.  D.,  announces  the  open- 
ing of  his  office  for  the  practice  of  Psychiatry 
and  Neurology  (including  electroencephalo- 
graphy) 183  North  Upper  St.,  Lexington.  Tele- 
phone 823.  By  appointment 


At  the  Post  Graduate  School  of  Medicine  of 
Tulane  University,  New  Orleans,  Louisiana,  a 
Urologic  Post  Graduate  Seminar  sponsored 
by  the  American  Urological  Association  and 
the  Southeastern  Section  of  the  American  Uro- 
logical Association,  will  be  held  April  18th 
through  21st.  These  courses  will  be  given  un- 
der the  direction  of  Dr.  William  D.  Frye,  Dean 
of  the  Graduate  School  of  Medicine  in  colla- 
boration with  the  officers  and  Executive  Com- 
mittee of  the  Southeastern  Section  and  with 
the  representative  of  the  Central  Committee. 

Kentucky’s  representative  on  the  Executive 
Committee  of  the  Southern  Section  of  the 
American  Urological  Association  is  Dr.  W.  R. 
Miner,  Covington,  who  will  be  pleased  to  have 
Kentucky  physicians  communicate  with  him 
regarding  the  seminar. 


Dr.  Leewan  R.  Kellam,  formerly  of  the 
Armed  Services,  is  now  located  and  practicing 
in  Morgantown,  and  Dr.  George  Richardson  is 
now  located  in  Rochester. 


The  American  Board  of  Preventive  Medi- 
cine and  Public  Health,  Incorporated,  was  ap- 
proved by  the  Advisory  Board  for  Medical 
Specialties  and  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association  at  their  meeting  on  Feb- 
ruary 6.  The  American  Board  of  Preventive 
Medicine  and  Public  Health,  Incorporated, 


therefore  is  prepared  to  accept  applications  for 
examination  for  certification  ,n  this  specialty. 

Those  interested  in  the  requirements  for  cer- 
tification are  asked  to  write  Ernest  L.  Steb- 
bins,  M.  D.,  Secretary,  615  North  Wolfe  Street, 
Baltimore  5,  Maryland. 


Signatures  of  Jefferson  County  Physicians 
are  being  obtained  on  participating  physician 
contracts  of  Kentucky  Physicians  Service,  Inc. 
Daviess  County  physicians  have  already  gone 
over  the  top  by  securing  more  signatures  than 
the  required  5 Hl'%.  Participation  in  the  plan 
was  voted  unanimously  by  the  Daviess  Coun- 
ty Medical  Society. 

By  the  time  this  issue  is  off  the  press,  it  is 
probable  that  several  other  counties  will  have 
obtained  the  necessary  signatures. 

Watch  the  Editorial  Column  of  the  May  Is- 
sue for  a complete  report  of  the  status  of  Ken- 
tucky Physicians  Service,  Inc. 


A Pediatric  Postgraduate  Course  will  be 
held  at  the  Children’s  Hospital,  Louisville,  be- 
ginning May  5,  1849  and  ending  June  23,  1949. 
The  meetings  will  be  from  9 A.  M.  to  12  Noon 
on  eight  consecutive  Thursdays. 

An  invitation  is  extended  to  all  physicians 
to  attend  this  course.  Inquiries  should  be  sent 
to  W.  W.  Nicholson,  M.  D.,  1974  Douglass  Bou- 
levard, Louisville  5,  Kentucky. 


The  Seventeenth  Annual  Assemby  of  The 
Southeastern  Surgical  Congress  will  be  held 
in  Biloxi,  Mississippi,  The  Buena  Vista  Hotel, 
May  23,  24,  25,  26,  1949. 

There  will  be  forty-three  papers  presented 
by  distinguished  surgeons  form  the  South  and 
throughout  the  country.  This  is  a very  com- 
prehensive program  and  the  medical  profes- 
sion would  do  well  to  take  advantage  of  this 
opportunity  to  hear  these  men. 


The  Board  of  Examiners  of  the  American 
College  of  Chest  Physicians  announces  that 
the  next  oral  and  written  examinations 
for  Fellowship  will  be  held  in  Atlantic  City, 
June  2,  1949.  Candidates  for  Fellowship  in  the 
College,  who  would  like  to  take  the  examina- 
tions, should  contact  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 


The  Fifteenth  Annual  Meeting  of  the  Ameri- 
can College  of  Chest  Physicians  will  be  held 
at  the  Ambassador  Hotel,  Atlantic  City,  June 
2-5,  1949.  An  interesting  scientific  pro- 

gram has  been  arranged  for  this  meeting,  and 
speakers  from  several  other  countries  are 
scheduled  to  appear. 
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COUNTY  SOCIETY  NOTES 

Caldwell:  At  a meeting  of  Caldwell  county 
physicians,  held  on  February  25,  1949,  officers 
for  the  Caldwell  county  medical  society  for 
tne  current  year  were  elected  as  follows:  Dr. 
Ralph  L.  Cash,  Princeton,  president;  Dr.  B. 

K.  Amoss,  Pr.nceton,  vice-president;  Dr.  W. 

L.  Cash,  Princeton,  secretary,  re-elected;  Dr.  F. 
P.  Giannini,  Princeton,  delegate  to  State  As- 
sociation; Dr.  F.  T.  Linton,  Princeton,  alternate 
delegate. 

W.  L.  Cash,  Secretary 


Four  County  Medico-Dental  Society:  Physi- 
cians attending  the  meeting  of  the  Four  Coun- 
ty Medico-Dental  Society,  held  in  Princeton, 
Friday  night,  February  25,  1949,  were:  G.  E. 
Hatcher,  Cerulean;  John  Futrell,  E.  N.  Futrell, 
Cadiz;  L.  A.  Cro9by,  Marion;  John  Haynes, 
Dawson  Springs;  C.  P.  Moseley,  M.  H.  Mose- 
ley, Eddyville;  B.  K.  Amoss,  F.  P.  Giannini, 
Kenneth  L.  Barnes,  Ralph  L.  Cash,  Frank  T. 
Linton,  W.  L.  Cash,  Princeton.  Dentists  at- 
tend.ng  were:  T.  W.  Lander,  Eddyville;  Power 
Wolfe,  Robert  W.  Gordon,  Princeton;  J.  W. 
Hardin,  Cadiz. 

Following  supper,  served  by  the  Home  Eco- 
nomics Class  of  Butler  High  in  the  high  school 
basement,  business  of  the  Society  was  trans- 
acted, including  the  election  of  officers  for  the 
current  year  as  follows:  Dr.  B.  K.  Amoss, 
Princeton,  president,  succeeding  Dr.  G.  E. 
Hatcher,  Cerulean;  Dr.  K.  L.  Barnes,  Prince- 
ton, vice-president,  succeeding  Dr.  J.  W.  Har- 
din, Cadiz;  Dr.  W.  L.  Cash,  Princeton,  secre- 
tary, re-elected. 

The  program  for  the  night’s  meeting  had 
been  arranged  by  Dr.  Ralph  L.  Cash  and  Dr. 
F.  P.  Giannini,  and  consisted  of  three  motion 
picture  reels  in  sound  and  color:  “Appendicitis 
in  Childhood,”  “Obstetrical  Maneuvers,  free 
hand  and  forceps,”  “Indications,  dosage  and 
methods  of  oxygen  therapy  in  heart  disease.” 

The  next  meeting  of  the  Society  will  be 
held  in  Marion,  Crittenden  county,  on  Friday 
night,  May  27,  1949,  with  Dr.  L.  A.  Crosby,  Ma- 
rion, in  charge  of  program  and  arrangements. 

W.  L.  Cash,  Secretary 


Harlan:  The  Harlan  County  Medical  Society 
met  on  February  26,  1949. 

The  scientific  session  consisted  of  two 
papers;  the  first  was  a discussion  by  Dr.  Ar- 
thur Kasey  on  the  “Proposed  Plan  for  Mental 
Hygiene  in  Kentucky.”  Following  this  an  il- 
lustrated talk  was  given  by  Dr.  Spaffoi'd  Ack- 
erly  on  the  “History  of  Psychiatry  in  General 
Hospitals.” 

The  Society  voted  to  purchase  a piece  of 
furniture  to  be  given  to  the  Ladies’  Auxiliary 
for  their  use  in  furnishing  the  McDowell  Home. 

Philip  J.  Begley,  Secretary 
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Jefferson:  The  926th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  January  17,  1949,  at  the  Seelbach 
Hotel.  There  were  182  members  present  for 
dinner,  and  about  35  additional  for  the  busi- 
ness session. 

The  meeting  was  called  to  order  at  8:25  P. 
M.,  by  the  President,  Joseph  C.  Bell. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  read  a communication  from 
Dr.  Bruce  Underwood  suggesting  that  each 
county  society  appoint  a committee  to  contact 
national  legislators  from  Kentucky  and  enlist 
their  support  in  the  fight  against  socialized 
medicine.  Joseph  C.  Bell  stated  this  had  been 
considered  by  the  Society  at  last  meeting  and 
it  was  his  feeling  that  the  Public  Relations 
Committee  could  act  in  this  capacity  but  that 
Murray  Kinsman,  the  incoming  president, 
might  wish  to  handle  it  differently. 

The  Secretary  read  an  announcement  of  a 
lecture  by  Frederick  L.  Schuman  at  the  Tem- 
ple Adath  Israel  on  January  30;  also  a notice 
of  the  Family  Living  Institute  on  January  28 
at  the  First  Christian  Church,  sponsored  by 
the  Health  and  Welfare  Council. 

The  President  read  a communication  from 
A.M.A.  concerning  the  $25.00  assessment  that 
was  being  made  on  all  members  for  the  pur- 
pose of  fighting  socialized  medicine.  Also  a 
communication  from  L.  E.  Brown  of  a chest 
survey  to  be  made  among  the  Negroes  of  the 
city  by  the  Louisville  Tuberculosis  Associ- 
ation in  cooperation  with  the  State  Health  De- 
partment and  the  City-County  Health  Depart- 
ment. Principal  motive  of  the  survey  is  the 
fact  that  the  colored  division  of  Waverly  Hills 
has  a number  of  empty  beds.  Motion  by  Dr. 
Misch  Casper  that  the  Society  approve  the 
survey,  was  seconded  and  carried. 

J.  C.  Bell  read  his  report  as  retiring  presi- 
dent of  the  Jefferson  County  Medical  Society, 
and  called  for  annual  reports  of  standing  com- 
mittees. 

Report  of  Judicial  Council  was  read  by 
Woodford  B.  Troutman,  Chairman. 

Report  of  Executive  Committee  was  read  by 
R.  O.  Joplin,  who  asked  for  an  expression  of 
the  Society’s  wishes  regarding  a recommended 
increase  from  $15  to  $17  in  dues  for  residents 
and  interns  and  members  who  do  not  have  a 
Kentucky  license.  Motion  carried  approving 
the  increase. 

The  following  annual  reports  of  standing 
committees  were  read  by  the  chairmen  and 
accepted: 

Treasurer’s  report,  Bryan  Bizot. 

Program  Committee,  J.  Murray  Kinsman. 

Library  Committee,  Oscar  E.  Bloch,  Jr. 

Membership  Committee,  R.  R.  Slucher. 

Public  Relations  Committee,  H.  H.  Hagan. 
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Medical  Economics  Committee,  Chas.  M. 
Edelen. 

Professional  Service  Committee,  F.  M.  Wil- 
liams. 

Necrology  Committee,  J.  Duffy  Hancock, 
Chairman,  read  resolutions  on  death  of  Dr. 
W.  ‘W.  Crosby,  and  report  of  the  following 
members  who  had  died  during  the  year;  John 
D.  Trawick,  Sr.,  March  15,  1948;  David  I. 

Glass,  April  11,  1948;  Edward  Speidel,  April 
13,  1948;  Roy  L.  Carter,  May  10,  1948;  Alex  V. 
Griswold,  June  23,  1948;  Philip  E.  Blackerby, 
June  24,  1948;  Owsley  Grant,  July  1,  1948; 

Stephen  C.  McCoy,  July  14,  1948;  Russell  B. 
Howard,  August  15,  1948;  A.  I.  Haskell,  Sep- 
tember 16,  1948;  John  J.  Moren,  October  26, 
1948;  Charles  C.  Maupin,  December  5,  1948; 
W.  Duncan  Crosby,  January  11,  1949.  Members 
stood  in  silent  respect. 

City-County  Public  Health  Committee,  Har- 
per E.  Ritchey. 

Secretary’s  Cooperative  Committee,  K.  D. 
Leatherman. 

Visiting  Nurse  Association  Advisory  Com- 
mittee, L.  T.  Payton. 

Dental  Relations  Committee,  G.  W.  Pedigo. 

Druggists  Relations  Committee,  Jesshill  Love. 

Dr.  Sam  A.  Overstreet  made  motion  that  re- 
port be  accepted  as  read  except  that  decision 
as  to  meeting  with  the  druggists  be  left  to  the 
Program  Committee.  Seconded  and  carried. 

The  Curative  Workshop,  K.  Armand  Fischer. 

Report  of  the  Blood  Bank  Committee,  A.  J. 
Miller. 

New  members  elected:  Morgan  R.  Colbert, 
Daniel  G.  Costigan,  John  James  Head,  War- 
ren S.  Rehm,  Jr.,  J.  Buerk  Zimmerman,  Er- 
nest Gaillard,  Jr.,  Claud  H.  Miller  Jr.,  Frank 
W.  Smith,  Jr. 

Requests  of  J.  W.  Fitch  and  L.  P.  Spears 
for  transfer  of  membership  to  the  Emeritus 
list  were  approved. 

J.  C.  Bell  turned  the  Chair  over  to  J.  Mur- 
ray Kinsman,  the  Incoming  President  of  the 
Society  for  1949. 

R.  O.  Joplin,  Chairman  of  the  Pre-Pay  Plan 
Committee,  reported  on  the  number  of  blanks 
sent  out  and  returned  by  members,  and  urged 
everyone  to  return  their  blanks. 

J.  C.  Bell  reported  to  the  Society  that  Oscar 
O.  Miller  and  J.  Murray  Kinsman  had  been 
selected  by  the  Public  Relations  Committee  to 
represent  the  Society  on  a radio  program  over 
WHAS  Sunday,  January  23,  at  3:30  p.  m.  at 
which  time  a discussion  of  socialized  medicine 
would  be  held. 

W.  C.  Gettlefinger,  Chairman  of  the  Tellers, 
reported  the  election  of  the  following  officers 
for  1949:  J.  Andrew  Bowen,  President-elect; 
Rudy  F.  Vogt,  First  Vice  President;  John  M. 
Townsend,  Second  Vice  President;  Thomas 
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VanZandt  Gudex,  Secretary;  Richard  R.  Sluch- 
er,  Treasurer;  Pat  R.  Imes,  and  William  Ray 
Moore,  Judicial  Council.  Adjourned:  10  p.  m. 

George  W.  Pedigo,  Jr.,  Secretary 


Madison:  The  Madison  County  Medical  So- 
ciety enjoyed  a delicious  repast  prepared  by 
the  Auxiliary  at  the  home  of  Doctor  and  Mrs. 
Thomas  Clouse,  West  Main  Street,  Richmond, 
Thursday,  March  10,  1949  at  6:30  P.  M.  This 
dinner  was  served  buffet  style,  the  country 
ham  with  all  trimmings  included  and  a vari- 
ety of  pies  were  good.  After  this,  the  meeting 
was  called  to  order  by  President  Robert  Sory. 
The  minutes  of  the  last  meeting  were  read 
and  approved.  A motion,  made  and  second- 
ed making  Dr.  Bert  Cornelius  and  Dr.  H.  C. 
Jasper  associate  members  of  the  local  Medical 
Society,  was  carried. 

Doctor  John  Baker  as  Chairman  of  the  pro- 
gram for  the  month  of  March,  1949,  introduc- 
ed the  guest  speaker,  Dr.  O.  J.  Hayes  who  read 
a scientific  paper  on  “Bleeding  in  the  Second 
and  Third  Trimester  of  Pregnancy.”  This  was 
a very  interesting  paper  which  pointed  out 
conservative  methods  in  handling  obstetrical 
cases,  early  and  correct  diagnosis  of  bleeding, 
know  what  you  are  doing,  then  proceed  with 
corrective  measure  and  also  sufficient  blood 
available  for  repeated  transfusion  at  time  of 
delivery  was  very  essential.  Dr.  O.  J.  Hayes 
also  pointed  out  that  each  case  must  be  treat- 
ed on  its  merits.  This  paper  was  freely  dis- 
cussed by  members  present.  After  a brief 
business  session  the  meeting  adjourned  at 
9:15  P.  M. 

Max  E.  Blue,  Secretary. 


Scott:  Regular  monthly  meeting  of  the  Scott 
County  Medical  Society  was  held  at  the  John 
Graves  Ford  Memorial  Hospital  where  a 
lovely  turkey  dinner  was  served  by  the  Hos- 
pital management.  After  the  dinner  the  meet- 
ing was  called  to  order  by  the  President,  Dr. 
A.  F.  Smith,  with  the  following  members 
present:  Drs.  A.  F.  Smith,  P.  H.  Crutchfield, 
L.  F.  Heath,  W.  S.  Allphin,  Fred  Wilt,  D.  E. 
Clark,  E.  C.  Barlow  and  H.  V.  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  There  being  no  further  routine 
business  Dr.  Julian  Estill,  Lexington,  past 
President  of  the  State  Medical  Association  and 
for  a number  of  years  one  of  the  leading 
Pediatricians,  was  introduced  by  the  President 
as  the  guest  speaker.  Dr.  Estill  gave  us  a most 
interesting  and  practical  discussion  on  infant 
feeding  and  the  care  of  these  youngsters  from 
birth  until  three  or  four  years  of  age.  After  a 
full  discussion  of  the  paper  by  members  pres- 
ent the  Society  thanked  Dr.  Estill  for  coming 


down  and  giving  us  this  most  interesting  and 
instructive  talk.  Mrs.  Preston  Morris,  our  Hos- 
pital Superintendent,  was  called  in  and  asked 
if  she  had  anything  to  bring  before  the  Soci- 
ety. There  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
April. 

H.  V.  Johnson,  Secretary 


Shelby:  Dr.  M.  H.  Skaggs  was  host  to  the 
Shelby-Oldham  Medical  Society  on  February 
24th  at  the  Shelbyville  Christian  Church. 

A chicken  dinner  was  served  to  the  follow- 
ing members:  Drs.  J.  R.  Peters,  B.  F.  Shields, 
H.  H.  Richeson,  Chas.  Allen,  E.  G.  Houchin, 
S.  M.  Adams,  B.  B.  Sleadd,  H.  B.  Mack,  Lewis 
Sternberg,  J.  O.  Salyers,  M.  D.  Klein,  A.  D. 
Doak,  A.  C.  Weakley,  W.  H.  Nash  and  C.  C. 
Risk. 

After  the  dinner  the  meeting  was  called  to 
order  by  the  president,  Dr.  A.  D.  Doak,  and  the 
minutes  of  the  previous  meeting  were  read 
and  approved. 

The  meeting  was  then  turned  over  to  the 
host,  Dr.  M.  H.  Skaggs,  and  he  introduced  Dr. 
John  S.  Llewllyn  of  Louisville  who  gave  a 
very  interesting  talk  on  the  treatment  of  di- 
abetes. The  paper  was  well  discussed  by  all 
members  present. 

The  next  meeting  will  be  on  March  24th 
when  Dr.  B.  B.  Sleadd  will  be  the  host. 

Adjourned  at  9:30  p.  m. 

C.  C.  Risk,  Secretary 


BOOK  REVIEW 

FOOD,  NUTRITION  AND  HEALTH,  by  E. 
V.  McCollum,  Ph.  D.,  Sc.  D.,  and  J.  Ernestine 
Becker,  M.  A.  Published  by  E.  V.  McCollum 
and  J.  Ernestine  Becker,  Johns  Hopkins  Univer- 
sity, Baltimore,  Maryland.  1947.  Price  $2.00. 

At  the  time  when  food  faddists  and  promot- 
ers are  disseminating  so  much  false  and  mis- 
leading nutrition  information,  a book  present- 
ing established  up  to  date  information  by  com- 
petent authors  is  indeed  welcome. 

This  book  will  be  a valuable  reference  for 
the  physician,  dentist,  nurse,  public  health 
worker,  teacher  or  for  any  person  who  wants 
condensed  up  to  date  information  about  nutri- 
tion. The  first  twelve  chapters  deal  with  pro- 
tein, fat,  carbohydrates,  minerals  and  vitamins, 
— their  sources  and  functions. 

In  the  latter  part  of  the  book  the  relation  of 
diet  to  special  conditions  is  discussed.  Here  one 
finds  a review  of  recent  research  as  it  relates 
to  anemia,  preventive  dentistry,  the  nervous 
system,  “acidity,”  weight  control,  etc.  At  the 
end  is  presented  a simple  “system  of  diet 
which  promotes  health.” 
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WOMAN'S  AUXILIARY  NOTES 

This  is  a personal  appeal  to  every  Auxiliary 
member  to  mobilize  without  delay  every  doc- 
tor’s wife  in  the  State.  We  must  join  with  the 
medical  profession  and  the  hundreds  of  thou- 
sands of  other  thinking  Americans  to  tell  the 
truth  about  medical  care  in  our  country.  Today 
— now — we  women  have  a vitally  important 
part  in  convincing  the  public  that  a politically 
manipulated  system  of  medical  care  has  no 
plate  in  American  life. 

Within  the  next  60  to  90  days  a bill  for  com- 
pulsory health  insurance  may  come  to  vote 
and  decisive  action  in  Congress.  No  doubt  you 
are  fully  aware  of  the  significance  of  this. 

Our  position  in  this  final  and  challenging 
contest  is  clearly  defined.  The  directors  of  the 
National  Education  Campaign  of  the  Ameri- 
can Medical  Association  are  developing  a de- 
tailed and  comprehensive  national  plan  of 
campaign  in  which  our  Auxiliary  has  been 
asked  to  play  a vital  part.  You  will  be  ad- 
vised the  procedures  to  follow  and  will  receive 
materials  in  relation  to  the  program  within 
the  next  few  weeks. 

The  immediate  objective  is  the  defeat  of  the 
compulsory  health  insurance  bill  in  Congress; 
and  the  long  range  objective  is  the  expansion 
and  development  of  voluntary  health  insur- 
ance. Our  work  toward  achieving  these  goals 
will  include:  securing  endorsements,  particu- 
larly from  women’s  organizations;  distribution 
of  literature;  securing  and  filling  speaking 
engagements;  and  publicity  development. 
STAND  BY  FOR  ACTION. 

Helen  K.  Barr,  President 


Haddon  Hall  will  be  the  headquarters  for  the 
Annual  Meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  which  will 
be  held  in  Atlantic  City,  June  6th  to  l'Oth,  1949. 

Requests  for  reservations  should  be  sent  at 
once  to  Dr.  Robert  A.  Bradley,  Chairman,  Sub- 
committee on  Hotels,  16  Central  Pier,  Atlantic 
City,  New  Jersey. 


Mrs.  Thelma  Drinnon  Bailey,  Paducah,  died 
January  30,  1949,  following  the  death  of  her 
husband,  Dr.  J.  N.  Bailey,  December  2,  1948. 
She  was  past-Pres'.dent  of  the  Paducah  Wo- 
man’s Club,  Paducah  Council  P-T-A.,  past- 
State  Chairman  of  the  Kentucky  Federation 
of  Women’s  Clubs,  Junior  Woman’s  Club  Sec- 
tion, and,  at  her  death  was  Secretary  of  the 
Woman’s  Auxiliary,  Kentucky  State  Medical 
Association. 

Mrs.  Bailey  will  be  deeply  mourned  and 
missed  by  the  circles  in  which  she  was  so  ac- 
tive, and  for  her  contributions  of  service  to 
civic  life. 


IN  MEMORIAM 


Pikeville 
1880  - 1949 


Dr.  Gibson  was  born  July  17,  1880  at  Ore 
Knob,  Pike  County,  Kentucky.  He  attended 
the  rural  schools  of  Pike  County  and  Pikeville 
College  and  taught  school  to  finance  his  medi- 
cal training.  He  was  graduated  ui  1905  from 
the  University  of  Louisville  School  of  Medi- 
cine. Dr.  Gibson  was  a general  practitioner  in 
Pike  County  for  43  years.  He  died  of  cancer 
February  9,  1949  after  an  illness  of  nine 
months.  He  was  an  active  member  of  his 
county  society  and  his  loss  will  be  deeply  felt 
in  his  community. 


WILLIAM  P.  DRAKE.  M.  D. 

Bowling  Green 
1882  - 1949 

Dr.  Willi  m Preston  Drake  was  born  in  But- 
ler County,  on  September  9,  1882.  He  was  a 
member  of  the  Sons  of  the  American  Revolu- 
tion by  r ght  of  descent  from  Lt.  James  Drake 
of  Cumberland-Powhatan  County,  Virginia. 
After  his  preparatory  education  at  Morgan- 
town, he  was  graduated  from  Transylvania 
University  and  in  1905  from  the  University  of 
Louisville  School  of  Medicine.  At  the  time  of 
his  death  he  had  practiced  in  Bowling  Green 
and  Warren  County  for  more  than  forty  years. 
Dr.  Drake  has  done  extensive  post  graduate 
work  and  studied  abroad  at  the  University  of 
Vienna,  and  in  London.  He  was  president  of 
the  Eye.  Ear,  Nose  and  Throat  Section  of  the 
Kentucky  Medical  Association  in  1931.  A keen 
and  indefatigable  student  of  his  specialized 
f eld,  he  was  a regular  attendant  at  numerous 
medical  meetings. 

During  World  War  II  Dr.  Drake  was  the 
only  active  specialist  in  his  field  in  Bowling 
Green  and  the  surrounding  area.  This  over- 
work impaired  his  health  and  he  had  not  been 
well  since  the  war.  He  now  may  be  counted 
a war  casualty,  as  is  and  will  be  the  case  with 
many  of  his  fellow  practitioners  throughout 
the  state  and  nation.  He  died  in  Atlanta, 
Georgia,  on  February  10th,  1949.  Dr.  Drake 
was  a member  of  the  American,  Kentucky, 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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and  Warren  County  Medical  Societies,  a mem- 
ber of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  had  been  oc- 
ulist for  the  L.  & N.  Railroad  for  twenty-five 
years. 

J.  H.  HOPPER,  M.  D. 

Willsburg 
1877  - 1949 

Dr.  J.  Howerton  Hopper,  72,  native  and  for- 
mer resident  of  Perryville  died  February  third. 

A practicing  physician  in  Wiilsburg  for 
many  years,  Dr.  Hopper  had  once  retired,  but 
had  later  resumed  the  practice  of  medicine. 
He  was  graduated  from  the  Hospital  College 
of  Medicine,  Louisville,  in  1898. 


ALBERT  W.  COWAN,  M,  D. 
Middlesboro 
1909  - 1949 


Dr.  Albert  W.  Cowan,  aged  40  years,  died 
January  30,  1949.  Dr.  Cowan  was  graduated 
from  Davidson  College,  Davidson,  N.  C.  in 
1931.  He  received  his  Medical  Degree  from 
Harvard  Medical  School,  in  1935.  For  two 
years  he  was  an  intern  and  resident  physician 
at  the  Presbyterian  Hospital  in  Philadelphia. 

After  coming  to  Middlesboro  in  1937,  Dr. 
Cowan  did  general  practice  and  diagnostic 
X-ray  work  until  he  entered  the  United  States 
Army  Hospitals  both  in  this  country  and  in 
the  European  Theatre,  receiving  further  train- 
ing and  experience  in  X-ray  work. 

In  January,  1946,  Dr.  Cowan  joined  several 
other  physicians  in  organizing  the  Middlesboro 
Clinic  and  Hospital  Group,  as  roentgenologist. 

In  1947,  after  receiving  some  instruction 
from  Dr.  Jesshill  Love,  Louisville,  Dr.  Cowan 
was  sent  to  the  Cook  County  Graduate  School 


under  the  auspices  of  the  Kentucky  Division 
of  the  American  Cancer  Society  to  study  X-ray 
and  Radium  treatment  of  cancer.  Upon  his 
return  he  was  made  Director  of  the  Bell 
County  Cancer  Clinic  which  serves  the  entire 
Ninth  Congressional  District.  Since  Dr.  Cowan 
became  the  director  the  Clinic  has  treated  al- 
most four  hundred  cancer  patients  from  this 
area. 

SIDGEL  F.  GREGORY,  M.  D. 

Bradfordsville 
1894  - 1949 

Dr.  Sidgel  F.  Gregory,  55,  Bradfordsville, 
died  February  4 in  Louisville. 

Dr.  Gregory  was  graduated  from  the  Kan- 
sas City  College  of  Physicians  and  Surgeons 
in  1928.  After  completing  his  medical  training, 
Dr.  Gregory  went  to  Kettle  Island,  Bell  Coun- 
ty, and  practiced  there  for  a sho.t  time.  He 
went  to  Bradfordsville  18  years  ago  and  had 
endeared  himself  to  hundreds  of  citizens  of 
Marion,  Taylor  and  Casey  Counties,  not  only 
by  his  ministry  of  medicine  but  by  his  com- 
plete understanding  and  sympathy  for  those 
whom  he  served. 

EDGAR  C.  BUCK,  M.  D. 

Newport 
1870  - 1949 

Dr.  Edgar  C.  Buck,  79,  physician  for  the 
City  of  Newport  for  18  years,  died  February 
12.  Dr.  Buck  was  graduated  from  the  old  Tolte 
Medical  College  in  Cincinnati  in  1893.  He  had 
practiced  medicine  in  Cincinnati  and  Kentuc- 
ky and  moved  to  Newport  permanently  in  1920 

HARLEY  B.  FISK,  M.  D. 

Covington 
1894  - 1949 

Dr.  Harley  B.  Fisk,  former  Covington  phy- 
sician, died  February  11  at  his  home  in  Coral 
Gables,  Florida.  A native  of  Falmouth,  Dr. 
Fisk  was  a graduate  of  the  College  of  Medi- 
cine of  the  University  of  Cincinnati. 

Dr.  Fisk,  who  was  55  years  old,  was  on  the 
staff  of  the  Veterans  Hospital  in  Miami  at  the 
time  of  his  death. 


S.  P.  GARRISON,  M.  D. 

Ft.  Thomas 
1882  - 1949 

Dr.  S.  P.  Garrison,  67,  president  of  the 
Nurses  Training  School  at  Speers  Hospital, 
died  January  27.  He  was  Vice-President  of  the 
board  of  trustees  at  Speers,  a member  of  the 
staff  and  also  a member  of  the  American  Col- 
lege of  Surgeons. 
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Congestive  Heart  Failure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart.”1 


SEARLE 


AMINOPHYLLIN* 

— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminopbyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

ORAL— PARENTERAL— RECTAL  DOSAGE  FORMS 


*SearIe  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Howarth,  S.;  McMichael,  J.,  anil  Sharpey-Schafer,  E.  P.:  The 
Circulatory  Action  of  Theophylline  Ethylene  Diamine,  Clin.  Sc. 
6:125  (July  17)  1947. 
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HENRY  MILTON  WINBURN.  M.  D. 
Lexington 
1868  - 1949 

iDr.  Henry  Milton  Winburn,  81,  died  January 
26  after  an  illness  of  several  months. 

Dr.  Winburn,  a native  of  Estill  county, 
practiced  medicine  in  Lexington  for  38  years. 
He  was  graduated  from  the  Louisville  Medical 
College  in  1894. 


NEWS  ITEMS 

Special  brands  of  salt  sold  and  used  this  fall 
to  put  up  country  cured  meat  are  not  the  same 
as  the  poisonous  salt  substitute  recently  remov- 
ed from  the  market,  according  to  Dr.  Bruce 
Underwood,  state  health  commissioner. 


Dr.  C.  M.  Brand  has  opened  offices  in  Mays- 
ville  for  the  practice  of  medicine.  He  was 
graduated  from  the  Paintsville  High  School 
and  Morehead  State  College.  In  1947  he  was 
graduated  from  the  Medical  School  of  the  Uni- 
versity of  Louisville.  He  had  an  internship  at 
the  Norfolk  General  Hospital,  Norfolk,  Va. 


Dr.  Helen  Gladys  Kain,  Washington,  has 
been  appointed  a member  of  the  Council  of  the 
Southern  Medical  Association  from  the  District 
of  Columbia  for  a regular  Council  term  of  five 
years.  At  the  Southern  Medical  Association 
meeting  in  Miami,  Florida,  last  October  25-28, 
Dr.  Kain  was  elected  Chairman  of  the  Women 
Physicians  of  the  Southern  Medical  Associa- 
tion. She  will  preside  over  the  thirty-fifth  an- 
nual meeting  and  luncheon  of  the  Women 
Physicians  of  the  Southern  Medical  Association 
at  the  annual  meeting  in  Cincinnati,  Novem- 
ber 14-17. 


Suggests  Voluntary  Program  To  Find  Un- 
known Diabetics: — The  million  unknown  diabe- 
tics in  the  nation  can  be  found  by  a simple  and 
inexpensive  program,  according  to  Elliott  P. 
Joslin,  M.  D.,  of  Boston. 

Writing  in  the  current  (Jan.  1)  issue  of  the 
Journal  of  the  American  Medical  Association, 
Dr.  Joslin  says  that  unknown  diabetics  can  be 
found  through  cooperation  between  doctors 
and  diabetic  patients. 

“The  unknown  diabetic  is  no  elusive  crea- 
ture; he  is  the  relative  of  a diabetic  person,  and 
more  than  80  per  cent  of  diabetic  persons  are 
fat,”  Dr.  Joslin  points  out. 

All  that  is  required  to  discover  unknown 
diabetics,  he  explains,  is  that  440,000  doctors 
make  certain  tests  of  the  relatives  of  their  di- 
abetic patients,  especially  those  who  are  fat 
and  over  25,  or  that  the  diabetic  patients  make 
such  tests  of  their  relatives. 


D'rs.  D.  C.  Dotson,  and  H.  S.  Gilmore,  Owens- 
ville,  and  Dr.  W.  R.  Wilson,  Sharpsburg,  were 
appointed  members  of  the  Bath  County  Board 
of  Health. 


Dr.  McLeon  Patterson  has  moved  from  New 
Orleans  to  Somerset.  He  is  a graduate  of  Tu- 
lane  Medical  School,  New  Orleans,  and  has 
had  four  years  training  at  Charity  Hospital  He 
spent  five  years  in  the  Army  during  World 
War  II  as  a surgeon  on  a troop  transport 


Dr.  Virginia  Kratz,  Grant  county  health  doc- 
tor, has  reported  a mild  case  of  smallpox  in 
Corinth.  Another  case  has  been  reported  at 
Sadieville,  Scott  County. 


The  Sixty-First  Annual  Meeting  of  the  A- 
merican  Association  of  Railway  Surgeons/ will 
be  held  at  the  Drake  Hotel,  Chicago,  Illinois, 
on  Thursday,  June  30,  Friday,  July  1,  and  Sat- 
urday morning,  July  2,  1049. 

An  exceptionally  interesting  and  instructive 
scientific  program  has  been  arranged,  which 
will  be  given  from  10:00  to  12:30  on  each  of 
the  three  mornings,  and  from  2:00  to  4:30  on 
the  first  two  afternoons. 


U.  S.  Comparatively  Well  Supplied  with 
Doctors: — The  United  States  has  more  doc- 
tors in  proportion  to  population  than  any 
other  country  except  Jewish  Palestine,  where 
thege  are  great  numbers  of  refugee  physicians, 
points  out  an  editorial  in  the  (Jan  1)  issue  of 
the  Journal  of  the  Americal  Medical  Associa- 
tion. 

In  a broadcast  over  the  Mutual  Chain  en- 
titled “Meet  the  Press”  early  in  December, 
Oscar  R.  Ewing,  Administrator  of  the  Federal 
Security  Agency,  was  asked  the  question,  “Do 
you  know  of  any  country  that  has  more  doc- 
tors in  proportion  to  its  population  than  the 
United  States?” 

To  this  Mr.  Ewing  replied,  “I  don’t I 

just  don’t  know  the  answer  one  way  or  the 
other.  Whether  there  are  or  aren’t.  I can’t  tell 
you.” 

For  the  information  of  Mr.  Ewing  and  of 
others  who  may  not  know  how  the  United 
States  ranks  in  proportion  of  doctors  to  popu- 
lation, The  Journal  editorial  presents  a recent 
table  based  on  a survey  conducted  in  1948  by 
the  World  Medical  Association. 

The  United  States  rate  of  710  persons  for 
each  physician  may  be  compared  to  260  for 
Jewish  Palestine,  870  for  Great  Britain,  950  for 
Denmark,  970  for  Canada,  1,400  for  Australia 
Switzerland,  Sweden,  Spain,  Norway,  and  the 
Netherlands,  1,300  for  France,  1,500  for  Erie 
and  Bulgaria,  2,200  for  Finland,  2,400  for  the 
Union  of  South  Africa,  4,200  for  Egypt,  and 
25,000  for  China. 
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Prophetic  — - 
even  for  bountiful  America. 


since  1886 


That  is  why  vitamin 
supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 

There  is  no  lack  of  forms  and 
of  dosages  through  which  the 
abundance  of  vitamin  adequacy 
can  be  assured  both 
for  prophylaxis  ^ 
and  for  therapy. 


"In  all 
abundance 
there 
is  lack" 

HIPPOCRATES,  Precepts 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  ancf  formulas 
to  meet  all  the  requirements  of 
modern  practice. 


UPJOHN  VITAMINS 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


pharmaceuticals 


' 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 

Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 

College  Hill  Cincinnati,  Ohio  


The  Emblem  of 

Artificial 

Limb 

Superiority 

for 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


ARTIFICIAL 
LIMBS 


HANGERS 

727  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOU'S  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D..  Medical  Director 
George  T.  Harding,  M.  D..  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protectiow 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Bldg.,  Omaha  2,  Nebrasks 


Jbe  Brown  Hotel 


LOUISVILLE 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
G10-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR  ML  DARGAFsMmT,“ 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
700  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  To 
Ano-Rectal  and  Colonic  Surgery 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-7332  Hi-5213 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  ot 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 

Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
) Eye,  Ear,  Nose,  Throat 

s Hours  10  to  2 \ 

) 300  Francis  Building  j 

i Louisville  2,  Kentucky  j 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 

803  Brown  Bldg.  j 

! Hours  9-5  Phone:  Wabash  5884  ; 

DR.  M.  H.  PULSKAMP 
< Proctology 

( Hours:  1-3  and  by  Appointment 

| 401  Brown  Bldg.  Louisville  2,  Ky. 

| Phones: 

Office:  WAbash  4600 

( Residence:  Belmont  1312  J 

DR.  A.  L.  BASS  j 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  1 

Office  Hours  < 

9 A.  M. — 1 P.  M.  Except  Sundays  j 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE  \ 

Hours:  9 - 12  a.  m.  and  3 - 5 p.  m.  ) 

DR.  R.  ALEXANDER  BATE,  JR. 

1 Hours:  12  m.  to  3 p.  m. 

1 Endocrinology 

) AND 

5 Internal  Medicine 

) 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  ( 

Diseases  of  Allergy  l 

Hours  by  appointment  only  j 

Jackson  2600  l 

1 Heyburn  Building  s 

Louisville  2,  Ky.  > 

DR.  GUY  P.  GRIGSBY 

{ PRACTICE  LIMITED  TO  SURGERY 

5 General  Abdominal  & Gynecological 
) Suite  408  Brown  Building 

j Louisville  2,  Kentucky 

< Hours:  11  to  1 Phone:  f 

s By  Appointment  Jackson  8041  ! 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine  j 

517  Brown  Building  > 

\ Ja.  1166  Louisville,  Ky.  | 

DR.  FRANK  PIRKEY  ; 

) Ophthalmology 

| 441  Francis  Bldg. 

( Louisville  2,  Kentucky 

I DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory  j 

? All  Branches  of  Laboratory  Work 

\ WAbash  8683 

) 416  Heyburn  Building 

5 Louisville  2,  Ky. 

DR.  JOHN  H.  ROMPF  ! 

\ Practice  Limited  to  ! 

> Psychiatry  and  Neurology  ! 

) Office  Hours  by  Appointment 

) Phone: 

| 154  N.  Upper  St.  Lexington,  Ky. 

j Office:  482  Res.:  Jackson  2476 

| Physicians  Exch:  7276 

| DR.  CHARLES  G.  BAKER 

! Dermatology  - Syphilology  \ 

617  Francis  Building  ) 

? Phone:  Jackson  5900  ( 

j Louisville  2,  Kentucky  ) 
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DR.  JOHN  M.  TOWNSEND  ! 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 

except  Thursday  ( 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICE 
Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 
Louisville  2,  Ky. 

| Phone:  Office  Ja.  4811 

i Res:  Hi.  0096 

! ALLEN  M.  SAKLER,  M.  D. 

1 Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
j 1010  Heyburn  Building 

1 Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
i In  Office 

i Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
J Hours:  1-4  and  by  Appointment  1 

| WA.  6100  MA.  1118 

} 312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  ROBERT  C.  TATE 
General  Surgery 
730  Francis  Building 
Hours:  2-5  P.  M.  Tuesday  - Thursday 
Hours:  1-3  P.  M.  Saturday 
Office:  Clay  0376 

Residence:  Atwood  1431 — Clay  3636 

DR.  CHARLES  JOSEPH  ARMSTRONG 

712  Heyburn  Building 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
Wa.  0647  Ma.  5194 

EY  APPOINTMENT  ONLY 


DR.  I.  T.  FUGATE 

309  lo  331  Francis  Building — Fourth  & Cheslnul 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation)  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


ON  BEAUTIFUL  KENTUCKY  LAKE 

IRVIN  COBB  RESORT 

INCOR.P  ORATED 

fishing  VACATION  LAND  hunting 

COTTAGES  -:-  BOAT  DOCKS  VILLAGE  STORE 

LIVE  BAIT 

PICNIC  GROUNDS  -:-  BOAT  and  MOTOR  RENTALS 
11  Miles  East  of  Murray  off  State  Highway  94 
ADDRESS:  P.  O.  Box  384  - MURRAY,  KENTUCKY 
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Tactd,  doctor 


Daring  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 


The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
their  physician’s  office  EACH 
MONTH! 


* Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 

yr.  $2S0 

2 yrs.  $4°° 

3 y«.  *6°° 


AMERICAN  MEDICAL  ASSOCIATION 
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LftBORfiy|^|[REflGENTS: 

Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 


Distributed  by 

Physician  and  Laboratory  Supply  Houses 


The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  TlcUcvv r/,  Okie 


Reading  Chest  X-Ray  Films 


Photo  by  Wendell  Mac Rae 

By  means  of  X-ray  films  doctors  can  follow  the  course  of  tuberculosis 
and  determine  progress  made  in  the  treatment  of  the  disease.  The  X-ray 
is  also  an  invaluable  aid  in  the  original  diagnosis  of  tuberculosis. 
Christmas  Seal  funds  help  finance  X-ray  surveys  sponsored  by  tuber- 
culosis associations  in  cooperation  with  public  health  departments. 


The  routine  x-ray- 
ing of  general  ad- 
missions to  hospitals 
will  discover  tuber- 
culosis in  its  early 
stages.  Studies  re- 
veal that  over  2 pet. 
of  admissions  to  gen- 
eral hospitals  have 
tuberculosis.  Care- 
lessness in  this  re- 
spect has  cost  the 
health  of  many  of 
our  Doctors  a n d 
Nurses  in  the  past 
and  will  continue  to 
take  its  toll  unless 
we  act. 

Kentucky  Tubercu- 
losis Association 

C20  South  3rd  St. 

LOUISVILLE,  KY. 
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Edin  Ink  Writing  Cardiograph 

—WRITES  CLEARLY.  SHARPLY.  IN  INK. 
No  Developing  or  Processing  or  Charts 


necessary. 

—FREE  DEMONSTRATION- 
NO  OBLIGATION 

Louisville  Surgical  Supply  Co. 

671  South  5th  Street 
FREE  PARKING  AT  VIC'S 
Just  north  of  Bdwy.  on  5th 


E & J Folding 
WHEEL  CHAIRS 


Used  by  thousands  for 
TRAVEL,  WORK,  PLAY 


Everest  & Jennings  folding  Wheel  Chairs  are 
LIGHTEST  AND  STRONGEST  of  all! 
They  fold  compactly  for  travel,  work,  play. 
Beautifidly  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & J Light- 
weight Wheel  Chair.  America's  finest. 


EVEREST  & JENNINGS  oeptn 

761  NORTH  HIGHLAND  AVENUE  • LOS  ANGELES  36,  CALIF. 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


"In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


(3& 
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On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5-3181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplomat*,  American  Board  of  Psychiatry  & Neurology,  In  e 

MEDICAL  DIRECTOR 
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The  most  popular Ncar  in  America! 


Yes,  that’s  it  — the  familiar  freight  car, 
which  brings  you  most  of  the  things 
you  eat,  wear,  and  use. 

It  does  its  vital  job  for  you  so  thriftily 
that  it  carries  freight  for  charges  which 
average  only  about  1 Vs  cents  for  moving 
a ton  a mile  — taking  all  kinds  of  freight 
over  all  distances. 

When  the  war  ended,  these  charges 


were  no  higher— and  in  many  cases  were 
lower— than  when  war  began  back  in 
1939.  But  prices  and  wages  kept  climb- 
ing until  freight  rates  had  to  go  up. 

Railroad  rates,  though,  went  up  later 
than  other  prices.  By  the  time  of  the 
first  small  increase  in  freight  rates,  in 
the  middle  of  1946,  the  average  level 
of  other  prices  had  already  gone  up 
more  than  40  per  cent  above  1939. 

And  freight  rates  have  gone  up  less 


than  the  average  percentage  increase 
of  other  prices  — in  fact,  only  about  half 
as  much. 

So  railroad  freight  charges  now 
represent  an  even  smaller  fraction  of 
the  prices  you  pay  for  the  things  you 
buy  than  they  did  before  the  war. 

Today,  the  railroad  freight  car  is  not 
only  the  most  essential  car  in  America  — 
it  is  also  the  car  that  provides  the 
world’s  thriftiest  transportation. 


Listen  to  THE  RAILROAD  HOUR,  presenting  the  world's  great 
musical  shows.  Every  Monday  evening  over  the  ABC  Network, 
8-8:45  Eastern,  Mountain,  and  Pacific  Time;  7-7:45  Central  Time. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE.  OLD  RELIABLE . . . YESTERDAY. . . TODAY. . .TOMORROW 
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REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the ''tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365f 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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New!  Meleney’s  Treatment  of 
Surgical  Infections 

This  is  not  a laboratory  guide  or  a bacteriology  book — this  is  a down-to-earth,  clinical 
volume  telling  you  how  to  treat  carbuncles,  ulcers,  tetanus,  gangrene,  appendicitis, 
actinomycosis  and  other  infections  that  you  meet  all  the  time.  Dr.  Meleney  explains 
in  great  detail  how  he  manages  these  conditions  successfully,  and  he  confirms  his 
judgement  by  describing  typical  case  histories.  He  stresses  the  uses  of  antibiotic  ther- 
apy— especially  bacitracin,  the  agent  discovered  and  first  used  by  him. 

You  get  much  helpful  information  on  diagnosis  (the  author  emphasizes  the  necessity 
for  identifying  the  causative  organism  before  attempting  therapy  of  any  sort) , on  dif- 
ferential diagnosis  and  on  symptomatology,  but  the  larger  part  of  the  book  is  very  defi- 
nitely devoted  to  treatment — what  to  do  and  how  to  do  it. 

Clinical  Aspects  and  Treatment  of  Surgical  Infections,  by  Fkmjk  Lamont,  M.  D.,  F.  A.  C.  S.,  Associate  Professor  o t 
Clinical  Surgery,  College  of  Physicians  and  Surgeons,  Columbia  University.  824  pages.  6 1-4”  x 9 1-2”,  with  287  illus- 
trations. $12.00. 

W.  B.  SAUNDERS  COMPANY  • 


West  Washington  Square,  Philadelphia  5 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 


BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation1  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  are  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  Aminosol  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  of  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak*  equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
* Trade  Markjor  Abbott's  completely  disposable  venoclysis  unit. 


■ AMINOSOL 


5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


1 . Christensen,  H.  N.,  Lynch,  E.  L.,  Decker,  D.  G.,  and  Powers,  J.  H.  (1947),  The  Conjugated,  Non-Protein,  Amino  Acids  of  Plasma. 
IV.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrin  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 
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Here’s  what  throat  specialists 

reported  about  Camel  Mildness- 


and  we  w , Reynolds 

n.(l£,VU  o-*- 


•rV  Camels  and 

S «me,  you  are 

wildest  cigarette  . 

age  with  the  unm 
purchase  price,  P 
Tobacco  Compa 


jltewety  ^ 


According  to  a Nationwide  survey- 

More  Doctors  smoke  Camels 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 


than  any  other  cigarette 
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in  the  treatment  of 


safe ...  rational ...  effective 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient’s  appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 
investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 
(amphetamine  sulfate)  were  observed.”  (J.A.M.A.  134:1468,  1947). 


Benzedrine*  Sulfate  tablets . .nxir 


( racemic  amphetamine  sulfate , S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia  *t.m.  Reg.  u.s.  Pat  off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
AMA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 


iA 

Trimeton 


(brand  of  prophenpyridamine) 


Trimeton*  differs  from  most  other  antihistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.2 

PACKAGING : Trimeton  (1-phenyl-l- (2-pyridyl) -3-dimethyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

BIBLIOGRAPHY:  1.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1948.  2.  Wiltich,  F.  W.: 
Ann.  Allergy  6:497,  1948. 

*Tria»kton  trade-mark  of  Sobering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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The  ever-moving 
frontier 


Research  on  vitamin  knowledge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
»of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjanamid 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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f a laxative 

ADMINIS- 
TRATION 

Flexible  Dosage 

Uniform  Potency 
Pleasant  Taste 


CHECK  LIST  for  c 


phoipho- 

Soda 

(FLEET) 


Phospho- 

Soda 

(FLEET) 


phospho-  J 

Soda  • p I 

(FLEET)  6 F I 

y Absence  of  Con- 
V Stipation  Rebound 
y No  Development 
r of  Tolerance 
y Safe  from  Exces- 
V sive  Dehydration 
,n  y Nonhabituating 
solution  containing  in  each  100  c«.  sc 

RISING  BY  THE  JOURNAL 


"53?*  TYPE  OF 

(FLEET)  ACTION 

y Prompt  action 

y Thorough  action 
y Gentle  action 


No  Disturbance  of 
Absorption  of 
Nutritive  Elements 


Free  from  >/ 

Cumulative  Effects 
and  sodium  phosphate  18  Gm. 

medical  association 


Judicious  Laxation 


through  ease  of  administration 

Of  the  many  features  which  have  won  for  Phospho-Soda 
(Fleet)*  an  impressive  record  of  clinical  acceptance, 
outstanding  is  its  ease  of  administration.  This,  together  with 
its  controlled  action,  and  its  freedom  from  undesirable 
side  effects,  gives  assurance  that  every  prescription  of 
JE—  Phospho-Soda  (Fleet)  will  result  in  thoroughly 

fegis  effective  — yet  gentle  — catharsis. 

C B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA  - 


PHOSPHO-SODA'  and  'FLEET' 
are  registered  trade-marks  of  C.  B.  Fleet  Co. 


PHOSPHO-SOOA 

(FLEET) 
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I me  for 
discovery 


The  national  total  of  undiagnosed  or  “unknown"  diabetics  may  run  from  a million  to 
two  or  even  three.'  Modem  treatment,  when  promptly  initiated,  can  do  much  to 
prevent  metabolic  decompensation  and  to  minimize  diabetic  complications.  There- 
fore, the  clinical  revealment  of  diabetes,  mellitus  at  an  early  stage  is  essential. 


Thus,  “all  patients  who  present  themselves  to  the  physician  for  an  examination  should 
have  a routine  urine  examination.'"'  In  this  phase  of  practice,  the  advantages  of 
Clinitest®  tablets  for  urine-sugar  analysis  are  considerable. 


Clinitest  is  dependably  accurate,  yet  it  takes  only  a few  seconds  to  perform.  The  test 
is  simple  — no  external  heat  need  be  applied;  interpretation  is  by  direct  color  com- 
parison. Clinitest  is  convenient  both  for  the  doctor's  office  routine  and  for  the  diabetic 
patient's  prescribed  sugar-level  checkups. 

(1)  Joslin.  E.  P : Postgraduate  Med.  4:302  (Oct.)  1948.  (2)  Kemper.  C.  F.:  Rocky  Mountain  M.  J 45:1092 
(Dec.)  1948.  (3)  Pollack.  H.  New  York  Med.  4:15  (Dec.  5)  1948. 


Clinitest 

for  urine-sugar  analysis 


AMES  COMPANY,  INC*  ELKHART,  INDIANA 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Adair  

Columbia 

4 

Allen  

Scottsville 

25 

Anderson  

2 

Rallard  

Wickliffe 

Barren  

Glasgow 

18 

Rath  

9 

Rell  

Beverlv. 

2 

Bourbon  

19 

Boyd  C.  \Y.  Franz  Ashland May  3 

Hoyle  Chas.  W.  Caldwell,  Jr Danville May  17 

Rracken-Pendleton  C.  F.  Halev  Drooksville May  26 

Breathitt  Cohen  F.  Lewis  Jackson May  17 

Rreakinridge  J.  E.  Kincheloe  Hardinsburg 

Rntler  I).  O.  Miller,  Jr Morgantown May  4 

Caldwell  \V.  L.  Cash  Princeton May  3 

Calloway  James  C.  Hart  Murray 

Campbell-ICenton  Raymond  H.  Weaver  Covington May  5 

Carlisle  E.  E.  Smith  Rardwell May  3 

Carroll-Gallatin-Trimble  E.  S.  Weaver  Carrollton 

Carter  J.  Watts  Stovall  Grayson May  11 

Casey  

Christian  Charles  R.  Yancey Hopkinsville May  17 

Clark  Eugene  L.  Snoden  Winchester May  24 

Clay  W.  E.  Nichols  Manchester May  11 

Clinton  S.  F.  Stephenson  Albany .May  21 

Crittenden  

Cumberland  W.  Fayette  Owsley  Burkesville May  4 

Daviess  Robt.  W.  Smith  Owensboro May  10  & 24 

Estill  Virginia  Wallace  Irvine May  11 

Fayette  John  S.  Sprague  Lexington May  10 

Fleming  John  R.  Cummings Flemingsburg May  11 

Floyd  Robert  M.  Sirkle  Martin May  25 

Franklin  Esten  G.  Kimbel  Frankfort May  5 

Fulton-Hickman J.  P.  Williams,  Jr Fulton May  11 

Garrard  J.  E.  Edwards  Lancaster May  19 

Grant  Lenore  P.  Chipman  Williamstown May  10 

Graves  Robt.  A.  Orr  Mayfield May  3 

Green  James  C.  Graham  GYeensburg May  2 

Greenup  Virgil  Skaggs  Russell May  13 

Hancock  _ 

Hardin  Wm.  H.  Barnard  Elizabethtown May  12 

Harlan  Philip  J.  Begley  Harlan May  28 

Harrison  R.  T.  McMurtry  Cynthiana May  2 

Hart  Vincent  Corrao  Munfordville May  3 

Henderson  Rudy  E.  Ruark  Henderson May  9 & 23 

Henry  G.  E.  McMunn  Eminence 

Hopkins  Donald  W.  Anderson  Madisonville Mav  12 

Jefferson  Thomas  V.  Gudex  Louisville May  2 & 16 

Jessamine  C.  A.  Neal  Nicholasville 

Johnson  A.  D.  Slone  Paintsville May  23 

Knox  T.  R.  Davies  Barbourville May  19 

Larue  John  D.  Handley  Hodgenville 

Laurel  Raymond  Ohler Corbin May  10 

Lawrence  L.  S.  Hayes  Louisa May  16 

Lee  A.  B.  Hoskins  Beattyville May  14 

Letcher  Steve  H.  Bowen  McRoberts May  31 

Lewis  H.  M.  Bertram,  Jr Vanceburg May  16 

Lincoln  T.  Julian  Wright  Stanford May  20 

Livingston  T.  M.  Radcliffe  Smithland 

Logan  Walter  R.  Byrne  Russellville 

Lyon  H.  H.  Woodson  Eddvville May  3 

McCracken  W.  K.  Sloan  Paducah May  25 

McCreary  R.  M.  Smith  Stearns May  2 

McLean  O.  V.  Brown  Island May  12 

Madison  Max  E.  Blue  Richmond May  12 

Magoffin  Lloyd  M.  Hall  Salyersville 

Marion  Nelson  D.  Widmer  Lebanon May  24 

Marshall  S.  L.  Henson  Benton May  18 

Mason  C.  W.  Christine  Maysville 

Mercer  C.  B.  VanArsdall,  Jr Harrodsburg May  10 

Metcalfe  E.  S.  Dunham  Edmonton 

Monroe  Corinne  Bushong  Tompkinaville 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby-Oldham 

Simpson  

T?aylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . 

Washington  

Wayne  

Whitley  

Woodford  


. D.  H.  Bush  

. E.  Kash  Rose  . . 

. Geo.  P.  Brockman 
. K.  L.  Stinnette  . 

. T.  P.  Scott  

, Oscar  Allen  

J.  C.  Doerr  

W.  H.  Gibson  . . . 

R.  L.  Collins  

Tracy  I.  Doty  . . . . 


Robert  G.  Richardson 
Robert  G.  Webb . . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Geo.  T.  Higginson  . . 
Travis  B.  Pugh  

D.  E.  Snider  

Jno.  W.  Simmons.  . . 

Ira  0.  Wilson  

.George  H.  Gregory  . 


Mt.  Sterling. 
. . . . Compton. 
. . .Greenville. 
. .Bardstown. 

Carlisle. 

. . . McHenry. 
. . .Owenton. 
. .Booneville. 

Hazard. 

. . . . Pikeville. 


Somerset. 

. . . .Livingston. 

Morehead. 

. . . .Jamestown. 
. . .Georgetown. 
....  Shelbyville. 

Franklin. 

. Campbellsville. 

Elkton. 

Cadiz 

. . .Morganfield. 
Bowling  Green. 
. . . . Springfield. 

Monticello 

Corbin. 

Versailles, 


.May  10 
. May  2 
.May  10 
May  26 
May  16 
. May  4 
.May  5 
. May  2 
. May  9 
, May  5 

.May  12 
May  6 
May  9 
. May  9 
May  5 
.May  19 
May  10 
May  5 
May  4 

May  3 
May  10 
May  18 

May  5 
May  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


Ik? 

•j. 

wBi 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  foldw  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.'D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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HIGHLAND  HOSPITAL,  Inc. 


ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  OHARMAN  CARROLL,  M.  D., 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D„ 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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distinguish 


* 


CUV 


M A L E A T E 

(Broad  of  PyranUomtn*  Mofeato) 


[N-p-m*fhoxyb«nryl-N\H’-d;methyl-N-o-pyridylettiy!«ned;amlne  moleate) 


Your  local  phar- 
macy  stocks 
Neo-Antergan 
in  25-mg.  and 
50-mg.  tablets, 
supplied  in  boxes 
of  100  and  bot- 
tles of  1,000. 


1.  EFFICACY  Neo-Antergan  has  provided  complete  or 
appreciable  symptomatic  relief  in  71  per  cent  of  an  accu- 
mulated series  of  more  than  500  cases  of  hay  fever. 

2.  WIDE  THERAPEUTIC  RANGE  Neo-Antergan  has 
proved  effective  in  relieving  allergic  symptoms  in  certain 
patients  who  had  failed  to  respond  to  other  therapeutic 
measures. 

3.  SAFETY  It  was  necessary  to  discontinue  Neo-Antergan 
therapy  only  in  approximately  3.5  per  cent  of  a series  of 
over  1,500  patients  because  of  untoward  side  effects. 


MERCK  & CO*/  Inc*  RAHWAY,  N.  J. 
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If  she  is  one 
of  your  patients 


..  .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin ” offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

I .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage.-  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4912 
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REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 


THE  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  •-'DORSEY 


Pulvules 

► AMYTAL 
SODIUM 

(Amobarbital  Sodium,  Li 

O.*  Cm.  (J  grs.) 

WARNING — May  b,  hal 


No.  m 

Pwlvol.s 

iSPJ.VM  < 


_ 65  1 
Warning. 


E“  n.L.L2i  AND  ^m^ny 
INDIANAPOLIS,  U.S.A 


ind.an\^°sc°mpany 


Gentle  Sedation,  Safe  Hypnosis 


To  the  obstetrician,  ‘Amytal  Sodium’  (Amobarbital 
Sodium,  Lilly)  means  dependable  amnesia. 

To  the  surgeon,  it  means  safe  basal  anesthesia.  To 
medical  practitioners  generally,  ‘Amytal  Sodium’  is  a 
versatile  barbiturate  for  securing  all  degrees  of  relaxation, 
from  mild  sedation  to  deep  hypnosis.  The  moderately  long 
duration  of  action  characteristic  of  ‘Amytal  Sodium’  tends 
to  insure  uninterrupted  sleep. 

Whenever  a reliable  barbiturate  is  indicated,  prescribe 
‘Amytal  Sodium.’  ‘Amytal  Sodium’  is  supplied  in  a large 
variety  of  dosage  forms  and  is  available  on  prescription  at 
drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Thanks  to  prenatal  care,  better  nutrition,  and  the  knowledge 
and  skill  of  the  physicians  engaged  in  obstetrical  practice, 
maternal  mortality  and  morbidity  continue  to  decline. 

Products  of  medical  research  have  helped  to  solve  some 
of  the  obstetrician’s  problems.  For  prenatal  care,  the 
vitamins,  calcium,  well-tolerated  iron  salts,  and  preparations 
of  liver  extract  have  been  found  useful.  Administration  of 
the  shorter-acting  barbiturates  during  labor  has  made 
the  experience  less  trying  for  the  mother,  with  little 
danger  of  damaging  effect  upon  the  infant.  Postpartum 
care  has  been  simplified  with  ergonovine  maleate.  These 
are  but  a few  of  the  contributions  of  research  scientists 
to  maternal  and  infant  welfare.  At  the  Lilly  Research 
Laboratories,  work  goes  on  apace  to  improve  existing 
products  and  to  seek  answers  to  the  problems  yet  unsolved. 
That  improvements  will  come  seems  a certainty;  and  when 
they  do,  you,  the  physician,  will  be  the  first  to  be  informed. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 

Vol.  47,  No.  5 Bowling  Green,  Kentucky  May,  1949 


KENTUCKY  PHYSICIANS  SERVICE 

Kentucky  Physicians  Service,  Inc.,  the 
company  sponsored  by  Kentucky  State 
Medical  Association  for  making  available 
to  the  people  of  Kentucky  non-profit 
health  insurance  on  a pre-payment  basis, 
now  has  corporate  existence.  The  com- 
mittee appointed  by  the  House  of  Dele- 
gates at  the  last  annual  meeting  became 
the  first  board  of  directors  upon  filing  the 
Articles  of  Incorporation  with  the  Secre- 
tary of  State,  following  approval  by  the 
State  Board  of  Health  and  The  Director 
of  Insurance. 

The  first  meeting  of  the  Board  of  Di- 
rectors was  held  on  Sunday,  April  3,  at 
which  time  the  Board  was  organized,  the 
officers  of  the  company  were  elected  and 
the  required  committees  for  carrying  on 
the  business  affairs  of  the  corporation 
were  selected.  Dr.  Oscar  O.  Miller,  Chair- 
man of  the  Committee  that  has  worked 
so  faithfully  for  so  long,  was  elected 
President;  Dr.  B.  B.  Baughman,  Frank- 
fort, was  elected  Vice  President;  Dr.  J.  B. 
Lukins,  Louisville,  Treasurer;  and  Bruce 
Underwood,  Secretary.  Mr.  Raymond  F. 
Dixon  was  appointed  Assistant  Secretary- 
Treasurer. 

The  provisions  of  the  subscriber’s  con- 
tracts and  the  hospital  medical  indemnity 
rider  were  adopted  including  the  schedule 
of  indemnities  and  the  rates  to  be  charged. 
The  President  and  the  Executive  Direc- 
tor of  Community  Hospital  Service,  spon- 
sors of  the  Blue  Cross  plan  in  Kentucky, 
were  present  at  the  meeting  and  an  agree- 
ment was  tentatively  made  whereby  sub- 
scribers to  the  Kentucky  Physicians  Ser- 
vice Plan  would  be  enrolled  through  the 
facilities  and  organization  of  the  Blue 
Cross.  Blue  Cross  agreed  to  furnish  of- 
fice space,  all  services  necessary  for  the 
acquisition  of  subscribers,  and  all  admin- 
istrative services,  including  billing,  ac- 
counting and  general  operating  supervi- 
sion. Blue  Cross  will  handle  the  details  of 
processing  claims  for  indemnities  but  the 


actual  responsibility  of  authorizing  pay- 
ment of  the  claims  will  lie  with  Kentucky 
Physicians  Service.  Checks  for  the  claims 
will  be  presented  to  the  proper  officials 
of  Kentucky  Physicians  Service  for  signa- 
ture. Blue  Cross  agreed  to  render  these 
services  on  a non-profit  basis  and  the  rate 
to  be  charged  will  be  the  exact  percentage 
of  earned  income  used  for  operating  ex- 
penses during  the  previous  year. 

This  agreement  was  ratified  by  the 
Board  of  Directors  of  Community  Hospi- 
tal Service  on  the  following  Thursday. 

It  is  believed  that  this  agreement  with 
Blue  Cross  will  be  most  advantageous  to 
our  new  corporation.  For  a plan  such  as 
ours  to  operate  successfully  there  must  be 
a large  number  of  subscribers.  They 
should  be  enrolled  as  quickly  as  possible 
in  order  to  ensure  that  all  claims  may  be 
met  with  the  income  from  subscribers 
obviating  the  need  for  large  reserve  re- 
sources. Since  many  large  groups  already 
carry  the  Blue  Cross  hospital  service  plan 
in  Louisville  and  Jefferson  County  these 
are  immediately  available  and  it  is  hoped 
that  a large  percentage  can  be  enrolled 
for  the  surgical,  obstetrical  and  medical 
contracts  offered  by  Kentucky  Physicians 
Service.  The  agreement  with  Community 
Hospital  Service  makes  provision  for  the 
enrollment  of  subscribers  to  our  Plan 
through  other  organizations  offering 
group  hospital  service  plans  if  their  com- 
pany and  proposed  services  are  acceptable 
to  our  organization.  It  is  a requirement 
that  subscribers  to  Kentucky  Physicians 
Service  Plan  must  carry  some  approved 
group  hospital  insurance. 

A few  details  remain  requiring  atten- 
tion before  the  certificates  can  be  offered 
to  the  people,  among  which  are  approval 
of  the  subscribers  contract  and  the  rates 
by  the  State  Board  of  Health  and  the  Di- 
rector of  the  Division  of  Insurance.  A 
$10,000  bond  must  be  deposited  with  the 
Custodian  of  Securities  of  the  Division  of 
Insurance.  The  Certificates  and  necessary 
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forms  must  be  designed  and  printed. 
These  final  details  are  rapidly  being  dis- 
posed of  and  every  effort  is  being  made 
to  make  the  policies  available  as  soon  as 
possible. 

The  articles  of  incorporation  provide 
that  there  shall  be  twenty-seven  directors 
at  least  two-thirds  of  whom  shall  be  phy- 
sicians. The  lay  members  of  the  board 
were  elected  at  the  April  3rd  meeting. 
The  Board  of  Directors  is  as  follows. 

For  One  Year 

J.  Vernon  Pace,  M.  D.,  Paducah 
H.  J.  Davis,  M.  D.,  Owensboro 

D.  G.  Miller,  Jr.,  M.  D.,  Morgantown 
Oscar  O.  Miller,  M.  D.,  Louisville 
Clyde  C.  Sparks,  M.  D.,  Ashland 
John  G.  Archer,  M.  D.,  Prestonburg 
John  W.  Scott,  M.  D.,  Lexington 
Congressman  James  S.  Golden,  Washing- 
ton, D.  C. 

Father  Edward  G.  Klosterman,  Covington 
For  Two  Years 

E.  S.  Dunham,  M.  D.,  Edmonton 
R.  Haynes  Barr,  M.  D.,  Owensboro 
W.  H.  Barnard,  M.  D.,  Elizabethtown 
T.  O.  Meredith,  M.  D.,  Harrodsburg 

F.  L.  Duncan,  M.  D.,  Monticello 
Richard  J.  Rust,  M.  D.,  Newport 
W.  Clark  Bailey,  M.  D.,  Harlan 
Mr.  S.  A.  Ruskjer,  Louisville 
Mr.  J.  E.  Stanford,  Louisville 

For  Three  Years 
J.  G.  Samuels,  M.  D.,  Hickman 
J.  B.  Lukins,  M.  D.,  Louisville 

B.  B.  Baughman,  M.  D.,  Frankfort 

A.  L.  Cooper,  M.  D.,  Somerset 
E.  C.  Yates,  M.  D.,  Lexington 

C.  B.  Stacy,  M.  D.,  Pineville 
W.  V.  Pierce,  M.  D.,  Covington 
Mr.  R.  A.  Dean,  Sr.,  Louisville 
Bruce  Underwood,  M.  D.,  Louisville 

The  constitutional  committees  were 
elected  by  the  Board  of  Directors  as  fol- 
lows: 

Executive  Committee 
Oscar  O.  Miller,  M.  D. 

E.  C.  Yates,  M.  D. 

B.  B.  Baughman,  M.  D. 

J.  B.  Lukins,  M.  D. 

Mr.  R.  A.  Dean,  Sr. 

Finance  Committee 
J.  B.  Lukins,  M.  D. 

T.  O.  Meredith,  M.  D. 

W.  V.  Pierce,  M.  D. 

Enrollment  Committee 
J.  Vernon  Pace,  M.  D. 

R.  Haynes  Barr,  M.  D. 

Daryl  P.  Harvey,  M.  D. 


W.  H.  Barnard,  M.  D. 

C.  B.  Stacy,  M.  D. 

J.  Duffy  Hancock,  M.  D. 

B.  B.  Baughman,  M.  D. 

W.  B.  Atkinson,  M.  D. 

F.  L.  Duncan,  M.  D. 

Richard  J.  Rust,  M.  D. 

Clyde  C.  Sparks,  M.  D. 

J.  Farra  Van  Meter,  M.  D. 

There  is  also  required  a Medical  Advis- 
ory Committee.  This  committee  will  have 
the  duty  of  making  recommendations  of 
allowable  indemnities  on  procedures  not 
covered  in  the  schedule  of  indemnities 
and  in  unusual  circumstances  and  will 
serve  as  somewhat  of  a liaison  committee 
between  the  profession  and  the  company. 
It  was  thought  that  each  councilor  district 
should  have  representation  on  the  group 
as  well  as  many  specialties  as  possible. 
For  this  reason  the  personnel  of  this  com- 
mittee has  not  been  chosen.  Recommenda- 
tions will  be  made  by  each  director  at  the 
next  meeting. 

As  soon  as  the  subscribers  contracts  and 
the  rates  have  had  official  approval,  more 
specific  information  will  be  given  in  the 
Journal. 


FOR  EASY  READING 

The  question  most  often  asked  is  “Just 
what  does  the  Wagner-Murray-Dingell 
bill  provide?”  Here  is  a brief  analysis  so 
that  you  may  be  able  to  answer  this  ques- 
tion intelligently. 

Here  also  is  an  analysis  of  the  new  bill 
S.1456  co-sponsored  by  our  own  Kentucky 
Senator  Garrett  Withers.  This  bill  has  the 
approval  of  the  American  Medical  Asso- 
ciation. Our  Kentucky  Senator,  Hon.  Vir- 
gil Chapman,  has  also  introduced  a bill 
S.132  providing  for  local  public  health 
units  which  also  has  the  approval  of 
the  American  Medical  Association.  Ken- 
tucky is  indeed  fortunate  in  having  two 
such  Senators  who  are  definitely  opposed 
to  S.5. 

S.5,  The  W-M-JD  Bill 

The  fifth  bill  introduced  in  the  Senate 
of  the  81st  Congress  was  the  Wagner-Mur- 
raynPepper-Chavez-Taylor-McGrath  bill 
shortly  after  a similar  bill  was  introduced 
in  the  House  of  Representatives  by  Mr. 
Dingell  to  provide  a national  health  insur- 
ance and  public  health  program. 

This  bill  provides  for  complete  personal 
health  service  including  medical  and  den- 
tal (both  general  and  specialist),  home 
nursing  services  by  professional  or  prac- 
tical nurses,  hospital  services  up  to  sixty 
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days  in  a benefit  year  (except  tuberculo- 
sis and  mental  diseases  for  thirty  days), 
and  auxiliary  services  including  all  labor- 
atory services,  therapy  services,  services 
of  optometrists  and  chiropodists,  unusual- 
ly expensive  drugs,  special  appliances  and 
eye-glasses. 

Those  receiving  benefits  include  every- 
one with  some  exceptions,  notably;  those 
in  active  military  or  naval  services,  em- 
ployees of  a State  or  any  political  subdi- 
vision thereof,  ministers  of  any  church, 
service  performed  outside  the  United 
States  or  for  foreign  governments  or  in- 
ternational organizations,  employees  un- 
der the  Railroad  Retirement  Act,  some 
employees  of  organizations  exempt  from 
income  tax. 

Farmers,  business  and  professional  per- 
sons and  other  self-employed  persons  are 
included  among  those  who  receive  bene- 
fits. Provision  has  been  made  for  indigents 
through  the  existing  agencies  now  provid- 
ing payments  for  medical  care.  It  is  inter- 
esting to  note  that  no  government  agency 
or  bureau  now  in  existence  is  eliminated. 

National  health  insurance  is  to  be  fi- 
nanced by  appropriating  to  a new  separate 
account,  “Personal  Health  Services  Ac- 
count,” sums  equal  to  3%  of  all  wages  up 
to  $3,600,  sums  equal  to  estimated  cost  of 
furnishing  dental  and  home-nursing  serv- 
ices and  any  further  sums  required  to 
meet  expenditures.  Before  January  1, 
1957,  Congress  is  required  to  review  the 
title  and  determine  the  amounts  of  appro- 
priations to  be  made  thereafter.  The  ex- 
tra sums  to  be  appropriated  beyond  the  3% 
of. wages  up  to  $3,600  is  of  course  tax 
moneys. 

This  is  to  be  administered  from  the  Fed- 
eral Security  Administrator  through  a sys- 
tem of  administrative  and  advisory  boards 
on  the  federal,  state  (provided  their  plan 
of  operations  is  approved)  and  local 
levels.  All  boards  provide  for  a minority 
of  professional  persons,  except  on  the  local 
level  provisions  are  made  for  an  additional 
advisory  board  made  up  solely  of  profes- 
sional persons. 

On  the  Federal  level  the  National  Health 
Insurance  Board  (administrative)  may 
gather  its  personnel  for  administration 
from  any  executive  department  or  other 
agency  of  the  U.  S.  A.  or  elsewhere  with- 
out regard  to  civil  service  or  other  laws 
covering  government  employees.  If  the 
state  plan  of  operation  has  been  approved 
by  the  Board,  they  may  appoint  the  local 
administrative  committee  or  officer  by 


the  merit  system.  If  the  state  plan  of  op- 
erations is  not  approved,  the  local  area 
will  then  come  directly  under  the  federal 
plan. 

It  is  not  the  intention  of  this  article  to 
give  the  complete  outline  of  S.5.  Your 
Senator  will  provide  you  with  a copy  on 
request.  There  is  much  in  the  bill  for 
study.  There  is  MUCH  to  tell  the  public. 
Analysis  of  S.1456 

The  voluntary  health  insurance  bill  in- 
troduced by  Senator  Hill  (D-Ala.)  for 
himself  and  Senators  O’Conor  (D-Md.,) 
Withers  (D-Ky.,)  Aiken  (R-Vt.,)and  Morse 
(R-Ore.,)  authorizes  grants  to  enable  the 
States  to  survey,  coordinate,  supplement 
and  strengthen  their  existing  health  re- 
sources so  that  hospital  and  medical  care 
may  be  obtained  for  all  persons. 

Purpose 

To  make  high  quality  hospital  and  medi- 
cal care  available  to  all  by: 

1.  Providing  protection  to  persons  fi- 
nancially unable  to  pay  all  or  part  of  sub- 
scription charges  for  pre-payment  of  hos- 
pital and  medical  care. 

2.  Stimulating  voluntary  enrollment  in 
pre-payment  plans  for  hospital  and  medi- 
cal care  emphasizing 

a.  employer  participation  in  transmis- 
sion of  subscription  charges. 

b.  enrollment  in  rural  areas 

3.  Strengthening  and  coordinating  ex- 
isting health  resources. 

Definitions 

a.  “Hospital  and  medical  care”  is  defin- 
ed to  mean  surgical,  obstetrical  and  medi- 
cal services  furnished  in  the  hospital  and 
hospital  services  incident  thereto  up  to  60 
days  in  any  year.  It  includes  diagnostic 
and  outpatient  clinic  services  furnished 
in  a hospital  or  diagnostic  clinic. 

b.  “Hospital”  includes  any  hospital 
which  has  an  average  patient  stay  of  less 
than  30  days  or  any  diagnostic  clinic.  The 
hospital  or  diagnostic  clinic  must  conform 
to  standards  of  maintenance  and  operation 
established  by  the  State. 

c.  “Voluntary  pre-payment  plan”  may 
include  any  corporation  or  association  fur- 
nishing protection  against  the  cost  of  hos- 
pital and  medical  care  on  a voluntary  pre- 
payment basis.  Only  “non-profit  pre-pay- 
ment plans”  are  to  be  concerned  with  fur- 
nishing protection  to  persons  unable  to 
pay  subscription  charges.  But  both  com- 
mercial and  non-profit  plans  may  be  in- 
volved in  other  sections  of  the  program 
(see  below). 
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Administration 

At  the  Federal  level  the  program  would 
he  administered  by  the  Surgeon  General. 
Regulations  to  be  promulgated  within  six 
months  after  enactment  of  the  Act  shall 
include: 

a.  General  standards  of  eligibility  of 
persons  unable  to  pay  subscription  charges 

b.  General  types  of  hospital  and  medi- 
cal care  to  be  provided 

c.  General  standards  for  participation 
of  voluntary  pre-payment  plan 

d.  General  standards  for  participation 
of  non-profit  pre-payment  plans 

e.  General  methods  of  assisting  in  en- 
rollment of  the  population  in  pre-payment 
plans  by  states. 

A Federal  Hospital  and  Medical  Care 
Council  of  10  persons  (2  doctors,  2 hospital 
administrators,  2 pre-payment  plan  exe- 
cutives, 4 consumer  representatives)  will 
share  responsibility  with  the  Surgeon 
General  in  developing  these  broad  policies 
of  the  program. 

At  the  local  level  the  program  is  to  be 
administered  by  a state  agency  which 
may  be  the  same  agency  now  adminis- 
tering the  Hill-Burton  Survey  and  Con- 
struction program  in  the  state.  This 
agency  is  to  have  a council  with  repre- 
sentation similar  to  that  of  the  Federal 
Hospital  Care  Council. 

In  addition,  the  states  are  to  be  divided 
into  regions  in  which  complete  hospital 
and  medical  services  are  available.  These 
regions  may  be  already  established  under 
the  surveys  of  the  Hill-Burton  Act.  With- 
in each  region  a Hospital  and  Medical 
Care  Authority  shall  operate  as  a unit  of 
the  state  agency.  The  Authority  will  be 
composed  of  persons  residing  within  the 
region  including  representatives  from  as 
broad  a segment  of  the  population  as  pos- 
sible. The  Authority  shall  encourage  co- 
ordination of  all  health  facilities  and  serv- 
ices in  the  region  and  recommend  means 
for  their  effective  use  in  serving  the  areas. 

Financing 

Federal  appropriations  are  authorized 
for  such  sums  as  may  be  necessary. 

Federal  funds  are  to  be  matched  on  a 
variable  percentage  by  funds  from  with- 
in the  states.  The  same  formula  is  used 
as  in  the  Hill-Burton  Hospital  Survey  and 
Construction  Act,  which  provides  that  a 
higher  percentage  of  Federal  funds  will 
be  available  to  states  with  lower  per  capi- 
ta income.  The  practical  limit  of  the  pro- 
gram may  be  the  amount  of  money  which 
must  come  from  within  the  States  to 
match  Federal  funds. 


The  State  plan  must  provide  that  the 
State  itself  will  put  up  at  least  50  per  cent 
of  the  matching  funds  so  that  half  or  less 
than  half  of  the  matching  percentages 
will  come  from  local  communities. 

The  Program 

Essential  features  of  the  State  plans,  in 
addition  to  the  foregoing,  are: 

1.  Federal  funds  must  be  used  in  addi- 
tion to  present  activities  and  not  as  a sub- 
stitute source  of  financing  for  things  now 
being  done. 

2.  Determination  of  eligibility  for  as- 
sistance shall  be  made  in  advance  of  the 
need  for  hospital  and  medical  care,  inso- 
far as  possible;  the  individual  shall  not  be 
identified  as  a person  accepting  assistance 
at  the  time  of  receiving  care;  the  indivi- 
dual shall  not  be  provided  a separate 
grade  or  classification  of  care  because  of 
accepting  assistance. 

3.  Pre-payment  service  cards  will  be  is- 
sued to  qualified  persons  which  will  en- 
title them  to  needed  hospital  and  medical 
care  if  they  are  certified  as  unable  to  pay 
subscription  charges.  These  cards  will  be 
issued  by  appropriate  agencies  designated 
by  the  State  and  will  be  cards  of  partic- 
ipating non-profit  pre-payment  plans 
who  meet  standards  prescribed  by  Fed- 
eral regulations. 

4.  Persons  able  to  pay  subscription 
charges  in  full  may  be  enrolled  in  the 
usual  manner  by  the  pre-payment  plans. 
But  persons  able  to  pay  part  or  none  of 
the  subscription  charge  shall  receive  care 
at  the  expense  of  the  State  agency  under 
this  program. 

5.  Four  surveys  must  be  made  by  the 
State  agency,  and  in  each  case,  plans  are 
to  be  developed  for  meeting  needs  of  the 
State  for: 

a.  Existing  diagnostic  facilities. 

b.  Existing  facilities,  services  and  fi- 
nancing for  the  care  of  mental,  tubercu- 
lar and  chronic  disease  and  other  patients 
hospitalized  for  long  periods  of  time. 

c.  Areas  in  the  state  unable  to  attract 
doctors. 

d.  Existing  enrollment  in  participat- 
ing voluntary  pre-payment  plans. 

6.  The  States  and  political  subdivisions 
must  provide  for  payroll  deductions  of 
subscription  charges  in  voluntary  pre- 
payment plans  for  all  employees  who  re- 
quest such  deduction. 

7.  The  Bill  also  provides  for  payroll  de- 
ductions for  Federal  employees  who  re- 
quest it  for  subscription  charges  of  pre- 
payment protection. 

PUBLIC  RELATIONS  IS  YOU 
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PROGRAM  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
FOR  THE  ADVANCEMENT  OF  MEDICINE 
AND  PUBLIC  HEALTH 
A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of  Health  of  Cabinet  status  with  a Secretary 
who  is  a Doctor  of  Medicine,  and  the  coordination  and  integration  of  all  Federal 
health  activities  under  this  Department,  except  for  the  military  activities  of  the  medi- 
cal services  of  the  armed  forces. 

Medical  Research 

2.  Promotion  of  medical  research  through  a National  Science  Foundation  with 
grants  to  private  institutions  which  have  facilities  and  personnel  sufficient  to  carry 
on  qualified  research. 

Voluntary  Insurance 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical 
care  plans  to  meet  the  costs  of  illness,  with  extension  as  rapidly  as  possible  into  rural 
areas.  Aid  through  the  states  to  the  indigent  and  medically  indigent  by  the  utilization 
of  voluntary  hospital  and  medical  care  plans  with  local  administration  and  local  de- 
termination of  needs. 

Medical  Care  Authority  with  Consumer  Representation 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  adminis- 
ter funds  with  proper  representation  of  medical  and  consumer  interest. 

New  Facilities 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers 
and  hospital  services,  locally  originated,  for  rural  and  other  areas  in  which  the  need 
can  be  shown  and  with  local  administration  and  control  as  provided  by  the  National 
Survey  and  Construction  Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in 
health  centers  and  local  public  health  units  of  such  services  as  communicable  disease 
control,  vital  statistics,  environmental  sanitation,  control  of  venereal  diseases,  ma- 
ternal and  child  hygiene  and  public  health  laboratory  services.  Remuneration  of 
health  officials  commensurate  with  their  responsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene 
clinics  in  suitable  areas. 

Health  Education 

8.  Health  education  programs  administered  through  suitable  state  and  local  health 
and  medical  agencies  to  inform  the  people  of  the  available  facilities  and  of  their 
own  responsibilities  in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with 
chronic  disease  and  various  other  groups  not  covered  by  existing  proposals. 

Veterans’  Medical  Care 

10.  Integration  of  veterans’  medical  care  and  hospital  facilities  with  other  medical 
care  and  hospital  programs  and  with  the  maintenance  of  high  standards  of  medical 
care,  including  care  of  the  veteran  in  his  own  community  by  a physician  of  his  own 
choice. 

Industrial  Medicine 

11.  Greater  emphasis  on  the  program  of  industrial  medicine,  with  increased  safe- 
guards against  industrial  hazards  and  prevention  of  accidents  occurring  on  the  high- 
way, home  and  on  the  farm. 

Medical  Education  and  Personnel 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and  regu- 
lation of  the  medical,  dental  and  nursing  schools  and  other  institutions  necessary  for 
the  training  of  specialized  personnel  required  in  the  provision  and  distribution  of  medi- 
cal care. 


168 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1949 


PARTICIPATING  PHYSICIANS 
AGREEMENTS 

Since  Kentucky  Physicians  Service, 
Inc.,  is  so  nearly  ready  to  put  the  pre- 
paid surgical,  obstetrical  and  medical 
care  program  into  operation,  it  is  neces- 
sary that  steps  be  taken  as  soon  as  pos- 
sible to  obtain  the  signatures  of  physi- 
cians on  the  Participating  Physicians 
Agreements  as  required  by  law.  Before 
the  Plan  can  operate  in  any  county,  the 
law  requires  that  at  least  51%  of  all  doc- 
tors of  medicine  sign  the  Agreement. 
This  means  51%  of  all,  not  merely  51%  of 
the  members  of  the  county  medical  so- 
ciety. Negro  physicians  are  included  in 
the  total. 

The  best  answer  that  the  profession  has 
to  offer  to  compulsory  health  insurance  is 
voluntary  health  insurance.  It  is  impera- 
tive that  our  voluntary  plan  be  made 
available  to  the  people  as  quickly  as  pos- 
sible in  as  many  counties  as  possible.  Par- 
ticipating Physicians  Agreements  will  be 
provided  each  county  medical  society  up- 
on request. 

Several  counties  have  already  secured 
the  signatures.  In  some  instances  100%  of 
all  physicians  have  become  participating 
physicians.  Daviess  County  has  the  honor 
of  being  the  first  to  file  the  Agreements 
in  the  Secretary’s  office. 

One  contribution  that  each  physician 
can  easily  make  to  the  fight  against  so- 
cialized medicine  is  to  sign  the  Agree- 
ment at  the  first  opportunity.  When  you 
have  done  this,  you  are  making  available 
to  the  people  in  your  county  health  in- 
surance in  an  American  way  rather  than 
the  socialistic  compulsory  scheme  as  pro- 
posed in  legislation  now  before  Congress. 

Presidents  or  Secretaries  of  county  so- 
cieties are  urged  to  write  to  the  Secre- 
tary’s office  for  the  Agreements  and  to 
place  the  matter  of  obtaining  the  signa- 
tures of  physicians  in  your  county  on  the 
Agenda  for  your  next  meeting. 


ANNUAL  MEETING 
The  annual  meeing  of  the  Kentucky 
State  Medical  Association  will  be  held  in 
Owensboro,  Thursday,  Friday  and  Satur- 
day, October  6,  7 and  8.  Hotel  reservations 
should  be  made  immediately  by  writing  to 
Dr.  Howell  J.  Davis,  Chairman,  Hotel 
Committee,  Owensboro.  The  Committee 
on  Arrangements  will  assure  every  mem- 
ber and  his  family  ample  accommodations 
for  this  meeting,  which  promises  to  be  a 
highlight  in  the  history  of  the  Associa- 
tion. 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Kentuc- 
ky State  Medical  Association  is  now  com- 
posed of  650  members.  The  Kentucky 
State  Medical  Association  has  about  1700 
members.  There  need  not  be  this  great 
difference  in  membership.  The  Auxiliary 
exists  principally  for  Public  Relations,  for 
that  reason  alone,  physicians’  wives  should 
be  well  informed  and  should  be  working 
quietly  wherever  they  go.  They  are  repre- 
sented in  many  organizations  which  con- 
tact the  laity,  parent-teacher  associations, 
women’s  clubs,  church  groups,  garden 
clubs,  Girl  Scouts,  The  League  of  Women 
Voters  and  many  others.  The  Auxiliary 
needs  the  support  of  every  physician’s 
wife  in  Kentucky  so  that  they  may  be 
kept  informed  of  the  issues  confronting 
medicine  today,  critical  issues  which  will 
affect  one  and  all  of  us  and  the  American 
people. 

Wives,  mothers,  daughters,  widows  and 
sisters  of  members  of  the  Kentucky  State 
Medical  Association  may  be  members  of 
the  County  Auxiliaries  or  they  may  be 
members-at-large.  The  individual  is  her 
own  judge  as  to  the  amount  of  time  and 
effort  she  gives  to  the  organization.  Dues 
are  a small  item.  It  is  by  the  combined 
effort  of  well  informed,  deeply  interested 
women  that  much  can  be  done  to  promote 
good  feeling  toward  the  medical  profes- 
sion in  this  crisis. 


PEDIATRIC  POSTGRADUATE 
INSTRUCTION 

A postgraduate  Course  of  Instruction 
in  Diseases  of  Children  will  be  held  at  the 
Children’s  Hospital  in  Louisville,  begin- 
ning Thursday,  May  5,  1949  and  continu- 
ing each  Thursday  for  eight  weeks,  from 
9 A.  M.  to  12  Noon.  The  program  is  as  fol- 
lows: 

May  5 

9-10  Modern  Concepts  in  Infant  Feeding 
John  Larson,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 
James  W.  Bruce,  M.  D. 

11- 12  Diseases  of  the  Chest  in  Children 

J.  R.  Bryant,  M..  D. 

May  12 

9-10  Electro-encephalography  in  the 
Diagnosis  of  Convulsive  States 
in  Infants  and  Children 
E.  Roseman,  M.  D. 

10-11  Staff  Conference 

Leonard  Davidson,  M.  D. 
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Discussion  by 

Owen  Ogden,  M.  D. 

11-12  Acute  Poliomyelitis 

Elliott  Podoll,  M.  D. 

May  19 

9-10  Influenza  Meningitis 

Martin  Kaplan,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson.  M.  D. 
Discussion  by 
Martin  Harris 

11- 12  X-Ray  Conference 

H.  L.  Townsend,  M.  D. 

May  25 

9-10  Pediatric  Urology 

Robert  Lich,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 

W.  W.  Nicholson,  M.  D. 

11- 12  Pediatric  Urology 

J.  E.  Maurer,  M.  D. 

June  2 

9-10  Immunization 

Harry  Andrews,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 
J.  J.  Glaboff,  M.  D. 

11- 12  Dental  Caries 

Pat  Lyddan,  D.  D.  S. 

June  9 

9-10  Virus  Diseases 

James  Shaffer,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 
James  W.  Bruce,  M.  D. 

11- 12  Pediatric  Psychiatry 

E.  E.  Landis,  M.  D. 

June  16 

9-10  Rheumatic  Fever 

Margaret  Limper,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 
Lee  Palmer,  M.  D. 

11- 12  Childhood  Tuberculosis 

Gathryn  Rotondo,  M.  D. 

June  23 

9-10  Diarrhea 

Selby  Love,  M.  D. 

10- 11  Staff  Conference 

Leonard  Davidson,  M.  D. 
Discussion  by 
E.  Paul  Scott,  M.  D. 

11- 2  Pyloric  Stenosis,  Intussusception  and 

Appendicitis 
N.  I.  Handelman,  M.  D. 


ORIGINAL  ARTICLES 

THE  THYROID 

A RESUME  OF  MEDICAL  VERSUS 
SURGICAL  THERAPY  OF  ITS 
DISEASES 

J.  Duffy  Hancock,  M.  D.,  B.  S.,  F.  A.  C.  S. 
Louisville 
Introduction 

Even  in  the  past  when  medical  treat- 
ment had  nothing  to  offer  the  toxic  thy- 
roid except  rest,  sedation,  inadequate  X- 
ray  Therapy  and  hope  for  temporary  re- 
missions there  was  controversy  as  to 
whether  or  not  surgery  should  be  em- 
ployed. Declining  surgical  mortality,  due 
to  improved  operative  technique,  more 
effective  pre  and  postoperative  care,  and 
the  use  ol  Lugol’s  solution  to  control  tox- 
icity temporarily  swung  the  pendulum 
gradually  toward  surgical  treatment  in 
the  preference  of  all  except  a few  “die- 
hards.”  At  all  times,  however,  those  advo- 
cating surgery  realized  that  there  were 
some  cases  which  were  inoperable,  others 
whose  operability  varied  at  different 
stages  of  the  disease,  and  still  others  re- 
quiring variations  from  the  usual  surgical 
approach. 

With  the  introduction  now  of  anti-thy- 
roid drugs  such  as  Thiouracil  and  Propyl- 
Thiouracil  and  of  more  adequate  irradia- 
tion in  the  form  of  radioactive  iodine  the 
controversy  of  medical  versus  surgical 
therapy  has  been  revived.  The  purpose 
of  this  discussion  is  to  present  the  pres- 
ent-day picture  as  impartially  as  it  is 
possible  for  one  to  do  who  is  primarily  in- 
terested in  surgery.  No  attempt  will  be 
made  to  describe  operative  technique  in 
detail.  Our  effort  will  be  only  an  attempt 
to  discuss  the  principles  underlying  the 
choice  of  medical  or  surgical  treatment 
or  a combination  of  both. 

Etiology 

A more  comprehensive  knowledge  of 
the  etiology  of  the  disease  might  be  of 
considerable  help  in  the  proper  selection 
of  treatment.  However,  there  is  little 
that  is  actually  known.  Iodine  plays  a part 
but  the  disease  is  but  simply  one  of  io- 
dine deficiency.  This  is  demonstrated  by 
the  fact  that  in  the  Swiss  goitre  belt 
where  there  is  a low  iodine  content  in  the 
water  most  of  the  goitres  are  non-toxic, 
contrasting  to  the  same  iodine  deficiency 
in  the  goitre  belt  of  the  United  States 
where  most  of  the  goitres  are  toxic.  At 

Read  before  the  Fourth  Councilor  District  Meeting,  July, 
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any  rate  the  incidence  of  the  disease 
seems  to  be  decreasing  with  the  increased 
use  of  iodine  salt.  While  other  factors 
play  a part  iodine  must  have  some  effect 
on  the  excessive  production  or  release  of 
thyroid  hormone  which  causes  most  of 
the  toxic  symptoms.  No  definite  conclu- 
sions have  been  reached  as  to  whether 
or  not  specific  toxic  products  are  secreted 
by  the  thyroid. 

Symptoms  and  Signs 

The  symptoms  and  signs  of  thyroid  dis- 
ease vary  of  course  with  the  type  of  dis- 
order occurring  in  the  gland.  There  have 
been  numerous  and  complicated  classifi- 
cations of  thyroid  disease  but  the  present 
tendency  is  to  simplify  such  divisions, 
realizing  that  hyperthyroidism  is  the  toxic 
factor  in  both  nodular  and  diffuse  glands. 
For  our  purposes  we  shall  employ  such  a 
classification  dividing  diseased  thyroids 
into  the  diffuse  or  cystic  non-toxic,  the 
nodular  or  adenomatous  non-toxic,  the  dif- 
fuse or  hyperplastic  toxic,  and  the  nodu- 
lar or  adenomatous  toxic.  Carcinoma  is 
rare  in  all  except  the  non-toxic  nodular. 
However,  about  one-fourth  of  the  cases  of 
carcinoma  of  the  thyroid  in  time  show 
some  hyperthyroidism. 

The  most  striking  evidences  of  hyper- 
thyroidism are  shown  by  the  diffuse  toxic 
gland.  The  patient  is  nervous,  irritable, 
restless,  and  apprehensive  but  alert.  Per- 
sonality changes  may  appear.  In  spite  of  a 
good  appetite  there  is  weight  loss,  weak- 
ness and  fatigue.  Flushing  of  the  face  and 
neck  occur  frequently.  There  is  a fine  tre- 
mor, sweating  and  intolerance  to  heat. 
Protrusion  of  the  eye  with  lid  lag  is  com- 
mon. Various  degrees  of  palpable  enlarge- 
ment of  the  thyroid  occur.  Dyspnea  and 
palpatation  with  tachycardia  are  the  rules. 
The  basal  metabolic  rate  will  be  up  and  a 
decreased  blood  cholesterol  is  usually 
found.  If  the  symptoms  increase  sufficient- 
ly they  may  progress  to  a crisis  with  ano- 
rexia, nausea,  vomiting,  diarrhea  and  ir- 
rationality or  unconsciousness. 

In  the  toxic  nodular  gland  the  symp- 
toms are  usually  more  insidious  in  their 
appearance  and  less  marked  in  their  se- 
verity. However,  the  enlargement  of  the 
gland  may  be  more  prominent  and  ac- 
companied by  pressure  symptoms.  The 
heart  usually  will  show  more  evidence  of 
damage  and  arrhythmia,  fibrillation,  en- 
largement and  possibly  decompensation. 

Mild  hyperthyroidism  may  require  dif- 
ferentiation from  pulmonary  tuberculosis, 
diabetes  mellitus,  leukemia,  hypertension, 
endocarditis,  and  neurocirculatory  asthe- 


nia. The  latter  condition  may  be  quite  con- 
fusing but  the  absence  of  restless  activity, 
a low  metabolic  rate,  and  failure  to  re- 
spond to  the  therapeutic  test  of  Lugol’s 
solution  for  several  weeks  should  make 
the  differentiation.  The  other  diseases 
should  be  eliminated  from  consideration 
by  the  obvious  and  usually  employed  x- 
ray,  urine  examination,  differential  blood 
count,  blood  pressure  reading  and  physi- 
cal examination.  One  must  always  remem- 
ber, though,  that  hyperthyroidism  may 
co-exist  with  any  other  disease.  As  the 
hyperthyroidism  increases  the  confusion 
in  diagnosis  generally  decreases  propoi’- 
tionately. 

The  non-toxic  diffuse  or  cystic  gland 
may  show  only  pressure  symptoms  and 
palpable  enlargement.  Even  the  pressure 
symptoms  may  be  absent. 

In  the  non-toxic  nodular  or  adenoma- 
tous type  the  picture  will  be  essentially 
the  same.  Even  if  malignancy  is  present 
it  will  generally  be  found  only  upon  mi- 
croscopic examination.  Hyperthyroidism 
is  prone  to  develop  in  many  of  the  nodular 
glands  and  may  be  detected  early  by 
check-up  examinations. 

Medical  Measures 

Specific  measures  available  today  in- 
clude the  use  of  Lugol’s  solution,  exter- 
nal irradiation,  propyl-thiouracil  and  ra- 
dioactive iodine.  Non-specific  remedies 
such  as  rest,  high-caloric  diet,  sedation, 
etc.,  will  not  be  discussed. 

The  striking  improvement  seen  in  many 
cases  of  hyperthyroidism  after  the  ad- 
ministration of  Lugol’s  solution  is  famil- 
iar to  all  of  you,  and  just  as  familiar  is 
the  usual  temporary  and  non-sustained 
nature  of  that  improvement,  an  improve- 
ment less  likely  to  follow  successive 
courses  of  treatment.  This  form  of  iodine 
has  a distinct  field  in  reducing  toxicity 
when  employed  alone  or  in  reducing  tox- 
icity and  lessening  vascularity  when  em- 
ployed with  propyl-thiouracil  as  a pre- 
operative measure.  A course  of  treatment 
lasting  from  ten  to  twenty  days  will  usu- 
ally produce  the  maximum  decrease  in 
hyperthyroidism.  Continued  use  of  this 
form  of  iodine  will  usually  not  sustain 
the  improvement  and  will  prove  less  ef- 
fective if  interrupted  and  resumed  at  a 
later  time.  When  employed  the  usual  dose 
is  fifteen  or  up  to  twenty  drops  three 
times  a day. 

External  irradiation  of  the  gland  for 
hyperthyroidism  was  never  very  satis- 
factory. Its  action  was  slow  and  results  on 
the  thyroid  were  as  uncertain  as  they  were 


May,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


171 


ineffective.  Frequently  discoloration  of  the 
overlying  skin  was  mildly  disfiguring  and 
added  to  the  patient’s  discomfort.  For  these 
reasons  this  type  of  treatment  has  been 
practically  abandoned. 

In  its  place  we  now  have  one  of  the  iso- 
tope products,  radioactive  iodine.  Theoret- 
ically it  might  seem  to  be  an  ideal  prepa- 
ration. Because  of  the  known  selective  af- 
finity the  thyroid  gland  has  for  iodine  one 
of  the  iodine  salts  was  activated  with 
charges  of  radiation.  It  was  hoped  that  this 
charged  iodine  could  be  administered  to  the 
patient  and  as  the  iodine  was  fixed  in  the 
thyroid  gland  it  would  irradiate  the  sur- 
rounding thyroid  tissue  and  bring  about  a 
permanent  decrease  in  the  production  cf 
thyroid  hormone.  This  has  been  proven  to 
be  possible.  It  is  more  effective  if  all  oral 
administration  of  iodine  has  been  eliminat- 
ed for  the  preceding  month  thereby  allow- 
ing for  more  fixation  of  the  radioactive 
iodine.  Treatment,  too,  has  been  more  ef- 
fective in  the  small  rather  than  the  large 
gland. 

There  is  still  much  debate  regarding  dos- 
age and  refinements  for  the  fixation  of  the 
drug  in  the  thyroid  will  have  to  be  develop- 
ed. While  the  treatment  has  not  been  ef- 
fective in  many  cases  no  deaths  from  the 
use  of  the  drug  itself  have  been  reported. 
Thyroiditis  does  frequently  occur  and,  as 
would  be  expected  radiation  sickness  is  al- 
ways a possibility.  Whether  or  not  kidney 
damage  may  result  from  the  elimination 
of  the  drug  is  still  a debatable  topic. 

At  any  rate  this  form  of  treatment  must 
be  recognized  as  still  being  in  the  experi- 
mental stage  in  regard  to  administration, 
results,  permanency  of  changes,  and  safety 
to  the  patient. 

The  outstanding  medical  measures  now 
available  are  the  drugs  of  the  antithyroid 
group,  of  which  propyl-thiouracil  is  most 
prominent  because  of  its  relative  safety 
with  no  decrease  in  effectiveness.  Our  dis- 
cussion of  these  drugs  will  be  limited  to 
this  representative  one.  It  will  undoubted- 
ly reduce  hyperthyroidism  in  most  cases. 
This  is  accomplished  by  chemically  pre- 
venting the  formation  of  thyroid  hormone. 
In  that  way  it  acts  as  a physiological  sub- 
total thyroidectomy  corresponding  to  the 
anatomical  subtotal  thyroidectomy  of 
surgery.  Neither  eliminates  the  cause  of 
h y p e r t h y r oi  d i s m which  is  un- 
known and  not  arising  in  the  gland  itself 
but  either  may  break  the  vicious  cycle  that 
causes  the  progression  of  the  disease.  Even 
though  the  synthesis  of  active  thyroid  hor- 
more  is  prevented  or  decreased  by  propyl- 
thiouracil it  is  interesting  to  observe  that 


the  histological  change  produced  in  the 
gland  is  a severe  hyperplasia  and  increas- 
ed vascularity.  This  hyperplastic  change 
has  suggested  to  some  the  possibility  of  the 
drug  initiating  a malignant  change  but 
such  has  not  been  demonstrated.  Because 
of  the  resulting  hyperplasia  the  gland  does 
not  decrease  in  size  which  is  one  of  the  rea- 
sons for  questioning  the  likelihood  of  per- 
manency of  cure.  The  effect  of  propyl- 
thiouracil is  not  impaired  by  previous  io- 
dine therapy  although  its  action  might  be 
d-layed  some  in  such  cases.  The  increased 
vascularity  will  not  be  a surgical  hazard  if 
the  patient  comes  to  operation  because  it 
can  be  controlled  by  Lugol’s  solution.  The 
usual  dosage  of  propyl-thiouracil  is  200  to 
225  mg.  a day  in  divided  doses  but  may 
range  up  to  300  mgm.  a day.  Some  response 
should  be  apparent  at  the  end  of  a week.  As 
a rough  rule  one  can  expect  a drop  of  one 
point  a day  in  the  metabolic  rate.  The  us- 
ual course  of  treatment  in  non-operated 
cases  is  from  six  to  nine  months  with 
maintenance  doses  afterwards.  Recur- 
rence is  more  common  than  after  ade- 
auate  surgery.  The  time  has  been  too  short 
for  an  accurate  evaluation  but  perhaps 
fifty  per  cent  will  show  a permanent  re- 
mission. However,  that  usually  occurs  in 
those  cases  that  would  be  especially  safe 
for  surgery.  There  are  several  definite  ad- 
vantages in  the  use  of  propyl-thiouracil 
as  contrasted  to  surgery.  It  never  causes 
recurrent  laryngeal  nerve  injury,  does  not 
damage  the  parathyroids  with  resulting 
tetany  and.  of  course,  has  no  surgical 
mortality.  While  it  is  an  ambulatory  type 
treatment  it  requires  careful  cooperation 
on  the  part  of  the  patient.  Among  its  dis- 
advantages are  its  possible  bad  effects  on 
the  fetus  which  makes  its  use  in  pregnancy 
unwise.  Its  administration  may  result  in 
leucopenia  and  should  be  stopped  when 
the  white  cell  count  drops  below  4,000. 
Pruritus,  dermatitis,  and  jaundice  may 
develop  but  are  not  serious  complications. 
Agranulocytosis,  like  leucopenia,  may  be 
quite  serious.  This  is  particularly  true  if 
accompanied  by  mouth  infection.  Should 
such  agranulocytic  reactions  occur  they 
can  best  be  treated  by  blood  transfusions 
and  penicillin.  Since  agranulocytosis  may 
occur  as  late  as  a week  after  the  drug  is 
discontinued  it  should  not  be  given  dur- 
ing the  week  preceding  surgery.  Such  dis- 
continuance gives  another  advantage  in 
that  Lugol’s  solution  can  better  control 
the  increased  vascularity  during  that  pre- 
operative period. 

Surgical  Treatment 
Subtotal  thyroidectomy  represents  one 
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of  the  most  brilliant  accomplishments  of 
modern  surgery.  While  it  may  be  unphy- 
siological  in  principle  since  the  cause  is 
not  in  the  gland  it  is  empirically  sound 
because  of  the  good  results  that  follow. 
With  proper  preparation  the  mortality  is 
less  than  one  per  cent  in  the  larger  clinics 
and  not  much  higher  in  other  hands. 
Such  preparation  includes  propyl-thioura- 
cil  as  indicated  by  the  metabolic  rate, 
Lugol’s  solution  for  from  ten  to  twenty- 
one  days,  high  caloric  diet,  restful  environ- 
ment, control  of  diabetes  and  other  sys- 
temic disorders,  elimination  of  infection, 
and  cardiac  treatment  where  needed.  Be- 
fore operation  is  attempted  the  patient 
should  be  gaining  in  weight  and  strength, 
the  resting  pulse  should  be  below  110, 
and  the  metabolic  rate  below  plus  50. 
Those  are  minimal  requirements  and 
should  generally  be  obtainable.  In  most 
cases  however,  hyperthyroidism  can  be 
practically  eliminated.  Where  this  is  pos- 
sible it  should  be  done  to  eliminate  the 
possibility  of  crisis  and  limit  mortality 
factors  to  surgical  accidents  and  medical 
catastrophes.  The  effectiveness  of  these 
medical  adjuncts  is  well  demonstrated  by 
the  practical  abandonment  of  boiling 
water  injections  into  the  gland  and  pre- 
liminary ligation  of  the  thyroid  arteries, 
measures  which  necessity  demanded  at 
times  before  the  value  of  Lugol’s  solution 
was  recognized. 

Non-toxic  nodular  goitres  especially  the 
single  nodule  type  have  shown  in  some 
series  an  incidence  of  malignancy  reach- 
ing as  high  as  four  per  cent.  To  combat 
this  as  well  as  to  relieve  pressure  symp- 
toms surgery  is  the  only  suitable  type  of 
treatment  in  such  glands  and  should  be 
instituted  even  in  the  (absence  of  pressure 
symptoms. 

In  toxic  or  non-toxic  thyroids  the  ra- 
pidity of  recovery  after  successful  opera- 
tion is  one  of  the  amazing  achievements 
of  surgery. 

Summary 

An  analysis  of  the  considerations  just 
presented  seems  to  lead  to  certain  con- 
clusions. 

Surgery  is  the  method  of  choice  for  the 
treatment  of  toxic  thyroids  diffuse  or  no- 
dular in  that  it  offers  the  best  chance  for 
a permanent  cure  rather  than  just  control. 
It  is  also  the  preferable  treatment  for  non- 
toxic nodular  thyroids  which  have  a defi- 
nite incidence  of  malignancy  if  not  re- 
moved. Where  toxicity  is  present  one 
would  be  very  rash  not  to  use  both  propyl- 
thiouracil and  Lugol’s  solution  in  the  pre- 


operative care.  Even  then  there  will  be 
an  inevitable  irreducible  mortality  (and 
morbidity)  due  to  mechanical  mis- 
haps and  concomitant  lesions.  However, 
the  average  patient  can  expect  quicker, 
safer,  more  permanent,  more  economical, 
more  complete  and  more  satisfactory  re- 
lief with  less  disability  if  he  submits  to 
surgery. 

The  non-surgical  treatment  though  does 
have  certain  indications — and  sounder 
ones  than  formerly  since  more  effective 
anti-thyroid  measures  are  available.  It 
may  be  more  desirable  in  the  aged,  the 
thyro-cardiac,  and  the  recurrent  surgical 
case.  It  is  also  indicated  in  the  adolescent 
who  can  be  carried  along  until  the  estab- 
lishment or  proper  endocrine  balance  may 
be  followed  by  normal  thyroid  function. 
It  is  the  only  treatment  available  for  those 
who  refuse  surgery — and  this  group  may 
increase  in  size.  It  is  undoubtedly  effec- 
tive, at  least  temporarily,  in  most  cases  of 
hyperthyroidism  but  I believe  will  do  more 
good  to  more  patients  if  used  to  supplement 
rather  than  to  supplant  surgery.  Its  use 
requires  longer  and  more  detailed  follow- 
up study.  It  is  not  only  ineffective  in  ma- 
lignancy of  the  thyroid  but  may  even  be 
dangerous  in  masking  its  presence.  Since  it 
accomplishes  no  decrease  in  the  size  of  the 
gland  it  offers  nothing  to  those  cases,  toxic 
or  non-toxic,  with  pressure  symptoms. 
While  it  may  not  cure  hyperthyroidism 
the  use  of  propyl-thiouracil  should  not  of 
itself  cause  any  fatalities. 

For  the  control  of  crisis  we  are  abso- 
lutely dependent  upon  medical  treatment 
whether  the  crisis  occurs  before  or  after 
surgery,  or  even  when  no  surgery  is  con- 
templated. Operation  is  not  only  ineffec- 
tive but  definitely  contra-indicated.  While 
propyl-thiouracil  is  too  slow  in  its  action 
to  be  of  any  benefit  other  medical  meas- 
ures may  be  quite  effective.  Those  include 
Oxygen  Therapy,  Nasal  feedings,  Glucose 
and  amino  acids  intravenously,  vigorous 
sedation  with  barbiturates  and  the  intra- 
venous administration  of  sodium  iodine 
in  one  gram  doses  twice  a day  for  two  or 
three  days.  If  morphine  derivatives  are 
used  their  anoxemia  effect  must  be  con- 
sidered. This  crisis  phase  of  thyrotoxico- 
sis is  a desperate  one  and  carries  with  it 
a definite  mortality. 

It  will  be  well,  therefore,  in  thyroid 
disease  to  consider  every  case  on  its  own 
merits.  Let  us  remember  that  each  is  not 
just  a record  but  a human  being  afflicted 
with  a progressive  disease  of  unknown 
etiology  and  subject  to  personal,  physical 
and  environmental  effects  of  varying  im- 
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portance.  No  where  in  medicine  is  there 
more  need  of  close  cooperation  between 
internist  and  surgeon.  The  most  suitable 
treatment  should  be  employed.  If  the  non- 
surgical  is  selected  frequent  appraisals 
should  be  made  to  detect  any  change  in 
status  indicating  surgical  intervention. 
Generally  a combination  of  pre-operative 
medical  preparation  followed  by  adequate 
surgery  will  be  the  answer  to  the  proper 
treatment  of  thyroid  disease. 
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THE  PRACTICE  OF  PEDIATRICS  IN 
A SMALL  TOWN 

Robert  L.  Rice,  M.  D. 
Richmond 


The  practice  of  pediatrics  in  a smaller 
community  is  in  my  opinion  quite  differ- 
ent in  its  applications  from  that  in  the 
larger  cities.  Fundamentally  they  are 
both  the  same  in  that  you  are  dealing 
with  a certain  age  group  and  diseases  pe- 
culiar to  this  group,  yet  there  are  many 
variations  and  the  outstanding  ones  ap- 
pearing in  the  small  town  practice  are  dis- 
cussed briefly  here. 

First,  the  public  in  the  cities  is  much 
more  medically  educated  than  in  the  rural 
sections  and  seek  advice  from  the  pedia- 
trician concerning  feeding,  training  and 
preventive  care.  This  is  not  a peculiarity 
of  any  income  or  social  group  (because  'i 
have  seen  on  numerous  occasions  mothers 
who  were  content  to  let  granny  or  Aunt 
Jane  give  them  advice,  come  back  from 
the  city  after  only  a few  months  with 
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enough  newly-gained  knowledge  to  seek 
medical  advice  for  feeding,  etc.  This 
stage,  however,  is  far  off  for  the  average 
rural  patient.  In  the  smaller  communities 
the  majority  of  pediatric  work  is  with  the 
sick  infant  or  child,  and  I believe  I can 
best  compare  this  to  the  larger  city  by 
comparing  the  average  run  of  office  pa- 
tients I have  with  those  of  a pediatrician 
in  a city  of  above  50,000.  For  this  I have 


chosen  a report  given 

by  Dr. 

Warren 

Quillian  of  Coral  Gables, 

Florida. 

City 

Small  Town 

Sick 

47.5% 

61.0% 

Immunizations 

10.4 

22.3 

Well  Child 

32.5 

14.7 

Consultation 

1.5 

1.0 

Newborn 

8.1 

By  Delivery  (Not  figured  i 

n above) 

4.7 

This  shows  that  the  largest  part  of  a small 
town  practice,  and  I prefer  to  call  it  a 
small  town,  deals  with  the  sick  infant  or 
child.  In  my  series  are  quite  a few  pre- 
school examinations  and  immunizations 
due  to  the  time  of  year  and  the  recent 
legislation  requiring  an  examination  prior 
to  entering  school,  so  you  see  the  incidence 
of  well  child  visits  would  ordinarily  be 
lower  than  I have  given  it.  Where  you  in 
the  cities  deal  in  general  with  well  chil- 
dren and  the  rare  and  unusual,  we  in  the 
smaller  towns  deal  with  the  common  ill- 
nesses that  plague  childhood. 

Another  thing  that  comes  to  mind  is 
the  telephone  call  that  comes  during  of- 
fice hours  or  in  the  middle  of  the  night. 
To  you,  Mrs.  Jones  says  the  baby  has 
been  running  a little  fever  all  day  but 
otherwise  has  felt  all  right  and  has  eaten 
fairly  well.  You  can  tell  Mrs.  Jones  to 
give  some  aspirin  and  report  any  symp- 
toms that  might  develop;  if  no  better  by 
morning,  she  is  to  collect  a urine  speci- 
men and  bring  the  child  to  the  office  for 
a going  over.  In  the  small  town  the  story 
runs  something  like  this;  a frantic  mother 
calls  to  say  the  baby  is  severely  ill  and 
she  wants  a doctor  immediately.  You  ask 
what  the  trouble  is — why  one  asks  this 
question  I’ll  never  know — and  the  mother 
says  she  thinks  the  baby  has  the  fever  and 
might  go  into  a spasm.  You  once  again 
ask  her  what  makes  her  think  so,  and  she 
replies  that  mother  said  so,  or  maybe 
Aunt  Jane,  who  20  years  ago  had  brain 
fever,  acted  just  like  this.  As  a matter  of 
curiosity  I have  asked  these  young  moth- 
ers what  a spasm  was  and  they  have  no 
idea  only  their  mothers  said  they  were 
awful.  No  amount  of  talking  can  relieve 
her  of  her  fears,  so  a call  has  to  be  made 
to  a child  who  in  all  probability  is  not 
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very  sick  and  the  call  is  entirely  useless, 
all  because  some  well-meaning  relative 
has  scared  the  living  day  lights  out  of  a 
new  mother.  After  making  such  a call  you 
are  provoked  enough  to  want  to  soak  them 
heavily  but  they  don’t  have  it,  and  after 
all,  the  mother  was  sincere  in  her  fear. 
It  is  just  another  case  of  granny’s  over- 
playing her  part  of  wise  advisor.  This 
theme  is  ever  present,  “Granny  did  this” 
or  “Granny  said  that”  or  “Granny  raised 
hers  like  this.”  Her  list  of  remedies,  herbs 
and  the  like,  would  make  an  apothecary’s 
shop  look  like  a detail  man’s  grip.  There 
is  only  one  time  when  granny  will  agree 
with  you  and  that  is  when  you  agree  with 
her,  otherwise  you  are  taking  money  un- 
der false  pretenses. 

The  report  from  the  Academy  on  its  re- 
cent survey  indicates  that  75#  of  the 
pediatricians  are  in  cities  of  50,000  or  over, 
and  that  26f/<  of  those  calling  themselves 
pediatricians  have  had  less  than  six 
months  training.  From  this,  and  the  fact 
that  64%  of  the  children  in  the  nation  as 
a whole  are  taken  care  of  by  general 
practitioners,  you  begin  to  realize  the 
need  for  pediatric  care  in  the  smaller 
communities.  If  you  stop  to  realize  also 
that  the  average  rural  child  is  never  seen 
by  a pediatrician  unless  he  develops  some- 
thing unusual  enough  for  the  family  phy- 
sician to  send  him  to  the  city,  then  this 
coupled  with  what  I have  said  before  pre- 
sents the  crying  need  for  more  pediatri- 
cians in  towns  of  six  to  ten  thousand.  I 
did  general  practice  for  three  years,  and 
during  that  time  I felt  lost  because  of  my 
limited  knowledge  of  pediatrics.  It  was 
for  this  reason  that  I decided  to  take  up 
pediatrics.  By  flattery  I concede  I have 
average  intelligence  so  I have  a good  idea 
what  the  average  practitioner  knows 
about  treating  children.  Not  all  of  this  is 
the  practitioner’s  fault  when  you  stop  to 
think  that  14%  of  the  medical  schools  have 
less  than  $25.00  per  student  for  the  pedia- 
tric department. 

To  have  normal  healthy  children  and 
consequently  stronger  healthier  adults  we 
all  agree  that  frequent  check-ups  during 
the  early  years  is  imperative.  In  my  prac- 
tice, outside  of  those  babies  I deliver,  and 
I will  come  back  to  obstetrics  later,  I’d 
say  the  average  age  for  immunizations  is 
between  five  and  six  years,  or  in  other 
words,  just  prior  to  entering  school.  The 
Health  Department  has  done  a great  job  in 
educating  these  people  along  this  line 
but  still  too  many  are  not  immunized  un- 
til just  before  entering  school,  thus  leav- 
ing a large  group  of  preschool  children 


who  are  susceptible  to  many  preventable 
childhood  diseases.  Take,  for  instance, 
whooping  cough.  For  every  child  that  is 
brought  into  the  office  voluntarily  for  im- 
munization there  are  three  who  come  in 
because  the  child  next  door  developed 
whooping  cough  and  little  Johnny  has 
played  with  him  every  day.  Little  Johnny 
has  not  had  his  shots — in  fact,  little 
Johnny  has  never  seen  a doctor  since  he 
was  born.  In  my  community  it  has  been 
the  practice  to  give  these  exposed  chil- 
dren regular  alum  precipitated  vaccine 
every  other  day  or  at  some  similar  inter- 
val. This  practice  has  never  proven  help- 
ful and  when  I tell  them  the  only  effec- 
tive shots  cost  around  $15  to  $25  for 
enough  to  help,  they  think  I have  just 
bought  a new  car  and  am  anxious  to  get 
it  paid  for. 

In  those  infants  I deliver  or  am  fortu- 
nate enough  to  see  early,  I have  an  immu- 
nization program  that  will  bring  the  child 
to  the  office  at  regular  intervals  during 
the  first  year  and  I believe  gives  as  good 
protection  as  any  I have  seen. 

First,  there  is  the  routine  six  weeks 
check-up  for  mother  and  baby.  I have  al- 
ready advised  about  Vitamins  A D and  C 
before  leaving  the  hospital,  so  six  weeks 
is  not  too  long  before  the  first  office  visit. 
Then  at  three  months  I give  the  smallpox 
vaccination  and  we  have  a talk  about  solid 
food  which  I start  at  this  time  unless  we 
have  already  had  a telephone  consulta- 
tion starting  it  sooner.  At  four  months  I 
begin  pertussis  by  itself,  at  five  months  a 
second  pertussis  and  at  six  months  I give 
a combination  of  diphtheria,  pertussis  and 
tetanus.  After  this  at  the  seventh  and 
ninth  months  I give  diphtheria  and  teta- 
nus. At  each  visit  I try  to  do  a complete 
physical  examination,  but  there  are  times 
when  I answer  a few  questions  and  give 
the  shot  only.  Here  I might  add  that  I 
give  all  immunizations  myself  provided  I 
am  in  the  office.  I know  there  is  a lot  of 
advice  floating  around  about  let  the  nurse 
do  it  and  stay  on  good  terms  with  the 
child,  but  in  my  experience  this  is  so 
much  bunk.  I have  one  little  patient  who 
can  visit  any  block  in  town  except  the  one 
in  which  my  office  is  located  and  she 
never  thinks  of  shots,  but  let  her  mother 
bring  her  close  to  my  office  and  she  im- 
mediately puts  up  a howl.  Yet  this  same 
child  speaks  to  me  on  the  street  and  doesn’t 
seem  afraid  of  getting  a shot  outside  the 
office.  It  seems  to  be  the  office  they’re  a- 
fraid  of,  rather  than  the  person  giving  the 
shot. 

This  program  gives  me  a close  watch  on 
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the  infant  during  the  first  year.  Now  and 
then  the  mothers  ask  me  about  the  triple 
shot  and  if  it  wouldn’t  be  better  for  the 
child.  I answer  this  honestly  2nd  explain 
that  I feel  the  need  for  early  immuniza- 
tion against  pertussis  of  paramount  im- 
portance. Since  it  takes  2 to  3 months  for 
immunity  to  devolp,  the  earlier  we  start 
the  shots  the  earlier  the  protection  be- 
gins. Also,  I take  time  to  explain  the  dan- 
ger of  whooping  cough  in  the  infant  under 
one  year.  I find  very  few  who  realize  this, 
and  quite  often  some  who  think  a child 
under  six  months  won’t  have  whooping 
cough.  The  child  who  doesn’t  come  in  un- 
til he  is  five  months  old  or  older  I begin 
with  the  triple  vaccine  and  give  three  in- 
jections at  monthly  intervals.  Not  infre- 
quently I see  a child  who  has  had  two 
shots  of  diphtheria  and  whooping  cough 
combination  and  the  mother  wants  a 
Shick  done  or  she  asks  if  any  other  shots 
are  needed.  If  I know  or  can  find  out  that 
it  is  true  that  only  two  shots  and  no  teta- 
nus have  been  given,  I advise  one  shot  of 
diphtheria  and  tetanus  and  later  one  of 
tetanus  alone.  I use  a booster  in  place  of 
the  Shick  test  as  there  is  just  as  much  ob- 
jection on  the  part  of  the  child  to  the 
Shick  test  as  to  the  booster.  When  I give 
the  last  injection  I tell  the  mother  to 
come  back  in  one  year  for  a booster  and 
when  they  come  in  for  this  I tell  them  to 
come  back  in  two  more  years  for  another. 
After  this  the  booster  required  on  en- 
trance to  school  will  take  care  of  child- 
hood and  give  the  clinicians  a few  cases 
of  whooping  cough  to  take  care  of  along 
with  their  cases  of  peptic  ulcers,  etc. 

To  get  back  to  the  obstetrics  I men- 
tioned, I do  this  for  three  reasons:  first, 
to  give  me  my  newborn  work  and  an  oc- 
casional premature  to  handle.  I used  to 
get  practically  all  the  prematures  born  in 
the  hospital  in  which  I work,  but  the  men 
have  all  either  read  my  orders  or  have  got- 
ten in  the  habit  of  telling  the  nurses  to 
use  my  routine.  Consequently  I never 
really  have  the  case,  yet  the  nurse  is  al- 
ways asking  me  what  to  do.  When  I first 
came  back  we  had  an  old  beehive  type  in- 
cubator heated  with  a light  bulb  and  no 
method  of  giving  oxygen;  now  we  have 
two  Armstrong  X-4’s  and  one  is  invariably 
in  use  and  both  too  often.  With  the  type 
nurses  we  have  in  the  small  general  hos- 
pital I think  this  incubator  is  far  superior 
to  the  more  complicated  ones  requiring 
specially  trained  personnel.  The  second 
reason  for  doing  obstetrics  is  to  augment 
my  income,  and  third  because  I like  to  do 
it  and  believe  it  makes  an  ideal  combina- 


tion with  pediatrics  for  the  small  town. 

I would  like  to  add  here  that  I firmly  be- 
lieve this  combination  is  the  answer  to 
the  Academy’s  search  for  a means  of  more 
and  better  care  for  infants  and  children. 
If  this  combination  was  recognized  and 
special  training  offered  in  both  simulta- 
neously you  would  have  more  pediatricians 
in  the  small  town  and  better  care  for  the 
infants.  Here  once  again  the  success  of 
such  a program  would  depend  entirely  on 
the  cooperation  of  the  general  practi- 
tioners in  the  community.  This  I know 
from  experience.  The  public  is  much  more 
apt  to  recognize  the  advantages  of  a per- 
son with  special  training  in  pediatrics 
than  the  practitioners  are.  I have  very 
few  referred  cases  from  the  doctors  in  my 
community,  lots  more  from  adjoining 
counties  and  far  more  from  my  patients. 
As  an  example,  I have  had  four  cases  of 
scurvy  this  summer;  two  came  in  because 
“the  baby  was  sore”  and  a neighbor  sent 
them  to  me.  The  other  two  cases  were 
seen  by  other  doctors  and  hastily  diagnos- 
ed as  polio.  One  was  sent  to  me  for  con- 
firmation, the  other  came  on  the  advice  of 
a friend. 

One  of  the  biggest  problems  I have  to 
face  is  the  promiscuous  use  of  penicillin, 
especially  in  the  oral  form.  As  has  been 
found  true  other  places,  doctors  are  too 
apt  to  give  penicillin,  then  make  a diagno- 
sis. Not  that  penicillin  hasn’t  been  a god- 
send to  the  small  town.  It  has  given  the 
man  who  makes  long  country  calls  some- 
thing powerful  yet  safe  to  give  in  the 
home.  Some  of  the  long  acting  prepara- 
tions at  the  time  of  the  visit  and  sulfa  to 
follow  gives  good  results  in  such  cases  as 
pneumonia,  streptococcus  infections,  etc. 
I personally  use  lots  more  sulfa  in  my  of- 
fice practice  than  I do  penicillin.  Maybe 
I’m  wrong  in  doing  this,  but  I have  found 
that  children  take  sulfa  remarkably  well 
and  I have  a powerful  agent  to  fall  back 
on  when  needed.  I have  a number  of  cases 
where  penicillin  has  been  tried  without 
results,  yet  have  cleared  rapidly  on  sulfa 
or  the  combination.  This  is  one  example 
of  the  shortcomings  of  the  small  hospital 
with  limited  laboratory  facilities.  If  we 
could  culture  and  identify  each  organism 
we  would  have  a more  scientific  basis  for 
our  choice  of  agents.  As  it  is,  we  have  to 
try  one  or  both  as  we  see  fit. 

Every  tenant  farmer  has  heard  of  peni- 
cillin and  lots  have  had  it  themselves  and 
all  ask  about  giving  it  when  a child  is  ill. 
One  of  the  most  common  statements  is 
“Why  can’t  we  give  this  child  the  tablets? 
It’s  scared  to  death  of  shots.”  At  first  I 
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had  trouble  explaining  to  them  my  belief 
that  it  was  relatively  ineffective  until  I 
began  comparing  resistant  organisms  to 
root  rot  resistant  tobacco.  Now  they  know 
what  I mean  when  I say  we  might  build 
up  a resistant  strain  of  germs  in  the  child. 

So  far  I have  more  or  less  listed  the 
drawbacks  to  the  small  town  practice  of 
pediatrics.  Now  I want  to  give  a few  of 
the  advantages.  First  and  foremost,  there 
is  no  greater  service  in  medicine  than  the 
guidance  of  the  health  of  children  and 
there  is  no  more  fertile  field  than  rural 
communities.  Superstition  is  still  strong 
and  too  much  advice  is  given  hastily  and 
without  proper  explanation. 

Along  this  same  theme  is  the  second 
and  quite  important  reason.  The  more  un- 
usual cases  that  are  a diagnostic  problem 
are  picked  up  earlier.  For  instance,  the 
first  brain  tumor  I ran  across  had  been 
severely  ill  for  4 weeks  and  undiagnosed. 
Luckily  the  tumor  was  not  too  large  and 
was  also  benign  so  the  operation  was  suc- 
cessful. Since  then  I have  had  two  other 
cases,  both  of  which  were  seen  rather 
early  and  were  saved  the  usual  rounds 
by  sending  them  directly  to  a neurosur- 
geon. I know  all  of  you  have  seen  children 
with  diarrhea  come  in  so  severely  dehy- 
drated that  they  died  before  any  treat- 
ment could  be  started.  I too  have  seen 
these  cases  but  I’m  getting  more  and  more 
of  them  in  time,  and  with  intravenous 
fluids  have  saved  babies  who  would  have 
died  before  they  could  have  been  trans- 
ported to  a city  where  pediatric  care  is 
available. 

All  of  the  foregoing  reasons  are  to  the 
patients’  advantage.  Now  I would  like  to 
add  that  I personally  would  much  prefer 
to  live  in  a small  town  where  life  moves 
a little  slower,  my  pulse  beats  a little  slow- 
er, and  I hope  my  blood  pressure  stays  a 
little  lower. 

In  closing,  I would  like  to  give  credit 
to  a State  to  the  south  of  us  that  is  doing 
a great  service  toward  child  health.  In 
Saluda,  North  Carolina,  there  is  held  each 
year  a pediatric  seminar  lasting  two 
weeks  and  having  some  of  the  best  men  in 
the  south  on  the  faculty.  The  great  thing 
about  this  is  that  it  is  for  the  general  prac- 
titioner and  tuition  is  paid  for  out  of  a 
State  fund.  Even  Alabama  pays  the  tui- 
tion for  anyone  wishing  to  attend.  If  there 
were  more  of  these  in  the  south  and  more 
men  attending,  then  Dr.  Lesesene  Smith’s 
wish  would  come  true,  “Better  Babies  in 
the  South.” 


DISCUSSION 

Thomas  E.  Averitl,  Winchester:  The  discus- 
sion of  Dr.  Rice’s  interesting  paper,  will,  of 
necessity  be  brief  for  I quite  agree  with  most 
of  his  views. 

The  competition  with  the  grandmother  or 
neighbor  not  only  is  aggravating  because  of 
non-essential  calls  at  inconvenient  times,  but 
is  the  big  reason  we  see  the  child  after  it  has 
become  critical,  time  having  been  wasted  by 
home  remedies  and  superstition. 

Diarrhea  or  the  so  called  “summer  complaint,” 
a disease  the  public  ignores  as  being  inevi- 
table with  the  cutting  of  teeth  and  to  be  ex- 
pected in  the  growing  child,  can  best  be  treat- 
ed effectively  in  the  small  town  by  the  pedia- 
trician, eliminating  the  delay  of  referral  to 
the  city,  saving  time  and  life. 

In  the  small  town  the  premature’s  chance 
for  survival  is  small  without  effective  nursing 
or  equipment  or  the  knowledge  of  the  pedia- 
trician available. 

I also  have  had  three  cases  of  scurvy,  one  of 
which,  seen  by  another  physician,  had  been 
diagnosed  Polio. 

The  promiscuous  use  of  penicillin  and  not 
confined  to  the  small  town,  is  prevalent  in  my 
locality.  In  most  cases  indicating  the  use  of 
Chemotherapy,  I have  found  the  sulfas  to  be 
well  tolerated  and  an  effective  agent  in  the 
child. 

I think  the  immunization  program  as  out- 
lined is  an  effective  plan  and  spaces  the  check- 
up period  of  the  infant  very  good. 

The  physician  in  the  small  town  is  in  great 
need  of  the  consultation  of  the  pediatrician  of- 
ten and  I heartily  agree  that  the  combination  of 
Obstetrics  and  Pediatrics  as  a specialty  is  the 
practical  answer  to  a great  need  in  the  smaller 
community. 

James  W.  Bruce,  Louisville:  Those  com- 

plaints over  the  telephone,  Doctor,  sound 
awfully  familiar  to  me.  I do  not  believe  the 
mothers  are  so  different  in  the  little  town  and 
larger  places,  just  the  cry  of  the  human 
mother  when  she  wants  help. 

I can  easily  see  how  your  well  baby  work 
and  prophylactic  work  would  be  less  in  a 
smaller  community  than  it  would  in  a larger 
one,  because,  possibly,  of  the  influence  of  wo- 
men’s clubs,  and  things  of  that  kind.  They  get 
around  more,  and  talk  more  about  that  sort 
of  thing. 

I think  that  preventive  measures,  as  a rule, 
are  a little  bit  more  apt  to  be  carried  out  in 
larger  communities. 

The  schedule  of  immunization  which  you 
had,  I think,  is  a very  good  one.  I was  glad  to 
see  that  you  are  making  prophylactic  use  of 
the  pertussis  vaccine  very  early. 

The  work  that  Jean  Cooke  reported  in  a re- 
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cent  issue  of  the  Journal  of  Pediatrics,  show- 
ing that  whooping  cough  vaccine  could  be 
nicely  given  at  six  weeks,  nine  weeks  and 
twelve  weeks’  t'me  impressed  me  as  being  a 
good  thing.  He  showed  that  immunity  develop- 
ed in  those  young  babies  just  as  well  as  the 
older  ones.  That  is  not  true  of  diphtheria.  They 
are  born  with  more  or  less  antitoxin  in  the 
blood,  and  early  immunization  with  diphtheria 
does  not  work  so  well  for  that  reason.  He  ad- 
vises beginning  at  six  months,  just  as  you  do 
with  diphtheria. 

Dr.  Sato  is  the  one  that  first  called  our  at- 
tention to  the  early  immunization.  It  is  pretty 
well  recognized  now,  and  we  are  coming  to  do 
that. 

As  for  the  use  of  the  penicillin  shots,  I quite 
agree  with  you,  it  has  been  a great  boon.  You 
can  carry  those  around  with  you,  as  you  go 
around  in  the  country.  I have  the  strong  feel- 
ing they  may  do  them  a good  deal  of  good  and 
usually  not  harm. 

Leonard  T.  Davidson,  Louisville:  I can  only 
say  I think  the  paper  has  been  extremely  in- 
teresting and  I think  extremely  well  thought 
out  in  the  various  manifestations  of  the  prac- 
tice in  small  communities.  I would  like  to 
stand  behind  Dr.  Bruce  in  saying  that  I think 
particularly  his  immunization  program  is  an 
excellent  one,  both  from  the  standpoint  of  the 
immunizations  themselves  and  the  fact  that  it 
is  a leader,  bringing  the  child  for  more  fre- 
quent check-up  into  the  office  than  would 
otherwise  be  possible. 


THE  TREATMENT  OF  ROCKY  MOUN- 
TAIN SPOTTED  FEVER 

Robert  B.  Warfield,  M.  D. 

Lexington 

Rocky  Mountain  Spotted  Fever  is  by 
definition  an  acute  specific  noncommuni- 
cable  tick  borne  disease  resembling  ty- 
phus fever.  It  is  characterized  by  an  on- 
set usually  with  a chill  followed  by  a con- 
tinuous fever,  severe  headache,  pains  in 
the  bones  and  muscles,  and  a macular, 
sometimes  maculopapular  eruption  which 
appears  about  the  third  day  of  fever;  first 
on  the  wrists  and  ankles  and  back  and 
then  rapidly  becomes  generalized. 

The  causative  organism  is  the  Derma- 
centroxenus  rickettsii,  a gram  negative 
pleomorphic  intracellular  rickettsia-like 
organism.  It  is  transmitted  to  the  human 
being  by  the  bite  of  a tick,  or  by  simply 
the  presence  of  tick  virus  on  the  skin,  as 
from  crushing  a tick  between  the  fingers. 
No  lesion  forms  at  the  area  of  the  tick 
bite.  The  individual  usually  experiences 
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a prodromal  stage  of  listlessness,  vague 
aches  and  pains,  loss  of  appetite,  and  per- 
haps a low  grade  fever  for  a period  some- 
times as  long  as  three  days.  This  is  follow- 
ed by  a chill  and  a rapid  rise  in  fever  to 
104  degrees  or  more.  There  is  a severe 
frontal  headache,  back  ache,  and  pains  in 
the  muscles  and  joints. 

The  patient  is  obviously  very  ill.  He 
wears  an  anxious  expression,  The  face  often 
has  a dusty  hue.  Stiff  neck  is  common,  with 
a positive  Kernig’s  sign,  leading  one  to  con- 
sider poliomyelitis.  The  tongue  is  dry  and 
coated,  often  with  red  edges.  There  is  ob- 
vious discomfort  on  pressure  on  the  mus- 
cles. The  spleen  may  or  may  not  be  enlarg- 
ed but  soon  becomes  so.  On  the  third  or 
fourth  day  a distinctive  rash  frequently  ap- 
pears, a fine  mottling  as  seen  in  early  meas- 
les. This  quickly  disappears,  to  be  follow- 
ed at  once  by  rosy  red  macules  first  on  the 
wrists,  ankles,  and  back,  but  rapidly  be- 
coming generalized.  These  lesions  usually 
become  maculopapular  and  then  petechial. 
At  this  stage  of  the  disease  toxemia  is 
great,  delirium  very  frequent,  and  death 
may  occur.  The  pulse  rate  gives  us  the  best 
index  as  to  the  condition  of  the  patient. 
The  rate  is  at  first  low  in  proportion  to  the 
temperature  but  the  gradual  weakening  of 
the  myocardium  causes  a gradual  loss  of 
volume  and  force.  When  the  rate  remains 
below  120  the  condition  of  the  patient  may 
be  considered  good.  An  increase  above  140 
is  a bad  prognostic  sign. 

The  laboratory  gives  us  little  help.  The 
white  blood  count  remains  within  normal 
limits  during  the  first  week.  In  the  second 
week  there  is  a leukocytosis  up  to  15,000  or 
18,000.  The  urine  is  generally  scanty  and  of 
high  concentration.  Casts  may  be  present. 
The  Weil-Felix  reaction  will  generally  be- 
come positive  in  from  ten  to  fourteen  days. 
This  reaction  must  be  depended  upon  as  the 
final  diagnostic  sign. 

There  are  several  elements  which  must 
be  considered  in  the  treatment  of  this  con- 
dition. Harrell,  Vening  and  Wolf  in  1944 
pointed  out  that  because  of  the  widespread 
vascular  lesions,  plus  starvation,  there  is  a 
tremendous  loss  of  circulating  body  fluids 
and  protein,  with  lowering  of  the  blood 
chlorides  and  an  elevation  of  nonprotein 
nitrogen.  Intravenous  therapy  is  essential 
with  the  use  of  plasma  and  whole  blood  in 
adequate  quantities  in  addition  to  salts  and 
glucose.  The  patients  who  are  not  severely 
ill  should  be  given  a diet  which  should  be 
high  in  carbohydrates  and  proteins,  small 
amounts  to  be  given  frequently.  The  more 
severely  ill  should  be  fed  by  gavage  if  pos- 
sible. 
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Most  of  the  specific  drugs  have  been 
used.  Metaphen,  the  sulfonamides,  penicil- 
lin, and  streptomycin  have  all  been  shown 
to  be  useless.  The  sulfonamides  are  not 
only  useless  but  harmful.  The  most  recent 
development  has  been  the  use  of  Para 
amino-benzoic  acid,  usually  referred  to 
as  PABA.  Various  investigators  studied 
this  drug,  first  in  animals,  then  in  the  hu- 
man being  in  typhus  fever.  Rose,  Duane, 
and  Fischel  (1945)  first  showed  its  use- 
fulness in  Rocky  Mountain  Spotted  Fever. 
Since  that  time  there  has  been  a series 
of  reports  on  the  use  of  PABA  so  that  its 
value  and  its  dangers  are  now  well  known. 
If  adequate  blood  levels  of  PABA  can  be 
obtained  the  fever  will  drop  by  lysis  over 
a period  of  several  days,  all  symptoms 
clearing  relatively  rapidly.  The  blood 
level  must  be  maintained  for  several  days 
after  the  temperature  has  returned  to 
normal. 

PABA  should  be  given  in  doses  of  0.6 
to  1 Gram  per  Kilo,  of  body  weight  per 
day.  It  is  dissolved  in  a 5 per  cent  solu- 
tion of  sodium  bicarbonate  15  cubic  centi- 
meters to  each  Gram.  The  dose  is  divided 
to  be  given  at  two-hour  intervals.  This  is 
necessary  because  of  its  rapid  excretion. 
It  is  usually  possible  to  give  this  by  mouth. 
However,  a 25  per  cent  solution  of  the  so- 
dium salt  with  sodium  chloride  is  avail- 
able for  intravenous  or  intramuscular 
use.  The  oral  route  of  administration  is 
preferable.  With  this  dosage  a blood  level 
of  20  to  40  mg.  per  100  c.c.  of  blood  will 
usually  be  obtained.  However,  great  varia- 
tions may  be  found.  Thus,  it  becomes  nec- 
essary to  test  the  blood  level  in  each  pa- 
tient repeatedly  as  the  average  dose  may 
prove  insufficient  or  toxic  levels  may  be 
reached.  It  is  generally  advisable  to  assay 
the  blood  level  at  least  once  a day,  thus 
assuring  that  proper  dosage  is  maintained. 

The  fear  of  toxemia  from  PABA  has  be- 
come less  with  experience.  In  spite  of  giv- 
ing the  drug  with  a solution  of  sodium 
bicarbonate  an  acidosis  sometimes  occurs. 
This  is  unusual  provided  the  blood  level 
does  not  go  above  60  mg.  per  100  c.c.  of 
blood.  The  PH  of  the  urine  must  be  tested 
daily  so  that  an  increasing  acidity  may  be 
found  and  more  alkali  given.  Considerable 
discussion  has  been  aroused  by  the  prob- 
lem of  delirium.  Several  reports  have  in- 
dicated that  PABA  may  cause  delirium  or 
increase  it.  However,  delirium  is  frequent- 
ly more  severe  late  in  the  disease  lasting 
for  several  days  after  the  temperature  has 
been  normal.  This  is  a part  of  the  disease 
whether  treated  by  PABA  or  not.  Thus, 
we  can  say  that  the  drug  probably  does  not 


increase  or  cause  delirium.  In  certain  pa- 
tients there  has  been  noted  a sudden  and 
unexpected  increase  in  the  blood  concen- 
tration of  PABA  accompanied  by  severe 
acidosis  and  increased  delirium.  In  all 
these  patients  the  blood  nonprotein  nitro- 
gen will  also  become  elevated.  The  explan- 
ation for  these  changes  is  that  there  has 
been  a rather  rapid  extravasation  of  fluids 
into  the  tissues  from  the  diseased 
blood  vessels.  When  this  occurs  the  dosage 
must  be  reduced  until  intravenous  plasma 
and  whole  blood  can  reestablish  a proper 
balance.  There  have  been  reports  of  the 
appearance  of  a leukopenia  but  never  of 
an  agranulocytosis.  The  expected  rise  in 
leukocytes  in  the  second  week  does  not 
occur  during  the  administration  of  the 
drug.  This  is  to  be  expected.  If  a leukocy- 
tosis of  less  than  3,000  cells  occurs  the 
drug  must  be  stopped. 

In  summary,  the  treatment  of  this  dis- 
ease must  be  approached  in  two  ways. 
First,  to  combat  peripheral  shock,  de- 
hydration, and  hypoproteinemia  intraven- 
ous solutions,  plasma,  and  blood  must  be 
given.  These  are  needed  in  addition  to  the 
high  carbohydrate,  high  protein  diet.  Sec- 
ond, PABA  is  to  be  given  at  two-hour  in- 
tervals, keeping  the  blood  levels  between 
20  and  60  mg.  per  100  c.  c.  of  blood.  The 
earlier  this  treatment  is  instituted  the 
better  the  response.  There  are  certain  pre- 
cautions that  must  be  taken.  The  blood 
level  of  drug  must  be  assayed  daily  as  a 
given  dose  by  mouth  will  not  guarantee 
a dependable  blood  level.  The  acidity  of 
the  urine  must  be  checked  daily.  A leu- 
kocyte count  and  a blood  nonprotein  ni- 
trogen determination  must  occasionally 
be  made. 

Though  the  disease  is  not  yet  of  suffi- 
cient frequency  in  Kentucky  to  warrant 
the  general  use  of  prophylactic  measures, 
however,  as  the  case  rate  is  tending  to  in- 
crease, it  is  time  we  began  to  consider  the 
use  of  the  available  vaccines  for  those  in- 
dividuals who  may  be  exposed  to  ticks. 
The  Rocky  Mountain  Laboratory,  United 
States  Public  Health  Service,  prepared  a 
vaccine  made  from  the  tissues  of  infected 
ticks.  A second  type  is  prepared  from 
rickettsiae  grown  in  the  yolk  sack  tissue  of 
a fertile  hen’s  eggs.  This  is  the  vaccine  of 
Cox  and  is  prepared  and  distributed  by 
various  drug  companies.  Either  vaccine  is 
given  subcutaneously  in  three  doses  of  1 
c.c.  each  at  one  week  intervals.  They 
should  be  administered  in  the  spring,  im- 
mediately before  the  tick  season.  The  pro- 
tection that  is  conferred  is  retained  for 
less  than  one  year  so  it  is  necessary  to 
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give  a full  course  of  vaccine  each  season. 
The  vaccine  gives  full  protection  against 
relatively  mild  strains,  but  may  not 
against  the  more  virulent  strains.  All 
children  are  probably  completely  protect- 
ed. All  adults  may  not  receive  full  protec- 
tion but  enough  to  modify  the  severity  of 
the  disease  and  assure  recovery  in  all 
cases. 
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DISCUSSION 

Jonathan  G.  Vandermark,  Covington:  In  1936 
when  Rocky  Mountain  spotted  fever  first  made 
its  appearance  in  Kentucky  we  began  to  get 
several  cases  and  treated  them  with  intrave- 
nous fluids,  particularly  transfusion,  the  vio- 
lent discussion  was  started  by  trying  to  use 
intravenous  fluid,  because,  up  until  that  time, 
it  was  considered  that,  if  you  wanted  to  make 
sure  the  patient  did  not  live,  you  would  give 
him  intravenous  fluid.  At  that  time  we  did 
give  a few  transfusions  and  achieved  some 
rather  good  results  from  it. 

The  criticism  that  followed  that  was  pretty 
violent,  but  in  the  past  ten  years  it  has  been 
considered  that  the  patient  stood  a much 
better  chance  of  recovery  if  his  blood  volume 
is  kept  up. 

As  far  as  prophylaxis  is  concerned,  that 
question  is  brought  up  frequently  by  the  par- 
ents of  the  patients,  when  a case  occurs  in  a 
community.  But,  if  you  follow  the  incidence 
of  Rocky  Mountain  spotted  fever,  as  we  have 
in  the  Northern  Kentucky  area  for  a few  years, 
it  seems  that  it  is  impractical  to  use  the  chick 
vaccine  under  ordinary  circumstances  because 
in  one  year  you  may  have  almost  an  epidemic 
of  cases,  and  perhaps  for  the  next  three  or  four 
years  you  will  have  practically  none. 

Of  course,  the  life  history  of  the  tick,  which 
is  the  vector  in  this  case,  is  so  variable,  it  ac- 
counts for  the  difference  in  the  incidence  of  the 
disease  in  any  community.  So,  at  leftst  for  the 
time  being,  as  a general  prophylactic  measure, 
I think  the  vaccine  is  quite  impracticable. 

Murvel  C.  Blair,  Frankfort:  There  are  a few 
points  that  the  essayist  did  not  include  in  his 
paper,  that  I think  are  worthy  of  mention.  First 
is  the  differential  diagnosis  of  Rocky  Moun- 


tain spotted  fever.  It  must  be  differentiated 
from  meningococcemia,  measles,  typhoid,  and, 
as  he  did  mention,  it  is  most  similar  to  epidemic 
or  endemic  typhus. 

The  differential  point  of  typhus  is  that  the 
rash  of  typhus  starts  on  the  trunk  and  spreads 
centrifugally  to  the  extremities,  while  in 
Rocky  Mountain  fever  the  rash  starts  on  the 
extremities. 

The  agglutination  test  for  Proteus  0X19  is 
positive  in  both  Rocky  Mountain  spotted  fever 
and  typhus.  So,  in  order  to  get  a complete  dif- 
ferential from  typhus,  it  is  necessary  to  do  the 
complement  fixation  test  which  is  positive 
only  in  Rocky  Mountain  spotted  fever.  This 
complement  fixation  test  becomes  positive  dur- 
ing the  second  week  of  illness. 

In  the  treatment,  I wish  to  stress  his  point 
on  the  use  of  plasma  and  whole  blood.  Before 
plasma  and  whole  blood  were  generally  used, 
we  found  that  the  patient  died  of  peripheral 
shock,  that  the  intravenous  use  of  chlorides 
and  dextrose  was  not  sufficient  to  keep  the 
patient  out  of  shock. 

A few  other  points  in  general  treatment. 
First,  it  might  be  recommended  that  digitalis 
be  used  in  case  of  heart  failure,  and  oxygen 
is  also  of  value.  A mild  soporific  may  be  used 
in  cases  of  low  grade  delirium,  or  for  insomnia. 

He  did  not  mention  the  use  of  serum.  I am 
sure  all  of  us  have  heard  of  serum.  The  use  of 
hyperimmune  rabbit  serum  may  be  of  value 
in  modifying  the  rash,  if  given  early,  and  I 
wish  to  underscore  early,  but  the  serum  should 
not  be  depended  upon  entirely  for  the  bene- 
fits are  inferior  to  that  of  PABA.  I think  the 
use  of  serum  is  generally  outmoded  now  that 
we  do  have  PABA,  which  is  specific,  but  a lot 
of  literature  remains.  Before  we  were  using 
PABA,  the  serum  was  the  only  thing  we  could 
use.  It  should  be  mentioned  that  serum  may  be 
of  some  value  if  used  early,  but  usually  we 
cannot  make  a diagnosis  of  the  disease  early. 

In  prophylaxis,  a few  general  measures  may 
be  followed.  First  is  the  type  of  clothing  worn 
by  persons  in  the  endemic  areas  of  Rocky 
Mountain  spotted  fever.  They  should  have  pro- 
tective clothing,  to  prevent  the  tick  from 
gaining  access  to  the  body.  Second,  careful  in- 
spection of  the  body  after  possible  exposure 
to  the  ticks.  This  may  prevent  the  tick  from 
biting  persons.  If  a tick  is  found  on  the  body, 
it  should  be  carefully  removed,  using  forceps 
or  a piece  of  paper,  something  to  protect  the 
fingers  from  the  tick.  Third,  in  removing  ticks 
from  pets,  precautions  should  be  used,  either 
remove  the  tick  with  a piece  of  paper  or  an 
instrument. 

Caroline  P.  Scott,  Lexington:  A patient  came 
in  this  summer  with  a generalized  rash  look- 
ing more  like  German  measles  than  anything 
else.  It  was  not  until  about  the  eighth  day  that 
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the  rash  became  hemorrhagic.  The  reason  we 
saw  him  so  early,  is  that  he  was  sent  over  with 
a stiff  neck,  as  polio.  He  kept  his  leukocytosis 
until  he  got  PARA.  We  were  cautious  about 
fluid,  only  500  cc.  of  saline,  and  even  then  he 
began  to  get  pulmonary  edema. 

I think  it  is  better  to  give  too  little  fluid 
than  too  much,  due  to  the  damage  that  we  all 
know  this  disease  does  to  the  myocardium. 


THE  PREVENTION  OF  RHEUMATIC 
FEVER 

R.  A.  Lyon,  M.  D. 

Cincinnati 

The  prevention  of  any  disease  is  diffi- 
cult when  the  etiology  is  obscure.  The 
cause  of  rheumatic  fever  is  still  unknown 
and  there  still  is  no  specific  therapeutic 
treatment  for  the  disease  and  no  com- 
pletely satisfactory  method  for  its  pre- 
vention. During  the  past  decade,  and  es- 
pecially from  large  scale  observations  in 
the  armed  forces,  evidence  has  accumu- 
lated which  indicates  that  the  streptococ- 
cus plays  an  etiologic  role  (1-15).  While 
infection  with  this  organism  is  probably 
not  the  sole  causative  factor,  it  seems  to 
be  a most  important  one.  Then  why  do  a 
certain  few  individuals  who  are  infected 
with  the  streptococcus  develop  rheumatic 
fever  while  others  escape.  Possibly  an 
hereditary  influence  causes  some  to  react 
differently  to  streptococcal  disease  than 
others,  as  suggested  by  Wilson  and  her 
coworkers  (16,  17),  or  some  nutritional 
deficiency  or  allergic  reaction  prepares  a 
fertile  field  for  the  rheumatic  manifesta- 
tion. 

At  the  present  time,  therefore,  the  pre- 
vention of  rheumatic  fever  in  children  is 
centered  upon  the  general  procedure  of 
protecting  the  patient  from  infection,  im- 
proving his  hygiene  and  building  up  his 
nutritional  status. 

Early  methods  of  preventing  strepto- 
coccal infections  by  the  injection  of  vac- 
cines or  culture  filtrates  have  proved  in- 
effective. The  removal  of  foci  of  infection 
such  as  tonsils,  adenoids  or  carious  teeth 
is  an  essential  procedure  for  the  good 
health  of  any  child.  When  the  tonsils  and 
adenoids  are  so  large  that  they  obstruct 
breathing  or  interfere  with  proper  speech 
or  when  infection  of  them  is  accompanied 
frequently  by  otitis  media  or  cervical 
adenitis,  removal  is  indicated.  There  is  no 
proof,  however,  that  the  routine  removal 
of  tonsils  and  adenoids  will  protect  a 

Head  before  Pediatric  Section,  Kentucky  State  Medical 
Association,  Cincinnati,  September  28,  1948. 


child  from  streptococcal  infections  or  at- 
tacks of  rheumatic  fever. 

The  prevention  of  streptococcal  infec- 
tions by  the  daily  ingestion  of  small  a- 
mounts  of  sulfonamides  was  attempted 
just  before  the  outbreak  of  the  war  and 
was  continued  in  several  large  scale  ex- 
periments among  the  armed  forces  in  the 
training  camps.  This  method  of  preven- 
tion has  been  of  especial  interest  to  us 
and  we  will  discuss  it  in  greater  detail 
later. 

In  the  field  of  nutrition,  deficiencies  of 
vitamin  C were  first  suspected  as  factors 
predisposing  the  patient  to  rheumatic  fe- 
ver (18,  19).  In  recent  years,  deficiencies 
of  protein,  minerals  and  other  vitamins 
have  been  suspected  as  important  etiolog- 
ic factors  (20) , but  definite  proof  is  still 
lacking.  Needless  to  say,  however,  .any 
physician  dealing  with  the  rheumatic 
child  will  urge  his  patient  to  take  an  ade- 
quate diet,  well  fortified  with  vitamins 
and  essential  minerals.  In  addition,  he 
will  recommend  ample  rest  and  every 
other  possible  procedure  for  the  improve- 
ment of  the  physical  and  mental  hygiene 
of  the  child. 

It  was  with  such  programs  of  nutrition 
and  hygiene  alone  that  Jackson  and  his 
coworkers  in  Iowa  (21)  achieved  as  satis- 
factory results  in  preventing  rheumatic 
recurrences  as  with  any  other  prophylac- 
tic methods. 

The  Prevention  Program 

While  our  own  program  includes  every 
possible  measure  for  the  improvement  and 
hygiene  of  the  rheumatic  child  by  fre- 
quent consultation  in  special  cardiac  clin- 
ics, by  home  visitation,  and  when  neces- 
sary, by  individual  treatment  of  the  pa- 
tients in  convalescent  homes,  special 
schools  or  in  the  hospitals,  our  efforts 
have  been  concentrated  in  the  past  five 
years  on  the  prevention  of  recurrences  by 
daily  chemotherapy. 

Medication 

In  the  beginning  of  the  experiment  we 
employed  sulfathiazole  because  it  was  the 
most  effective  sulfonamide  available.  Af- 
ter the  close  of  the  war  we  used  sulfadia- 
zine and  have  continued  to  do  so  except 
in  a few  instances.  Most  of  the  patients 
ranged  in  age  from  six  to  fourteen  years 
and  we  employed  a standard  daily  dosage 
of  one  half  gram  or  7.7  grains  for  each 
child.  The  pill  was  given  in  the  morning 
just  before  or  after  breakfast,  with  a glass 
of  water.  In  the  hospitals,  convalescent 
home  or  special  school  the  regularity  of 
the  medication  could  be  assured.  When 
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the  children  returned  to  their  homes  but 
continued  the  treatment,  the  assurance 
that  they  took  the  pills  each  day  was  less 
certain.  It  was  our  custom  in  the  clinic  to 
give  each  child  exactly  the  number  of 
tablets  he  needed  to  last  until  the  next 
visit  and  the  number  remaining  represent- 
ed the  days  he  had  missed  taking  the  medi- 
cation. However,  we  are  fully  aware  of 
the  fact  that  it  doesn’t  take  long  for  a 
child  to  devise  methods  of  completely 
fooling  his  doctor. 

Selection  of  Patients 

The  selection  of  the  type  of  patient  who 
would  benefit  the  most  from  the  prophy- 
lactic treatment  was  a matter  of  consider- 
able concern  at  the  onset  of  the  experi- 
ment but  we  have  gradually  developed 
certain  criteria  which  we  now  follow  in 
the  great  majority  of  instances. 

1.  Only  children  who  had  had  definite 
clinical  evidence  of  rheumatic  fever  were 
included  in  the  treated  group.  A few  chil- 
dren who  had  chorea  as  the  only  manifes- 
tation of  the  rheumatic  syndrome  were 
also  treated  but  the  number  was  small. 

2.  All  children  who  had  had  rheumatic 
fever  within  the  preceding  year  were 
treated  irrespective  of  whether  or  not 
they  had  clinical  evidence  or  cardiac  dam- 
age" 

3.  Also  included  were  children  who  had 
valvular  heart  disease  characteristic  of 
rheumatic  fever,  who  had  a history  of 
rheumatic  infection  at  any  time  in  their 
lives. 

4.  Prophylactic  therapy  was  started  on- 
ly after  all  evidence  of  acute  rheumatic 
infection  had  subsided  and  preferably 
when  the  sedimentation  rate  was  falling 
or  had  reached  normal  levels. 

Duration  of  Therapy 

The  question  of  how  long  such  prophy- 
lactic therapy  should  be  continued  is  al- 
most impossible  to  answer  with  any  sci- 
entific accuracy.  Judging  from  Wilson’s 
observations  in  New  York  city  (14),  the 
children  least  apt  to  have  recurrences  are 
those  who  have  been  free  from  rheumatic 
infection  for  a period  of  two  years  or 
more,  and  those  children  who  have  reach- 
ed the  age  of  adolescence.  On  this  basis 
we  have  drawn  up  some  general  princi- 
ples to  guide  us  in  terminating  the  ther- 
apy although  the  status  of  each  child  is 
considered  individually  before  the  final 
decision  is  made. 

1.  Treatment  was  terminated  at  the  end 
of  two  years  when  there  was  little  or  no 
valvular  damage  evident  in  the  heart  and 


the  nutrition  and  development  of  the 
child  were  progressing  normally. 

2.  Treatment  ceased  after  two  years  if 
the  child  was  an  adolescent  even  if  defi- 
nite valvular  lesions  were  present  pro- 
viding the  myocardial  function  was  good 
and  nutrition  and  growth  were  proceed- 
ing normally. 

3.  Children  of  pre-adolescent  ages  with 
considerable  cardiac  damage  were  kept 
on  the  regime  indefinitely,  some  for  as 
long  as  four  or  five  years,  until  it  was 
certain  that  they  had  reached  a satisfac- 
tory degree  of  stability  and  were  making 
fairly  normal  progress  in  growth  and  de- 
velopment. 

At  first,  the  prophylactic  treatment  was 
discontinued  during  the  summer  months 
but  we  soon  observed  that  several  pa- 
tients developed  recurrences  of  rheuma- 
tic fever  during  July  and  August.  We  now 
continue  the  therapy  throughout  the  en- 
tire year.  There  were  apt  to  be  occasional 
lapses  of  treatment  for  a few  days  or  even 
weeks  when  the  patients  developed  other 
illnesses  or  left  the  city  for  vacations. 

Precautions 

The  reactions  of  patients  to  sulfona- 
mide therapy  which  have  been  reported 
most  frequently  in  the  literature  are  skin 
rashes,  lesions  of  the  kidney  and  depres- 
sion of  the  blood  forming  organs.  We 
therefore  observed  our  patients  frequent- 
ly, at  least  each  week,  during  the  first 
month  of  therapy,  making  a brief  clinical 
examination,  a white  count  and  urinaly- 
sis. If  necessary,  more  detailed  analysis 
of  the  blood  and  urine  were  made  to  de- 
tect evidence  of  unfavorable  reactions. 

After  the  first  four  weeks,  if  the  pa- 
tient responded  favorably  to  the  treat- 
ment, the  examinations  and  tests  were 
repeated  at  monthly  intervals. 

If,  at  any  time,  the  child  developed  an 
erythematous  or  urticarial  type  of  rash, 
definite  and  persistent  albuminuria  or  a 
white  count  of  less  than  4500  per  cmm, 
the  treatment  was  stopped  for  a few 
weeks.  Often  it  would  be  resumed  with- 
out recurrence  of  the  symptoms  but  if  re- 
actions developed  again,  the  therapy  was 
terminated  permanently. 

Results 

A total  number  of  152  children  have 
received  the  prophylactic  therapy  for  at 
least  one  year  or  one  winter  season.  There 
are  others  who  have  been  under  treatment 
for  shorter  periods  of  time  but  are  not  in- 
cluded in  this  report  unless  there  was 
some  reaction  to  the  drug  which  forced  us 
to  curtail  the  therapy.  All  of  these  chil- 
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dren  had  some  definite  manifestation  of 
the  rheumatic  syndrome.  In  Table  I the 
duration  of  therapy  up  to  the  present 
time  has  been  listed.  Many  of  these  chil- 
dren are  still  being  treated. 


Table  1 

Number  of  Patients  Treated 


Duration  of  Treatment 

No.  of  Children 

Patient  Seasons 

1 year 

68 

68 

2 years 

43 

86 

3 years 

30 

90 

4 years 

11 

44 

Total 

152 

288 

The  great  majority  of  the  children  suf- 
fered no  reactions  to  the  therapy  and  grew 
and  developed  normally.  The  most  com- 
mon signs  of  intolerance  of  the  drug  were 
albuminuria  without  the  appearance  of 
blood  cells  or  casts  in  the  urine,  leukope- 
nia and  skin  rashes.  In  many  instances 
these  reactions  were  transitory  and  disap- 
peared without  any  change  in  treatment. 
In  the  accompanying  table  we  have  includ- 
ed only  the  24  instances  in  which  reac- 
tions persisted  or  recurred  frequently  and 
the  16  children  who  repeatedly  developed 
reactions  of  such  severity  that  it  was 
deemed  wise  to  withdraw  the  drug  per- 
manently. 

Table  2 

Reactions  to  the  Treatment 


Total  No.  No.  who  developed  No.  whose 

Patients  reactions  treatment  was 

perm,  discontinued 

Albuminuria  13  9 

152  Leukopenia  6 5 

Rashes  5 2 


24  - 15.8%  16  - 10.5% 

Some  of  these  reactions  occurred  with- 
in a week  or  two  after  the  treatment  was 
started  while  others  developed  the  symp- 
toms as  long  as  18  to  24  months  after  the 
prophylactic  therapy  had  been  instituted 
which  emphasizes  the  necessity  for  careful 
observation  of  these  patients  through  out 
their  entire  course  of  the  treatment. 

Our  series  of  patients  was  too  small  to 
provide  an  adequate  control  group.  The 
studies  carried  out  in  the  armed  forces 
during  the  war  provided  the  best  criteria 
of  the  success  to  be  expected  from  prophy- 
lactic chemotherapy.  From  our  clinical 
observations,  we  have  been  impressed  by 
the  excellent  response  of  many  children 
who  had  previously  suffered  from  one  re- 
currence after  another  with  added  cardiac 
damage  with  each  infection.  Now  they 


have  been  free  from  rheumatic  attacks  for 
periods  of  years  and  are  making  good  pro- 
gress and  living  fairly  normal  lives.  The 
recurrent  attacks  of  rheumatic  fever 
which  occurred  in  the  children  under  ob- 
servation were  more  frequent  and  more 
severe  in  the  group  not  receiving  the  ther- 
apy than  in  the  group  taking  the  medica- 
tion regularly. 

Table  3 

Children  with  Rheumatic  Recurrences 
A.  After  cessation  of  Treatment 


1. 

Naomi  F. 

1 month 

2. 

Paul  C. 

7 months 

3. 

Roland  H. 

12  months  - chorea 

4. 

Paul  P. 

6 months  - death 

5. 

Richard  H. 

1 month 

6. 

Carrol  W. 

1 month 

7. 

Doris  B. 

8 months 

8. 

William  H. 

1 month  - scarlet 
fever 

9. 

William  W. 

7 months 

B. 

Irregular  Treatment  at  Home 

1. 

Gloria  D. 

2. 

Fred  F. 

3. 

Jacqueline  T. 

G. 

Recurrences  while  taking  treatment 
regularly 

1. 

Betty  B. 

2. 

Nancy  B. 

- Sulfa  resistant 

streptococcus 

3. 

Milton  R. 

- sulfa  resistant 
streptococcus  (?) 

4. 

Katherine  R 

- 

5. 

Doris  L. 

- chorea 

6. 

Ruby  G. 

- persistent  rheuma- 
tic infection 

7. 

Jane  H. 

- doubtful  recur- 
rence 

D. 

Subacute  Bacterial  Endocarditis 

while  under  Treatment 

1. 

Evelyn  D. 

2. 

Sylvester  D. 

On  two  occasions  an  epidemic  of  sulfa 
resistant  infection  developed  in  a conva- 
lescent home  housing  a large  number  of 
children  with  rheumatic  fever.  The  or- 
ganism was  sensitive  to  penicillin  and  the 
prophylactic  therapy  was  at  once  chang- 
ed from  sulfonamide  to  oral  penicillin  in 
doses  of  100,000  units  twice  a day.  This 
drug  prevented  any  further  outbreaks  of 
streptococcal  respiratory  infections  but 
two  children  developed  recurrent  rheuma- 
tic episodes  before  the  penicillin  was  in- 
stituted. Two  other  children  developed 
subacute  bacterial  endocarditis  while  tak- 
ing the  prophylactic  sulfonamide  therapy, 
but  they  recovered  completely  under  in- 
tensive penicillin  therapy. 
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Summary  and  Conclusions 

Methods  of  prevention  of  rheumatic  fe- 
ver are  still  far  from  satisfactory  but  some 
success  has  been  achieved  by  the  improve- 
ment of  the  nutritional  status  and  hygiene 
of  the  child  and  by  protecting  him  so  far 
as  possible  from  infection. 

Small  doses  of  one  of  the  sulfonamides 
or  penicillin  administered  daily  seem  ef- 
fective in  preventing  streptococcal  infec- 
tions and  recurrences  of  rheumatic  fever. 
Among  152  children  treated  in  this  man- 
ner over  periods  ranging  from  one  to  four 
years,  seven  or  4.6  per  cent  developed 
doubtful  or  definite  rheumatic  recur- 
rences. 

Reactions  to  the  therapy  consisted 
chiefly  of  au'buminuria,  leukopenia  and 
rashes.  Ten  per  cent  of  the  group  develop- 
ed such  symptoms  persistently  and  could 
not  continue  with  the  treatment.  Careful 
observation  of  the  patients  is  necessary 
throughout  the  entire  course  of  therapy. 
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DISCUSSION 

Margaret  A.  Limper,  Louisville.  I am  very 
happy  that  the  committee  asked  Dr.  Lyon  of 
Cincinnati,  to  present  this  subject  to  us  rather 
than  some  authority  from  -New  York,  Boston, 
California  or  the  Gulf  states,  because  I do  feel 
that  we  have  a peculiar  problem  relative  to 
rheumatic  fever  in  the  Ohio  Valley. 

I do  not  think  that  we  can  be  guided  by  sta- 
tistics that  are  gathered  in  other  sections  of 
the  country.  We  do  not  brag  about  our  climate 
in  the  Ohio  Valley.  We  certainly  have  a lot 
of  streptococcic  infections  in  this  area.  But  I 
do  think  that  our  mortality  from  rheumatic 
fever  is  considerably  lower  than  it  is  in  the 
New  England  States,  for  instance.  I think  that, 
particularly  in  recent  years,  we  have  come  to 
feel  that  rheumatic  fever  in  this  area  is  more 
of  a crippler  than  it  is  a killer. 

We  still  do  have  our  fatalities  but  what  we 
want,  particularly,  to  do  is  cut  down  on  the 
crippling  effects  of  rheumatic  fever. 

Our  experience  in  Louisville,  in  the  pedia- 
tric heart  clinic,  with  sulfonamide  prophylaxis, 
has  been  very  similar  to  Dr.  Lyon’s  experience 
here  in  Cincinnati.  We  unfortunately  do  not 
have  our  material  sufficiency  well  organized 
so  that  we  can  give  statistics  on  recurrences, 
but  our  results  have  been  very  favorable  in- 
deed. We  have  had  a very  low  incidence  of 
rheumatic  recurrences,  and  we  have  had  a 
very,  very  low  mortality  in  the  patients  who 
have  taken  therapy  consistently.  That  has 
been  our  big  problem,  to  get  the  patients  to 
take  their  medication  regularly,  when  they 
are  at  home.  We  do  have  a limited  number  in 
a convalescent  home. 

Unfortunately,  we  do  not  have  a convales- 
cent home  for  negro  children,  and,  as  you 
know,  while  rheumatic  fever  is  somewhat  less 
prevalent  in  the  negro  race  than  it  is  in  the 
white  race,  when  it  does  occur,  it  is  usually 
quite  virulent.  So,  we  do  have  to  depend  on 
our  mothers  to  give  the  medication,  and  we 
have  to  depend  on  them  to  bring  the  children 
back  to  the  heart  clinic  for  blood  counts,  sedi- 
mentation rates  and  urinalysis. 

We  have  not  had  as  high  incidence  of  albu- 
minuria as  Dr.  Lyon  reported.  I read  the  re- 
port of  Dr.  Lyon  and  his  associates,  of  1945, 
and  I was  particularly  interested  in  his  follow- 
up today,  showing  that  at  least  some  of  the 
cases  of  albuminuria  were  on  an  orthostatic 
basis. 


184 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1949 


We  have  also  had  a negligible  incidence  of 
skin  reactions  due  to  sulfonamide  therapy.  Be- 
cause of  the  theoretical  possibility  of  heliosen- 
sitization and  also  because,  like  Dr.  Lyon,  we 
hoped  that  Streptococci  would  take  a vacation 
during  the  summer  months,  we  have  hereto- 
fore discontinued  medication  on  most  of  our 
patients  during  the  summer  months,  from 
about  the  first  of  May  until  the  first  of  Sep- 
tember. But  it  is  our  plan  at  the  present  time 
to  continue  therapy  throughout  the  summer 
months  and  take  a chance  on  skin  reactions 
due  to  exposure  to  the  sun. 

The  most  serious  toxic  manifestations  that 
we  have  encountered  have  been  the  leukopenias 
and  the  anemias,  and  I should  like  to  ask  Dr. 
Lyon  if  he  thinks  that  a moderate  degree  of 
anemia  is  a contraindication  for  starting  sul- 
fonamide prophylaxis  and,  if  so,  whether  he 
thinks  that  drug  administration  is  of  enough 
importance  that  it  is  worth  while  to  transfuse 
these  patients  to  prepare  them  for  such  ther- 
apy. Also,  whether  he  thinks  sulfonamide 
prophylaxis  is  indicated  in  the  so-called  smold- 
ering carditis  stage  of  rheumatic  fever  that  Dr. 
Taran  speaks  of. 

I think  probably  his  patient,  Evelyn,  would 
fall  in  that  group,  where  you  have,  perhaps,  a 
slight  elevation  of  sedimentation  rate;  you 
have  some  electrocardiographic  changes  and 
almost  always  an  anemia,  and  it  is  a border- 
line case.  It  is  not  entirely  active  and  not  en- 
tirely inactive.  We  are  sometimes  at  a loss  to 
know  whether  or  not  to  start  those  patients  on 
prophylaxis. 

In  a few  instances  in  the  clinic  and  private 
practice,  it  has  been  possible  to  change  from 
sulfadiazine  to  sulfamerazine,  for  instance,  and 
find  that,  while  the  patient  has  toxic  reactions 
with  one  type  of  drug,  he  may  not  to  another 
sulfonamide. 

We  have  used  1 Gm.  of  sulfadiazine  daily, 
and  I think,  perhaps,  there  is  a greater  possi- 
bility of  toxic  reactions  to  this  dose  than  to  the 
dosage  that  Dr.  Lyon  uses  for  his  younger 
children.  I think,  probably,  0.5  Gm.  is  adequate, 
and  it  certainly  is  much  easier  for  the  mother 
to  give  one  pill  in  the  morning,  with  a big 
glass  of  water,  than  to  give  two  pills  a day. 

In  Dr.  Lyon’s  printed  paper  he  will  refer  to 
Jackson’s  results  in  Iowa  with  the  use  of  hy- 
giene and  diet  alone  in  the  prevention  of  rheu- 
matic fever.  I re-read  Jackson’s  paper  just  to 
check  up  on  what  he  had  said,  and  I find  that 
he  does  feel  that,  where  there  has  been  an  ac- 
tive carditis  and  where  the  patient  has  to  live 
under  substandard  conditions,  sulfonamide 
prophylaxis  is  indicated.  I do  feel  that  it  cer- 
tainly has  been  a valuable  addition  to  our 
armamentarium. 

I think  we  might  say  just  a word  about 
penicillin.  I think  it  is  the  practice  of  most 


pediatricians  now  to  use  penicillin  prophylacti- 
cally  in  the  extraction  of  abscessed  teeth  and 
prior  to  tonsillectomy  and  adenectomy  in  rheu- 
matic children.  I think  we  should  save  peni- 
cillin for  special  instances. 

I do  not  like  its  use  as  a routine  prophylac- 
tic, but  I do  think,  in  cases  where  you  have 
a sulfa-resistant  strain  of  Streptococcus,  in  a 
convalescent  home,  for  instance,  or  in  any 
other  large  group  of  children,  it  is  indicated, 
but  I do  think  we  need  to  save  it  for  subacute 
bacterial  endocarditis  and  for  severe  infec- 
tions in  rheumatic  children. 

W.  W.  Nicholson,  Louisville:  I just  want  to 
say  that  I enjoyed  the  paper  very  much,  Dr. 
Pritchett.  I do  not  believe  I could  add  a word 
of  wisdom,  to  this  excellent  presentation. 

Woodford  B.  Troutman,  Louisville:  I am 

skeptical  about  sulfadiazine  as  a prophylaxis 
for  rheumatic  fever,  and  I know  Dr.  Lyon 
would  agree  with  me  that,  of  course,  unless 
you  would  take  a large  series  of  cases  and  give 
sulfa  to  half  of  that  group  and  not  to  the  other 
half,  and  then  compare  your  results,  that  is  the 
only  way  you  are  going  to  know  whether  you 
have  arrived  at  a favorable  outcome  or  not. 

My  experience  with  prophylaxis  of  recurrent 
rheumatic  fever  in  children  has  only  been  hit- 
and-miss,  in  office  practice.  I have  not  been 
in  close  enough  contact  with  the  pediatric 
clinic  since  the  war,  but  I might  say  that  dur- 
ing the  war,  of  course,  we  gave  a great  deal 
of  sulfa  prophylactically  to  the  boys  of  mili- 
tary age  in  the  Air  Corps,  particularly.  Dr. 
Holbrook,  of  course,  headed  up  our  plan  of 
attack  there.  Our  results  were  very  equivocal. 
We  could  not  say  that  we  did  too  much  with 
sulfa. 

Then,  the  other  thing  you  have  to  allow  for 
in  prophylaxis  with  sulfa  is  the  reactions  that 
will  occur.  So  far  as  I am  concerned,  about 
the  only  thing  that  I think  is  truly  prophylac- 
tic, and  it  may  not  be  either  but  it  seems  to 
me  it  is  quite  truly  prophylactic  against  sub- 
acute bacterial  endocarditis,  particularly,  and 
possibly  a recurrence  of  rheumatic  fever,  is 
the  use  of  a large  dose  of  penicillin  before 
some  surgical  procedure,  whether  it  is  extrac- 
tion of  teeth,  tonsillectomy  or  what-have-you. 
I think  we  should  use  anywhere  from  100,000 
to  300,000  units  daily,  the  day  before  and  two 
or  three  or  four  days  after  the  procedure. 

I say,  the  more  I see  of  rheumatic  fever  and 
its  recurrences,  the  less  I think  I know  about 
the  condition  and  the  less  I am  convinced  that 
we  have  any  real  prophylactic  measures.  As 
Dr.  Lyon  said,  he,  of  course,  is  trying  sulfa  for 
what  it  is  worth. 

Elliott  Podoll,  Louisville:  I would  like  to  ask 
Dr.  Lyon  if  he  ever  had  experience  with  a 
combination  of  sulfonamides.  I noticed  you  had 
some  toxicity  from  diazine  and  some  from 
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thiazole.  I wondered  if  you  ever  used  the  com- 
bination in  prophylaxis. 

Edwin  P.  Scott,  Louisville:  The  few  private 
cases  I have  had,  I have  been  encouraged  with 
the  prophylactic  administration  of  “sulfa.” 

In  private  practice  it  is  difficult  to  get  the 
patients  to  come  in  regularly.  It  is  difficult  to 
get  frequent  blood  counts  or  frequent  urinaly- 
ses. Fortunately,  I have  been  saved  by  the 
gods,  I guess,  having  very  few  complications. 
In  the  cases  I have  had,  though,  it  has  been 
very  encouraging. 

I cannot  stress  the  point  too  much  about 
prophylactic  penicillin  before  and  after  sur- 
gery. After  one  or  two  experiences  with  that 
some  years  ago,  I always  thought  seriously 
about  it  prophylactically. 

Robert  A.  Lyon,  (In  closing):  I thank  all  of 
you  for  your  discussion.  I was  especially  in- 
terested in  Dr.  Limper’s  remarks  in  respect  to 
anemia  being  a contra-indication  to  the  start- 
ing of  the  program. 

I must  confess  that  we  have  not  had  any  pa- 
tients from  whom  we  have  withheld  the  drug 
because  of  anemia.  I believe  her  point  is  well 
taken,  however,  and  that,  with  transfusion  and 
general  improvement  of  the  child’s  condition, 
the  drug  could  be  given  in  spite  of  such  a symp- 
tom. 

'Anemia,  as  you  all  know,  is  a part  of  the 
rheumatic  infection,  and  not  until  the  patients 
overcome  the  infection  does  the  blood  begin 
to  build  up,  and  almost  nothing  one  can  do 
starts  the  rise  in  red  cells  any  earlier. 

I am  glad  she  also  mentioned  the  problem 
of  the  smoldering  rheumatic  fever  patient.  It 
is  a word  that  I have  just  become  familiar 
with  in  the  past  few  years.  I have  the  heart- 
iest respect  for  the  rheumatic  infection  that 
just  never  quite  subsides. 

We  had  a patient,  not  more  than  two  years 
ago,  who  came  in  in  January  with  his  first  at- 
tack of  rheumatic  fever,  and  not  the  slightest 
bit  of  cardiac  damage.  He  lay  in  bed  on  the 
wards  of  our  hospital  for  a period  of  over  a 
year,  developing  in  that  time  not  only  mitral 
insufficiency  and  stenosis  but  tricuspid  insuf- 
ficiency, with  ,a  big  liver,  and  all  the  signs  of 
acute,  passive  congestion  that  you  would  ex- 
pect to  see  in  the  very  latest  stages  of  the  dis- 
ease. 

We  have  tried  time  and  again  to  put  that 
child  on  sulfa,  to  try  to  prevent  any  recur- 
rence, but  the  trouble  was  that  he  never  re- 
covered from  his  first  attack.  I would  say  that 
the  drug  is  useless  on  such  patients. 

However,  there  are  one  or  two  children  like 
that,  whom  we  have  had,  who  had  their  smold- 
ering attacks  for  periods  of  two  to  twelve 
months  and  then  finally  subsided.  I saw  one 
this  morning  like  that,  and  she  is  doing  beauti- 
fully, although  she  has  suffered  a good  deal 


of  cardiac  damage  in  the  meantime.  But  now 
she  is  on  prophylactic  sulfa,  and  we  hope  she 
will  not  have  any  more  recurrences. 

I think  the  remarks  that  have  been  made  in 
respect  to  the  prevention  of  subacute  bacterial 
endocarditis  are  very  well  taken.  It  was  a gross 
omission  in  the  paper  that  I did  not  mention 
that  as  one  of  the  prophylactic  measures  to  be 
taken,  with  the  use  of  penicillin,  during  op- 
erative procedures. 

It  is  strange  to  me,  in  some  ways,  that  some 
of  our  best  figures  and  best  statistics  have 
come  from  the  Army,  and  yet  I think  that  al- 
most everybody  who  has  worked  with  the 
drug  in  the  Army  is  skeptical  of  the  whole 
procedure.  I run  into  that  time  and  again.  I 
can  only  say,  Dr.  Troutman,  that  I,  too,  think 
it  is  a poor  treatment  but,  poor  as  it  is,  it  is  the 
only  one  we  have,  and  I do  think  it  is  worthy 
of  a trial. 

Your  question  in  respect  to  the  combination 
of  sulfa  drugs  as  prophylactic  agents,  I cannot 
answer.  I know  that  some  physicians  in  the 
east,  have  used  one  or  another  of  these  drugs 
extensively.  I think  there  is  something  to  say 
for  the  combination,  but  I have  had  no  per- 
sonal experience  with  it. 

TRENDS  IN  IMMUNIZATION  OF 
CHILDREN 

Harry  S.  Andrews,  M.  D. 

Louisville 

This  paper  will  deal  with  active  im- 
munization in  children  against  those  dis- 
eases that  immunizations  have  proven  to 
be  valuable  and  practicable.  Active  im- 
munization produces  antibodies  in  the 
subject  that  persists  for  years  and  upon 
later  stimulation  produces  a quick  re- 
sponse in  antibodies  even  above  the  level 
originally  attained.  In  contradistinction, 
passive  immunity  is  of  short  duration  and 
does  not  respond  to  stimulating  doses  of 
antigen. 

Much  progress  has  been  made  in  pro- 
ducing effective  active  immunity  within 
the  last  twenty  five  years.  This  progress 
has  been  in  the  preparation  of  the  anti- 
gens and  the  minimum  untoward  reac- 
tions produced  by  them.  Much  more  im- 
provement will  be  made  within  the  next 
few  years.  This  is  demonstrated  by  the 
mass  of  literature  coming  from  good  cen- 
ters giving  results  with  various  types  of 
antigens  and  mixture  of  antigens  as  well 
as  the  time  in  infancy  at  which  these  an- 
tigens may  be  given  effectively.  There- 
fore we  who  are  by  necessity  required  to 
give  routine  immunizations  on  a large 
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scale,  must  keep  abreast  with  this  pro- 
gress. 

Many  old  concepts  are  being  blasted  by 
simple  investigation  such  as  the  thought 
that  very  young  children  would  not  satis- 
factorily produce  antibodies  from  injected 
antigens.  It  has  been  found  that  quite 
young  children  may  give  adequate  re- 
sponse to  antigens.  It  is  very  important  to 
induce  immunity  early  because  a great 
many  of  the  communicable  diseases  pro- 
duce the  highest  death  rate  within  the 
first  few  months  of  life.  This  is  particu- 
larly true  of  pertussis  where  60  per  cent 
of  the  mortality  occur  in  children  under 
8 months  as  well  as  most  of  the  serious 
complications.  Even  though  these  facts 
are  being  established,  doses  and  time  for 
administration  are  being  proposed,  the 
answer  has  not  been  completely  answered 
and  from  year  to  year  newer  concepts  and 
better  programs  will  be  offered  that  will 
make  today’s  program  obsolete  next  year. 

Smallpox 

Smallpox  vaccination  should  be  given 
early.  It  can  be  given  any  time  after  the 
cord  is  dry  up  to  9 months  of  age.  A con- 
venient time  is  at  the  original  visit,  at  the 
age  of  6 weeks.  Re-vaccination  should  be 
done  at  6 years  of  age  just  before  the  child 
enters  school.  It  is  done  on  the  outer  side 
of  the  upper  arm  and  is  not  bandaged  or 
covered.  It  should  be  free  from  secondary 
infection.  At  this  early  age  the  child  will 
have  less  systemic  reaction;  it  cannot  re- 
vaccinate itself  by  scratching;  post  vac- 
cinal encephalitis  has  never  been  reported 
at  this  age. 

Whooping  Cough 

Next  to  influenza  whooping  cough  is 
the  next  disease  causing  death  in  children 
under  five  years  of  age.  Nearly  70  per 
cent  of  these  deaths  occur  under  one  year 
of  age  and  approximately  60  per  cent  un- 
der 8 months  of  age.  For  this  reason  it  is 
imperative  to  produce  immunity  at  the 
earliest  age  possible. 

Sako,  Waddell,  Christie,  Peterson  and 
others  have  shown  fairly  conclusively 
that  primary  stimulation  at  an  early  age 
can  be  accomplished.  In  fact  Christie  and 
Peterson  have  accomplished  satisfactory 
response  in  infants  4 to  6 weeks  of  age. 
They  also  found  in  this  as  in  other  diseases 
that  if  the  child  still  retained  passive  im- 
munity it  had  a neutralizing  effect  upon 
production  of  active  immunity.  Only  in 
these  children  did  they  have  trouble  pro- 
ducing satisfactory  titres. 

Phase  I H.  Pertussis  organisms  total- 
ling 80  billion  organisms  or  over  are  given 


from  6 weeks  to  6 months  (I  use  100  bil- 
lion organisms  divided  into  three  doses). 
Stimulating  doses  should  be  given  4 to  5 
months  later  and  each  year  thereafter  un- 
til the  5th  or  6th  year  of  life. 

Diphtheria 

Since  it  is  felt  that  less  than  50  per  cent 
of  young  women  are  Schick  positive  it  is 
best  to  consider  all  children  have  short 
lived  passive  immunity  or  none  at  all  and 
protect  them  against  diphtheria  accord- 
ingly. Therefore  attempts  to  produce  ac- 
tive immunity  may  start  at  3 months  of 
age  or  earlier.  Three  doses  at  one  to  three 
month  intervals  may  be  used.  I give  this 
with  tetanus  toxoid.  I give  Schick  test 
twelve  months  later.  If  the  Schick  is  nega- 
tive at  this  time  it  will  more  likely  re- 
main so  than  if  given  six  months  after 
immunization.  I either  Schick  test  just  be- 
fore going  to  school  or  give  a booster 
dose.  A Schick  test  here  is  in  reality  a 
booster  dose. 

Tetanus 

Protection  should  be  routinely  used  in 
children  against  this  disease  since  the 
mortality  from  the  disease  is  great  and 
the  protection  is  excellent  as  was  shown 
in  the  last  war.  The  time  here  is  not  so 
important  as  in  diphtheria  and  whooping 
cough.  However,  since  it  is  combined  with 
diphtheria  and  sometimes  also  with 
whooping  cough  it  is  given  at  whatever 
time  these  are  given.  Three  doses  will 
protect  a child.  When  exposed  to  tetanus, 
a booster  dose  may  be  given  which  will 
give  adequate  rise  in  titre  of  antibodies 
to  protect  against  the  exposure. 

Typhoid  Fever 

Protection  against  typhoid  fever  by  vac- 
bine  inoculation  has  been  proven  effective 
for  many  years.  Several  years  ago  a more 
superior  strain  supplanted  the  old  Raw- 
ling’s  strain.  The  age  to  use  the  vaccine  is 
when  the  child  ceases  to  be  protected 
from  typhoid  fever  by  sterilization  of 
things  that  go  into  his  mouth. 

The  dose  should  be  .1  cc  per  year  of 
age  till  ten,  then  the  adult  dose  is  given. 
The  first  stimulating  dose  should  be  half 
the  calculated  dose.  The  time  interval 
should  be  a week  or  longer.  It  is  thought 
by  some  that  two  weeks  interval  is  the 
best  interval.  Single  stimulating  doses 
should  be  employed  yearly.  Stimulating 
doses  may  be  given  intracutaneously  in 
.1  cc  doses.  Intracutaneous  stimulation 
will  give  even  higher  antibody  response 
than  subcutaneous  injections  and  will 
give  much  less  systemic  reaction. 
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Scarlet  Fever 

Active  immunization  against  scarlet 
fever  has  never  achieved  popularity  a- 
mong  people  responsible  for  mass  im- 
munizations. It  has  not  proven  practicable 
except  in  institutions  or  in  isolated  in- 
stances and  is  therefore  only  mentioned 
here  to  call  attention  to  this  fact.  It  is 
honed  that  a suitable  antigen  may  be  de- 
veloped that  can  be  used  without  the  se- 
vere reactions  obtained  by  the  antigens 
offered  today. 

Combined  Procedures 

Triple  antigens  are  for  diphtheria, 
whooping  cough  and  tetanus.  Typhoid 
antigens  have  been  included.  Many  use 
them  entirely  at  an  early  to  a late  age 
period.  They  certainly  offer  the  advan- 
tages of  less  frequent  office  visits  and 
fewer  painful  experiences  for  the  chil- 
dren. There  is  good  evidence  that  they 
produce  adequate  antibodies.  Our  own  ex- 
perience with  these  antigens  warrant 
their  use  at  the  present  time.  It  is  hoped 
that  these  antigens  may  be  improved  so 
that  these  reactions  will  be  minimized. 

Summary 

1.  Adequate  active  immunization 
against  smallpox,  whooping  cough,  diph- 
theria, tetanus  and  typhoid  fever  may  be 
obtained  today. 

2.  There  is  definite  evidence  that  very 
young  children  will  respond  adequately 
to  injected  antigens,  therefore,  the  ten- 
dency is  definitely  toward  starting  active 
immunity  at  a much  earlier  age  than  for- 
merly thus  reducing  mortality  at  an  age 
period  where  the  highest  mortality  exists 
for  these  diseases. 

3.  If  passive  immunity  is  retained  by 
the  child  it  will  help  neutralize  produc- 
tion of  active  immunity. 

4.  Combined  antigens  produce  adequate 
antibody  response  but  give  many  more 
undasirable  reactions. 

5.  Active  immunization  against  scarlet 
fever  is  not  popular  and  has  not  proven 
practicable  with  present  antigens  except 
under  special  conditions. 

DISCUSSION 

Selby  Love,  Louisville:  In  regard  to  the  mat- 
ter of  revaccinating  against  smallpox,  I would 
like  to  say  that  I was  initially  vaccinated  suc- 
cessfully in  childhood,  revaccinated  with  suc- 
cess as  an  intern  at  Willard-Parker  Hospital  in 
1040,  and  then  on  entering  the  Army  in  1943, 
vaccinated  successfully  for  the  third  time,  this 
time  having  an  extremely  severe  “take.” 

I think  all  of  us  are  in  favor  of  immunizing 
earlier  against  whooping  cough  and  smallpox. 


But  in  regard  to  earlier  immunization  against 
diphtheria,  Cooke  in  St.  Louis  recently  demon- 
strated (Journal  of  Pediatrics,  August  1948) 
that  even  small  amounts  of  passive  immunity 
derived  from  the  mother  interfere  with  active 
immunization  against  diphtheria  in  the  early 
months  of  life.  After  the  age  of  six  months, 
however,  diphtheria  toxoid  very  effectively 
produces  a good  antibody  response. 

Johnalhen  G.  Vandermark,  Covington:  In 

the  last  couple  of  years  I have  had  occasion  to 
get  quite  a number  of  these  children  on  whom 
attempts  were  made  to  vaccinate  them  while 
the  parents  were  going  around  from  one  Army 
camp  to  another.  Attempts  had  been  made  to 
vaccinate  them  at  six  weeks  or  two  months.  I 
have  now  run  into  quite  a number  of  those. 

That  was  our  experience  here  several  years 
ago,  when  we  were  trying  to  vaccinate  small 
children.  Whether  the  virus  is  not  good,  is  not 
well  kept,  at  least  half  of  the  children  vacci- 
nated between  six  weeks  and  three  months, 
have  not  taken. 

With  many  of  these  statistics  regarding  the 
immunization  of  infants,  to  whooping  cough,  a 
lot  of  the  criteria  for  immunization  are  based 
on  complement  fixation  tests,  instead  of  bas- 
ing them  on  mass  exposure,  which  is  what  we 
have  done  with  our  whooping  cough  vaccine 
in  older  children. 

We  have  health  departments  who  are  re- 
porting 7, COO  or  8 000  older  infants,  many  of 
whom  have  been  exposed  intimately,  and  who 
have  not  developed  whooping  cough. 

I think  the  same  thing  is  not  true  of  the  re- 
sults for  the  immunization  of  very  young 
infants  between  the  ages  of  six  weeks  and 
three  months. 

D.  B.  Mcllvcy,  Jr.,  Bowling  Green:  I agree 

with  Dr.  Andrews  that  much  progress  has  been 
made  in  immunizat  on  technics  and  in  anti- 
gens. It  is  now  that  we  should  standardize  both, 
to  the  extent  that  pertussis,  diphtheria  and  te- 
tanus become  as  rare  diseases  as  smallpox. 

From  the  recent  small  pox  outbreak  of  March 
1947,  in  New  York,  we  derive  a few  significant 
facts  or  perhaps  warnings:  first,  that  patients 
with  eczema  and  burns  should  not  be  vacci- 
nated, nor  should  they  remain  in  the  same 
household  with  those  recently  vaccinated. 
Eight  cases  of  vaccinia,  some  rather  seriously 
involved,  were  derived  from  a vaccinated  par- 
ent or  other  member  of  the  household;  sec- 
ond, post  vaccination  complications  in  eczema 
strongly  suggest  the  advisability  of  vaccina- 
tion during  the  first  few  months  of  life  before 
the  onset  of  most  allergic  skin  conditions  and, 
as  stated  by  Dr.  Andrews,  before  the  infant 
acquires  “seratchability.” 

There  is  considerable  evidence  to  warrant 
the  statement  that  children  vaccinated  prior 
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to  starting  school  have  less  severe  reactions  if 
they  have  been  vaccinated  as  infants. 

The  importance  of  early  immunization  a- 
gainst  pertussis  has  been  shown  by  numerous 
investigations.  All  reports  have  shown  fairly 
good  results,  and  although  protection  is  far 
from  perfect,  it  appears  a safe  and  practical 
procedure.  The  fact  that  a 7 month  infant  is 
able  to  respond  to  immunization  better  than 
the  younger  or  newly  born  infant,  is  rather 
weak  evidence  for  withholding  the  immuniza- 
tion past  the  age  of  greatest  risk.  It  is  a well 
recognized  principle  of  epidemiology  that  the 
non-immunized  persons  in  a group,  derive  pro- 
tection from  existing  in  a well  immunized 
population.  Thus  the  few  infants  who  fail  to 
respond  to  the  vaccine  are  indirectly  protected. 

Like  Dr.  Andrews,  I believe  that  in  Pertussis 
it  requires  80-100  billion  organisms  total  dos- 
age, to  secure  immunization,  though  there  has 
been  sufficient  evidence  to  support  the  fact 
that  alum  precipitated  vaccine  requires  less, 
and  is  equally  efficacious. 

I am  in  complete  agreement  with  Dr.  An- 
drews in  regards  to  diphtheria  and  tetanus. 
They  both  could  safely  be  postponed  to  a later 
date,  but  I feel  like  it  is  wise  to  have  the 
child’s  “shots”  completed  before  they  arrive  at 
an  age  where  they  are  able  to  recognize  you 
or  your  nurse  as  the  provider  of  considerable 
torture. 

'Striving  for  minimal  number  of  shots  with 
what  I feel  like  is  maximum  protection,  I have 
the  following  schedule  for  immunization:  Vac- 
cination at  3 months  or  earlier,  where  this  is 
not  done  I postpone  until  6 years,  unless  re- 
quested by  parents;  combined  diphtheria-te- 
tanus-pertussis vaccine  at  4-5-6  months;  boost- 
er doses  of  the  above  6-HI2  months  later  and 
yearly  thereafter  until  5 years  of  aige;  revacci- 
nation at  6 years,  and  plain  tetanus  toxoid 
with  each  injury  where  warranted.  I find  it 
more  convenient  and  easier  to  get  children 
back  for  a combined  booster,  and  consequent- 
ly have  practically  stopped  doing  any  Shick 
testing,  unless  requested  by  the  parents. 

Like  Dr.  Andrews,  I believe  a child  should 
receive  typhoid  vaccine  at  the  time  when  he 
starts  eating  dirt  and  drinking  water  from  lit- 
tle puddles  that  may  be  around  the  yard.  I al- 
so use  .lcc  a year  until  10  years  old. 

Most  of  you  have  seen  children  with  repeat- 
ed attacks  of  upper  respiratory  infections,  to 
whom  you  have  given  sulfonamides  and  peni- 
cillin or  both,  many  times  through  the  years 
many  have  often  been  asked  if  there  “wasn’t 
some  vitamin  or  shot  that  would  keep  him  or 
her  from  having  this  trouble?”  Perhaps  there 
may  some  day  be  an  answer.  Investigations  in 
active  immunization  against  scarlet  fever  and 
many  others  became  even  less  popular  with 
the  advent  of  sulfonamides  and  the  antibiotics. 


I can  remember  when  the  use  of  autogenous 
vaccines  was  fairly  successful  in  the  treat- 
ment of  furuncles  and  other  conditions.  Per- 
haps we  are  making  a mistake  in  assuming  we 
have  reached  perfection  in  the  number  of  im- 
munizing procedures.  Immunization  in  children 
has  had  on  the  whole  a dramatic  effectiveness. 
In  a period  of  a few  years  many  of  a com- 
munity that  would  always  have  a few  cases  of 
diphtheria,  tetanus  and  a good  many  more  of 
pertussis,  have  now  only  a few  cases  of  pertus- 
sis to  be  proud  of,  these,  I dare  say  in  most  in- 
stances fall  in  the  class  of  non-immunized.  It 
must  be  admitted,  however,  that  immunizing 
procedures  are  not  always  successful  and  it 
may  be  hoped  that  recognition  of  more  factors 
involved  in  the  situation  will  eventually  pro- 
duce additional  or  supplementary  measures 
whereby  we  can  better  feel  that  we  have  com- 
plete control  in  our  preventive  procedures. 

Elliott  Podoll,  Louisville:  There  are  a couple 
of  questions  I would  like  to  discuss  about  the 
smallpox  vaccination  at  three  months  of  age. 

I was  just  wondering,  in  the  rural  areas,  if 
this  would  be  advisable  before  any  tetanus 
was  given.  I know  there  have  been  several  re- 
ported cases  of  tetanus  following  vaccination. 

The  second  thing,  I agree  with  Dr.  Andrews 
that  we  are  all  in  disagreement  about  when  to 
give  the  immunization  and  what  type  of  im- 
munization “bugs.”  I do  think  we  ought  to  a- 
gree  on  one  thing,  and  that  is  the  parents 
should  be  told  what  the  child  has  had. 

I know,  with  just  the  small  amount  of  ex- 
perience I have  had,  parents  have  come  to  the 
office  maybe  in  need  of  a booster  shot,  and 
you  ask  what  they  have  had  and  they  do  not 
know  and  cannot  tell  you.  I think  they  should 
at  least  be  told  what  they  are  getting. 

W.  W.  Nicholson,  Louisville:  I would  like  to 
ask  Dr.  Andrews  to  say  something  about  the 
type  of  vaccine  that  he  used,  especially  in  per- 
tussis. Sauer  and  Sake  both  feel  the  fluid  ex- 
tract in  young  children  is  not  any  good  and 
you  have  to  use  alum  precipitate. 

As  far  as  the  point  of  vaccination  is  con- 
cerned, I do  not  think  it  makes  much  differ- 
ence, as  long  as  you  vaccinate  the  child  before 
he  is  a year  of  age.  I think  you  have  to  take 
into  consideration,  your  baby  and  your  mother, 
how  they  are  getting  along. 

I certainly  would  not  consider  vaccinating 
an  infant  three  months  of  age  unless  the 
mother  and  baby  were  both  perfectly  happy. 

I think  this  depends  largely  on  when  you  de- 
cide to  give  any  immunization. 

I was  hoping  that  Dr.  Andrews  would  out- 
line to  us  what  he  actually  does.  I think,  im- 
munization being  in  its  infancy,  it  is  awfully 
hard  to  know  exactly  what  you  feel  is  the  best 
way  to  form  your  schedule,  and  it  is  important 
to  have  a schedule,  to  be  sure  that  your  child 
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does  get  all  of  his  immunization. 

I think  we  all  feel  that  he  certainly  should 
have  all  the  immunizations  we  are  speaking 
of,  except  the  typhoid,  by  the  time  he  is  a 
year  of  age. 

Of  course,  it  is  important  if  a child  could  be 
immune  from  whooping  cough  early,  because 
it  is  at  this  age  the  mortality  rate  is  the  high- 
est. 

Marjorie  W.  Rownlree,  Louisville:  On  check- 
ing entering  children  for  smallpox  vaccination 
in  the  Louisville  schools,  we  sometimes  have 
difficulty  finding  the  scar.  Evidently  our  tech- 
nic of  vaccination  has  improved  to  such  a point 
that  often  the  resulting  scar  is  too  small  to  see. 

Edw'n  P.  Scott,  Louisville:  We  have  been 

talking  about  pertussis  vaccine.  I would  like 
to  ask  whether  he  uses  bovine  or  human  type, 
and  how  many  organisms.  That  comes  up  a- 
bout  reaction  and  immunity. 

The  other  question  I wanted  to  ask  was  the 
same  thing  that  Dr.  Love  mentioned.  I would 
like  to  know  some  of  the  experiences  of  the 
men  who  have  revaccinated  children  at  six 
years,  as  to  how  many  “takes”  they  would  get. 

The  last  question  is  the  same  old  question 
that  comes  up;  there  seems  to  be  some  varia- 
tion in  opinion,  and  that  it  what  to  do  with 
children  who  persistently  have  a.  positive 
Schick  reaction. 

Alice  Chenoweth,  Louisville:  I enijoyed  the 

paper  and  the  remarks  by  the  first  discusser. 
I do  not  believe  I have  anything  to  add  except 
that  I was  glad  to  hear  the  discussion  that  was 
given  on  the  booster  doses.  I think  that  is  a 
recognized  public  health  procedure  now. 

Harry  S.  Andrews,  (In  closing):  Didn’t  I tell 
you  that  you  would  get  a lot  of  contradictory 
opinions?  I am  not  an  authority  on  immuniza- 
tion; I want  to  make  that  statement  first. 

I tried  to  bring  up  this  question  briefly,  for 
you  people  to  kick  around.  That  was  Dr.  Van- 
dermark’s  idea  when  he  asked  me  to  bring 
it  up.  There  are  some  things,  though,  I think 
one  should  discuss. 

Dr.  Podoll  spoke  about  tetanus  complicating 
vaccination,  smallpox  vaccination.  Remember 
the  work  done  by  Armstrong  in  the  U.  S.  Pub- 
lic Health  on  monkeys  and  chimpanzees,  where 
they  vaccinated  these  animals  and  covered  tne 
vaccinated  area.  Tetanus  is  quite  common  in 
that  animal  and  a great  number  of  them  died 
with  tetanus.  He  vaccinated  another  group  of 
animals  and  left  them  open.  In  those  animals, 
tetanus  did  not  occur. 

In  vaccination,  leave  them  open  and  keep 
them  dry,  so  that  they  do  not  become  infected. 
Infection  is  the  thing  that  really  produces  a 
scar  and  your  complications.  If  you  cover  them 
up,  you  can  expect  to  get  trouble. 

I think  you  brought  up  a very  good  point 
relative  to  the  instruction  of  the  parents.  When 


the  patient  receives  his  immunization,  you 
should  explain  to  the  parent  what  they  re- 
ceived. Do  not  assume  that  a mother  knows 
anything;  by  that,  I mean  she  does  remember 
instructions  while  she  is  in  your  office  because 
she  isn’t  confused.  I think  you  should,  at  the 
completion  of  immunization,  give  her  some  type 
of  written  statement  as  to  what  the  child  has 
been  immunized  against,  the  type  of  immuni- 
zation you  give  her,  and  when  it  was  given. 
So  that,  if  she  would  prefer  another  pedia- 
trician, or  should  move  away,  she  has  the  in- 
formation with  her.  That  is  one  thing  I think 
the  Army  does  very  well,  one  of  the  few 
things. 

As  to  the  booster  pertussis,  Dr.  Warfield,  I 
don’t  know.  The  work  these  people  did  down 
in  Nashville,  they  did  laboratory  studies  on 
them,  and,  so  far  as  they  have  gone,  the  titer 
has  risen  very  high,  or  adequately,  they  think, 
following  the  booster  whooping  cough. 

Certainly,  children  who  received  booster 
whooping  cough,  and  contracted  the  disease, 
at  least  in  my  experience,  have  had  such  light 
cases  of  whooping  cough  that  you  had  diffi- 
culty making  a diagnosis. 

You  can  have  vaccination  at  the  beginning 
of  school  and  have  smallpox  later.  When  I was 
at  the  University,  we  had  a senior  student 
whose  father  was  a doctor  in  the  state,  and  a 
very  reputable  doctor.  He  was  vaccinated 
when  he  was  a youngster,  not  once  but  twice, 
so  his  father  said,  had  an  adequate  scar  on  his 
arm.  He  had  a very  active  case  of  smallpox 
during  his  senior  year  in  Medical  School.  So, 
apparently,  in  people  who  have  immunity  to 
a disease,  the  titer  may  fall  below  the  protect- 
ing level,  and  if  it  is  not  stimulated  a virulent 
organism  may  produce  the  disease. 

I think  Dr.  Nicholson’s  statement  about  the 
Baptist  Orphans  show  the  necessity  of  re- 
vaccinating children  at  an  earlier  age,  so,  if 
their  immunity  has  dropped  you  will  stimulate 
it  again. 

In  answer  to  Dr.  Scott’s  question,  I do  not 
think  anybody  now  thinks  any  more  of  Sauer’s 
human  preparation.  That  is  my  impression  of 
it.  I think  it  does  not  matter,  particularly, 
whether  the  organisms  are  grown  on  human 
blood.  I think  the  number  of  organisms  is  the 
important  thinig.  As  I stated,  80  million  organ- 
isms or  more  are  what  most  people  think  to- 
day is  adequate  to  protect  a child  against 
whooping  cough. 

You  know,  quite  frequently  people  are 
thought  to  be  positive  Schick  reactors  when, 
if  you  give  that  person  a Schick  control,  they 
are  not  positive  Schick  reactors;  they  are  sen- 
sitive to  the  testing  material  and  not  positive 
Schick  reactors. 

I think  Dr.  Nicholson’s  statement  about  the 
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condition  of  the  patient  is  always  true.  We  were 
talking  a few  minutes  ago  about  the  routine 
vaccination.  If  a child  is  not  in  good  condition, 

I do  not  think  it  should  be  vaccinated  or  im- 
munized against  anything,  because  there  is  a 
certain  amount  of  reaction  to  some  of  these 
things  that  may  be  very  bad  for  a sick  child. 

I am  glad  Dr.  Palmer  discussed  vaccination 
with  smallpox  in  chronic  skin  disease.  I think 
you  people  in  Cincinnati  reported  several  se- 
vere reactions  in  chronic  skin  diseases  from 
smallpox  vaccination,  and  it  is  not  a good  th;ng 
to  have. 

Dr.  Rowntree,  if  everybody  were  given  a 
certificate  for  vaccination  against  smallpox, 
they  could  present  it  to  the  school. 

A number  of  years  ago  some  of  us  gave  some 
intracutaneous  smallpox  inoculations,  and  I 
rue  the  day  I ever  gave  any  of  it,  because  every 
single  year  I have  to  sit  down  and  write  out 
forty  or  fifty  certificates  for  the  school,  be- 
cause they  require  a new  one  each  year. 

FACE  PRESENTATIONS 
Nevil  M.  Garrett,  M.  D. 

Brodhead 

I wish  to  discuss  one  of  those  rare 
anomalies  that  we  hear  about,  may  read 
about  and  know  that  they  do  occur,  but 
seldom  see.  I refer  to  face  presentations. 

Statistics  vary  as  to  the  frequency  of 
this  presentation.  An  analysis  of  31,000 
consecutive  cases  in  the  New  York  Lying 
In  Hospital  showed  an  incidence  of  one 
case  in  every  369  labors.  Posner  and  Bush 
reported  one  in  529  deliveries.  In  Chicago 
Maternity  Center  from  1932  to  1938  the 
frequency  was  about  the  same  as  that  in 
the  New  York  Lying  In  Hospital.  In  my 
own  experience  they  occur  more  frequent- 
ly. Considering  statistics  in  general  I 
should  say  that  one  in  three  hundred  is 
about  what  to  expect. 

You  may  read  the  text  books  and  think 
that  one  should  have  no  difficulty  in 
making  a diagnosis  of  this  condition.  If 
seen  early  it  may  sometimes  be  easy  to 
make  a diagnosis,  while  on  the  other  hand 
it  may  be  difficult.  One  thing  that  should 
make  us  suspicious  of  a face  presentation 
is  an  extremely  loud  fetal  heart  sound  in 
the  lower  abdomen,  on  account  of  the 
child’s  chest  being  pressed  forward  and  in 
close  proximity  to  the  abdominal  wall. 

According  to  the  text  books  one  may 
expect  the  chin  to  rotate  anteriorly,  un- 
der the  pubes,  in  the  greater  proportion 
of  cases  and  in  this  position  it  may  be  de- 
livered  spontaneously,  or  with  forceps. 
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Severe  perineal  lacerations,  even  into  the 
rectum,  accompany  some  of  these  cases. 
If  the  chin  rotates  to  the  hollow  of  the 
sacrum  probably  not  more  than  15%  of 
the  children  will  be  born  alive.  If  you  can 
be  reasonably  sure  that  the  chin  is  in  the 
anterior  plane  of  the  pelvis  then  it  should 
be  left  to  nature,  but  if  the  chin  is  pre- 
senting posteriorly  and  fails  to  rotate, 
you  are  confronted  with  a formidable 
condition  and  one  in  which  very  few  of 
the  children  are  born  alive.  Under  such  a 
condition  you  may  attempt  to  rotate  the 
chin  with  forceps.  Failing  in  this  you  may 
be  confronted  with  a caesarean  section,  a 
craniotomy  or  a pubiotomy. 

I have  seen  five  cases  and  did  podalic 
versions  on  two  of  them.  I lost  the  child 
in  both  these  cases,  still  I am  inclined  to 
the  opinion  that  podalic  version  is  per- 
haps the  best  method  of  treatment  if  the 
case  is  seen  early.  In  both  cases  on  which 
I did  versions  the  cords  presented. 

The  first  case  I saw  was  on  March  20th, 
1909.  She  was  the  patient  of  another  doctor 
and  a multipara  about  forty  years  old  who 
had  had  two  living  children  with  a history 
of  difficult  labors  with  each.  When  I saw 
her  she  had  been  in  labor  about  twenty-four 
hours.  She  had  a right  mento-posterior 
presentation.  The  doctor  applied  forceps 
but  failed  to  deliver  the  patient.  I did  the 
same.  We  could  get  the  chin  around  be- 
hind the  pubes,  but  when  we  would  re- 
move the  forceps  to  reapply  them  the  chin 
would  rotate  away  from  the  symphysis. 
By  this  time  the  child  was  considerably 
damaged  and  we  delivered  it  in  pieces 
and  had  considerable  difficulty  in  doing 
so. 

The  second  case  was  seen  August  6th, 
1919.  This  was  her  second  child.  The  brow 
and  face  were  presenting,  the  cervix  be- 
ing across  the  forehead.  There  was  con- 
siderable dilation  at  the  first  examination 
and  the  pains  were  good.  I had  him  call 
another  doctor  but  I went  ahead  with  the 
delivery  as  soon  as  I could  get  things 
ready.  I did  a podalic  version.  In  trying 
to  get  a foot  I got  a hand.  The  cord  was 
prolapsed.  I got  a foot,  but  did  not  suc- 
ceed in  delivering  the  child  until  the  oth- 
er doctor  arrived  and  helped  me  from  the 
outside.  The  child  was  born  dead  and  the 
mother  had  a median  perineal  laceration, 
which  I repaired.  She  had  had  albumin- 
uria for  ten  days  before  the  delivery. 

The  third  case  was  seen  March  9th, 
1940.  This  was  also  a multipara,  this  being 
her  third  labor.  I had  delivered  her  twice 
before,  both  times  the  presentation  was 
L.  O.  A.  and  labors  easy.  This  time  I ex- 
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amined  her  at  4.15  A.  M.  and  found  that 
she  had  four  fingers  dilation  with  the 
cervix  soft  and  thick.  The  face  was  pre- 
senting. I examined  her  again  in  about 
an  hour  and  a half  and  found  the  same 
condition.  I administered  ether  and  tried 
to  bring  the  vertex  into  position,  but 
could  not  do  so.  The  face  was  presenting 
high  up.  I brought  down  a foot.  A hand 
came  out  of  the  uterus  at  about  the  same 
time  and  the  cord  was  prolapsed.  I had 
considerable  difficulty  in  delivering  the 
child.  After  getting  all  but  the  head  I gave 
an  ampoule  of  pituitary  extract.  The  pla- 
centa was  retained  and  I introduced  my 
hand  into  the  uterus  in  order  to  get  it. 
The  child’s  heart  continued  to  beat  for 
about  twenty-five  minutes,  but  it  never 
breathed. 

On  November  14th,  1942,  I saw  the 
fourth  case,  which  was  a trying  one  and 
one  in  which  I did  not  make  the  diagnosis 
until  the  vaginal  outlet  was  dilated  to 
about  two  inches.  She  was  a primipara 
with  an  aortic  stenosis.  I will  give  you 
some  notes  made  at  the  time. 

Nov.  13,  11.10  P.  M.  50  drops  Tr.  Digital- 
is, and  two  Capsules  of  Vitamin  K.  each 
2 Mg. 

11.30  P.  M.  first  examination.  1 finger 
dilation.  Cervix  very  far  back. 

1.40  A.  M.  Second  examination,  2 fin- 
gers dilation,  head  presenting. 

3.26  A.  M.  .2  cc  Pitocin. 

3.40  A.  M.  Third  examination  2%  fin- 
gers dilation,  can’t  make  out  presentation. 

4.28 Ms  A.  M.  4 minims  Pitocin. 

5.25  A.  M.  Fourth  examination.  L.  O.  A. 

6.17  A.  M.  5 minims  Pitocin. 

6.35  A.  M.  Fifth  examination,  mem- 
brane ruptured.  Ear  was  on  left  side  of 
head.  L.  O.  A.  position.  The  observations 
made  on  this  case  were  the  impressions 
made  on  me  at  the  time  and  do  not  neces- 
sarily represent  the  true  state  of  the  case. 

In  view  of  the  fact  that  she  had  an 
aortic  stenosis  and  would  probably  re- 
quire an  instrumental  delivery  I told  the 
family  that  it  would  be  advisable  to  take 
her  to  a hospital,  or  have  another  doctor 
to  give  her  ether.  Her  husband  said  that 
he  could  not  take  her  to  a hospital.  They 
did  send  for  another  doctor  and  I pre- 
pared for  an  instrumental  delivery.  About 
this  time  she  was  having  good  pains  and 
the  fetus  appeared  in  the  vulvo-vaginal 
outlet,  but  I could  not  tell  what  part  was 
presenting.  Under  2%  novocain  I did  a 
left  diagonal  episiotomy,  but  still  could 
not  make  out  the  presentation,  notwith- 
standing the  outlet  was  dilated  to  a cir- 
cumference of  about  two  inches.  Near  the 


center  of  the  dilation  was  something  dark 
and  swollen,  which  looked  a good  deal 
like  an  ear,  but  was  too  large  for  a fetal 
ear.  It  also  looked  something  like  an  anus 
turned  inside  out.  I made  various  attempts 
to  find  a place  where  I could  hook  my  fin- 
ger to  make  traction,  but  without  success 
and  I was  at  a loss  to  know  what  was  pre- 
senting until  I finally  inserted  my  finger 
inside  the  ear-like  mass  and  felt  the 
child’s  gums  and  located  the  chin  above. 

I then  knew  that  it  was  a face  presenta- 
tion. It  was  about  an  hour  and  three  quar- 
ters since  they  had  sent  for  another  doc- 
tor to  give  an  anesthetic,  but  none  had  ar- 
rived. I introduced  the  forceps  without 
an  anesthetic  and  easily  delivered  the 
child.  The  sphincter  ani  was  completely 
severed  and  the  vagina  was  torn  up  the 
posterior  vaginal  wall.  There  was  also  a 
tear  which  extended  into  the  rectum, 
some  distance  above  the  sphincter.  By  this 
time  another  doctor  had  arrived  and  gave 
ether  for  the  repair  work.  The  sphincter, 
episiotomy  wound  and  vaginal  tear 
were  united  with  forty  day  obstetrical 
catgut.  I did  not  discover  the  tear  into  the 
rectum  until  after  I had  sewed  up  the 
outer  tears,  when  I inserted  my  finger  in 
the  rectum  and  found  a communication 
with  the  vagina.  I closed  this  with  forty 
day  catgut.  I put  her  on  sulfathiazole  and 
told  her  not  to  eat  anything,  however  the 
next  day  I allowed  her  to  take  Karo 
syrup,  light  bread  and  potatoes.  The 
child’s  whofle  head  was  terribly  discol- 
ored, its  lips  very  much  swollen  and 
there  were  some  abrasions  on  its  face, 
but  it  breathed  almost  as  soon  as  it  was 
born  and  by  the  next  day  the  discolora- 
tion had  disappeared  to  a large  extent. 
On  November  22nd  I introduced  mineral 
oil  into  her  bowel.  Up  to  that  time  her 
bowels  had  not  acted,  though  she  had 
passed  gas.  At  the  time  of  my  last  visit 
she  said  that  she  had  control  of  her  bowel. 

On  July  5th,  1944,  I saw  the  fifth  case. 
She  was  a multipara  in  her  seventh  labor. 

At  the  first  examination  there  was  good 
dilation,  head  presenting.  I could  not  def- 
initely make  out  whether  the  occiput 
was  anterior  or  posterior.  Labor  pro- 
gressed satisfactorily.  Membranes  rup- 
tured during  examination.  She  suffered 
more  than  in  previous  labors  and  wanted 
something  to  ease  her.  I told  her  that  she 
could  probably  born  it  if  she  could  stand 
the  pain.  However  I started  ether  and 
turned  it  over  to  one  of  the  ladies  pres- 
ent. I applied  forceps  and  delivered  her 
without  much  trouble.  As  strange  as  it 
may  seem  I did  not  recognize  the  presen- 
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tation  until  I could  see  the  baby’s  face. 
The  chin  was  anterior.  It  breathed  at  once 
and  there  were  no  forceps  marks  on  it. 
There  was  no  perineal  laceration  with  this 
labor,  but  she  had  a bad  old  laceration  ex- 
tending down  to  the  external  sphincter. 
The  external  sphincter  seemed  to  be  thin. 

I have  delivered  her  once  since  this 
time,  the  labor  being  normal. 

Of  these  five  cases  one  was  a primapara 
and  four  were  multiparas.  In  the  two 
cases  in  which  the  children  were  born 
alive  the  chin  presented  anteriority,  but 
the  presentation  was  not  recognized  un- 
til the  face  was  visible. 

THE  SKIN  AS  AN  ORGAN  OF 
EXPRESSION 

Case  Report 
Charles  Baron,  M.  D. 

Covington 

Flanders  Dunbar  (1)  in  her  book  “Emo- 
tions and  Bodily  Changes”  stated  that  the 
psychological  significance  of  the  skin  as 
a means  of  intercommunication  between 
the  inner  and  the  outer  worlds  is  obvious 
and  yet  has  received  comparatively  little 
attention.  If  we  consider  and  define  the 
skin  as  an  organ  of  expression,  our  prob- 
lem would  be  facilitated  in  attempting  to 
clarify  our  concept  of  the  significance  of 
the  skin  as  an  end  organ  of  somatic  equiv- 
alents of  psychic  processes. 

Sack  (2)  in  1926  stated  that  this  phe- 
nomenon of  expression  has  a twofold  sig- 
nificance: reflex,  springing  from  the  deep 
strata  of  the  unconscious  to  alarm  the 
conscious  mind  and  attract  the  attention 
of  the  individual;  demonstrative,  that  is, 
directed  toward  the  social  environment 
to  derive  there  notice  and  attention. 

The  following  case  is  illustrative.  Mar- 
cie  L.,  aged  16,  presented  herself  with  a 
rash  on  the  palm  of  each  hand  on  Febru- 
ary 11,  1949.  She  stated  that  the  rash  and 
severe  itching  began  the  day  before.  The 
palms  were  moist,  erythematous  with  dis- 
creet non -painful  nodules  about  2 mm.  in 
diameter.  When  it  was  noticed  that  the 
patient  was  considerably  agitated  and  ex- 
pressed considerable  anxiety  about  her 
mother  who  was  the  original  patient  for 
whom  I had  been  called,  I suspected  a 
psychogenic  etiology.  I had  just  previous- 
ly examined  the  mother  and  had  made  a 
diagnosis  of  a bursitis  of  the  left  shoulder. 
The  mother  had  developed  her  bursitis 
two  days  previous.  The  patient’s  older  sis- 

Read  before  the  Campbell-Kenton  County  Medical  So- 
ciety, March  3,  1949. 


ter  called  a doctor’s  technician  for  some 
information.  The  sister  was  told  that  the 
mother’s  pain  might  be  due  to  heart  dis- 
ease. This  information  was  in  turn  com- 
municated to  the  patient.  Her  sister  later 
talked  to  a cousin  about  the  mother  de- 
scribing the  shoulder  pain.  The  cousin 
remarked  that  it  sounded  like  someone 
she  knew  who  had  a similar  pain  and  sud- 
denly died  of  a heart  attack.  This  was  also 
relayed  to  the  patient.  The  patient  be- 
came very  anxious  about  her  mother’s 
heart  and  the  skin  changes  in  the  palms  of 
her  hands  took  place.  On  further  ques- 
tioning she  related  having  two  other  simi- 
lar attacks.  The  first  occurred  in  the  late 
Spring  of  1948,  just  before  the  final  exam- 
inations in  high  school  started.  The  chang- 
es lasted  for  one  week.  The  second  episode 
occurred  at  Christmas  in  1948.  At  that 
time  she  took  part  in  a play.  Her  appre- 
hension and  skin  changes  lasted  a week. 
The  third  and  last  episode  also  lasted  a 
week.  No  medication  was  prescribed  but 
some  attempt  was  made  to  give  the  pa- 
tient a little  insight  into  the  psycho-dy- 
namics of  her  episodes. 

From  the  above,  it  is  necessary  to  stress 
the  significance  of  the  concept  of  the  skin 
as  an  organ  of  expression  to  the  under- 
standing of  psychogenic  skin  symptoms. 
In  a personal  communication  from  Dr.  R. 
Brandt  of  the  University  of  Cincinnati, 
the  term  of  psycho-dermatosis  has  been 
suggested  which  I believe  is  excellent. 
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NEWS  ITEMS 

Changes  have  been  made  in  the  regulations 
of  the  American  Board  of  Orthopedic  Surgery, 
Inc.,  as  follows:  Eligibility  for  Examination, 

Part  I:  Beginning  in  the  year  1952  the  mini- 
mum requirements  for  eligibility  for  examina- 
tion shall  consist  of  completion  of  an  intern- 
ship; a year  of  resident  training  in  general  sur- 
gery and  two  years  of  resident  training  in  or- 
thopedic surgery  on  an  approved  service.  Ap- 
plicants filing  in  1951  for  examination,  Part 
I,  to  be  given  in  1952  are  subject  to  these  mini- 
mum requirements. 


The  American  Goiter  Association  will  meet 
in  Madison,  Wisconsin,  May  26-28.  A complete 
preliminary  program  can  be  secured  by  writ- 
ing to  the  American  Goiter  Association,  Office 
of  Corresponding  Secretary,  Suite  207,  Doc- 
tors’ Building,  Atlanta,  Georgia. 
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ANNUAL  MEETING,  OWENSBORO,  Oct.  6-8 


COUNTY  SOCIETY  REPORTS 

Bath:  The  Bath  County  Medical  Society  met 
on  March  24,  1]949  at  the  office  of  Dr.  Robin  A. 
Byron,  Owinigsville.  Those  present  were  Drs. 
H.  S.  Gilmore,  B.  Ralph  Wilson,  D.  C.  Dotson, 
and  Dr.  R.  A.  Byron.  The  meetings  are  to  be 
held  the  second  Thursday  in  every  month  at 
9:30  A.  M. 

The  Legislative  committee  consists  of  Drs. 
Dotson,  Byron,  and  Wilson. 

Brucellosis  was  discussed.  Dr.  Gilmore  be- 
lieved it  was  the  farmer’s  job  to  control  these 
conditions.  No  further  action  was  taken 
on  this  matter.  The  Citizen  Health  Committee 
was  also  discussed.  Considered  letting  the  P. 
T.  A.  start  this. 

The  meeting  was  then  adjourned. 

B.  Ralph  Wilson,  Secretary. 


Bell:  The  regular  meeting  of  the  Bell  County 
Medical  Society  was  held  at  the  Middlesboro 
Hospital  on  January  14,  1949  at  7:30  p.  m.  13 
members  and  3 visiting  doctors  were  present. 
Since  DT.  H.  C.  Chance  belongs  to  two  Medical 
Societies  in  different  states,  he  was  allowed  to 
pay  his  $25.00  A.  M.  A.  assessment  in  the  Ten- 
nessee Society  and  bring  a receipt  to  our  Sec- 
retary. There  was  a pro  and  con  discussion  on 
the  $25.00  A.M.A.  assessment  by  Drs.  C.  L. 
Woodbridge,  H.  C.  Chance,  Edward  Wilson,  Sr.. 
C.  B.  Stacy,  and  Adam  Stacy.  Dr.  E.  W.  Schaef- 
fer presented  a paper  on  “Anesthesia  for  the 
General  Surgeon  and  the  EBNT  specialist  and 
Anesthesia  Emergencies.”  Dr.  Schaeffer  had 
had  18  months  residency  in  Anesthesia  at  the 
Illinois  Research  Hospitals,  Chicago.  Dr.  Arch 
Carr  presented  an  interesting  and  unusual 
case  of  typhoid  in  which  there  were  no  ab- 
dominal symptoms.  Dr.  C.  B.  Stacy  told  of  an 
unusual  case  of  an  autopsy  done  3 years  after 
the  interment  of  the  body.  The  autopsy  was 
done  for  medico-legal  purposes.  He  said  the 
skin  and  organs  were  so  preserved  that  it  was 
almost  as  if  the  patient  was  on  the  operating 
room  table.  Dr.  C.  B.  Stacy  made  a motion 
that  the  Secretary  write  to  Dr.  Bruce  Under- 
wood, saying  that  the  Bell  County  Medical 
Society  believes  that  the  $25.00  assessment  by 
the  A.M.A.  is  a good  thing  and  we  will 
support  it  wholeheartedly.  We  will  support  Dr. 
Underwood  in  any  move  he  makes  towards 
Congress.  The  motion  was  seconded  by  Dr. 
Adam  Stacy  and  was  passed. 

E.  W.  Schaffer,  Secretary. 


Bell:  The  regular  meeting  of  the  Bell  County 
Medical  Society  was  held  at  the  Middlesboro 
Hospital  on  February  Id,  1949  at  7:30  p.  m.  46 
members,  2 visiting  and  2 guest  doctors  were 
present.  The  meeting  was  turned  over  to  Dr. 
C.  B.  Stacy  who  introduced  Dr.  Winebrenner 
of  the  Regional  office  of  the  U.  M.  W.  Welfare 
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and  Retirement  Fund.  Dr.  Winebrenner  told 
about  the  new  hospitalization  plan  of  the 
Fund  and  how  it  would  operate.  The  meeting 
was  then  turned  over  to  Dr.  David  H.  Water- 
man, Knoxville,  who  gave  a paper  on  Chronic 
Bronchial  Affections  and  their  treatment  with 
Bronchoscopy  and  Aersol  Antibiotics.”  He 
showed  many  pictures  and  a good  discussion 
followed. 

E.  W.  Schaeffer,  Secretary. 


Boyd:  The  second  regular  monthly  meeting 
of  the  Boyd  County  Medical  Society  was  held 
at  the  Henry  Clay  Hotel,  February  1,  1949, 
with  twenty  members  present  and  nineteen 
absent.  Dr.  Charles  Johnson  was  present  from 
Greenup  County. 

Judge  H.  R.  Dysard  gave  a discussion  of 
“Socialized  Medicine,”  presenting  views  which 
show  penetration  into  the  depths  of  the  prob- 
lems and  expressing  the  views  of  the  Legal 
Profession  on  the  weakness  of  Bill  H.  R.  1230. 
Comment  was  made  by  D'rs.  M.  D.  Garred  and 
H.  J.  Stone  that  the  talk  be  made  available  to 
the  community  via  pamphlet  and  radio,  and 
to  the  Journal.  General  discussion  on  this  end- 
ed by  Dr.  Scott  with  the  decision  that  it  be 
handled  by  the  Socialized  Medicine  Commit- 
tee. Reports  of  Committees  were  made. 

Motion  was  made  by  Dr.  M.  D.  Garred  and 
seconded  by  Dr.  Urban  that  the  twenty-five 
dollars  assessment  to  the  American  Medical 
Association  be  paid.  Passed  unanimously. 

Meeting  adjourned. 

C.  Wayne  Franz,  Secretary 


Campbell-Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Med- 
ical Society  was  held,  Thursday,  March  3,  1949, 
at  St.  Elizabeth  Hospital  with  thirty-five  mem- 
bers present.  The  meeting  was  called  to  order 
by  the  President,  Dr.  R.  L.  Blitz,  at  9 p.  m. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  Resolutions  on  the  death 
of  Dr.  S.  P.  Garrison  were  read  and  approved. 
One  minute  of  silence  observed  by  the  society. 

A request  for  endorsement  of  Erlanger 
Clinical  Laboratory  referred  to  the  committee. 

Dr.  Charles  Baron  made  a motion  to  rein- 
state fee  for  lunacy  examination  to  $5.00,  to 
be  sent  to  Fiscal  Courts  of  Kenton  and  Camp- 
bell Counties.  Seconded  by  Dr.  Maurice  Walsh 
and  passed. 

A committee  composed  of  Drs.  R.  C.  Smith, 
Maurice  Walsh  and  Charles  Baron,  with  Dr.  R. 
C.  Smith  as  chairman  was  appointed  to  in- 
vestigate the  subject.  Case  report  read  by  Dr. 
Baron  on  The  Skin  is  an  Organ  of  Expression. 
Program  of  the  evening  consisted  of  an  inter- 
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esting  paper  on  “Problems  of  Neonatal  Period” 
by  Dr.  William  Temple. 

Meeting  adjourned  at  10:20  P.  M. 

R.  H.  Weaver,  Secretary 

Resolutions  on  the  death  of  Dr.  S.  P,  Gar- 
rison: 

February  4,  1949 

The  Committee  hereby  proposes  a resolution 
to  be  incorporated  into  the  regular  minutes  of 
the  CampbelLKenton  Medical  Society. 

Be  it  hereby  resolved  that  members  of  the 
Campbell-Kenton  Medical  Society  observe  one 
minute  of  silence  in  tribute  to  the  memory  of 
the  late  Dr.  S.  P.  Garrison,  who  died  on  Janu- 
ary 27,  1949. 

Dr.  Garrison  was  born  at  Cheviot,  Ohio,  in 
1882.  He  attended  Hughes  High  School.  After 
graduating  from  Miami  Medical  College  in 
1905,  he  spent  a year  as  intern  at  Speers  Me- 
morial Hospital  in  Dayton,  Kentucky.  He 
opened  an  office  in  Bellevue,  Kentucky,  in  1906, 
where  he  practiced  until  his  death.  He  was  a 
member  of  the  American  College  of  Surgeons, 
American  Medical  Association,  Kentucky  Med- 
ical Society,  Campbell-Kenton  Medical  Soci- 
ety and  a member  of  the  Board  of  Trustees  of 
Speers  Memorial  Hospital  since  1927. 

The  Community  lost  not  only  an  outstanding 
Doctor,  but  also  a beloved  friend  and  counselor. 

Be  it  further  resolved  that  one  copy  of  this 
resolution  be  sent  to  the  Journal,  and  another 
to  Dr.  Garrison’s  family. 

J.  H.  Caldwell,  M.  D. 

George  J.  Hermann,  M.  D. 

R.  J.  Rust,  M.  D. 


Harlan:  The  Harlan  County  Medical  Society 
met  at  7 P.  M.,  Saturday,  March  26,  in  a joint 
meeting  with  the  Women’s  Auxiliary  of  the 
Harlan  County  Medical  Society  and  guests 
present  from  adjoining  counties. 

A talk  was  presented  by  Dr.  R.  Haynes 
Barr,  Owensboro,  who  discussed  the  fight 
against  socialized  medicine  and  the  role  of  the 
Medical  Society  members  and  their  wives  in 
this  battle. 

Following  the  paper  the  question  of  the  pur- 
pose of  the  Kentucky  Physicians’  Service  Plan 
was  presented.  All  members  present  signed  a 
certificate  of  participation  in  the  proposed 
plan.  The  secretary  was  directed  to  contact  the 
absent  members  and  obtain  their  signatures  if 
they  desired  to  sign. 

A report  of  the  committee  appointed  by  the 
president  to  raise  funds  for  a piece  of  furni- 
ture for  the  McDowell  Home  was  given  by 
Dr.  Clark  Bailey.  The  committee  thought  that 
the  entire  sum  proposed  would  be  available 
in  a very  short  time. 

In  the  absence  of  the  president  and  the  vice- 
president  the  speaker  was  introduced  by  Dr. 
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Clark  Bailey  and  the  business  meeting  was 
presided  over  by  the  secretary. 

A motion  was  made  by  Dr.  Blanton  and 
seconded  by  Dr.  Burkhart  that  the  meeting  be 
adjourned. 

Philip  J.  Begley,  Secretary 


Jefferson:  The  927th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  February  21,  at  the  Seelbach 
Hotel.  There  were  1114  members  and  guests 
present. 

The  meeting  was  called  to  order  at  8:00  P. 
M.  by  the  President,  Dr.  J.  Murray  Kinsman. 
Minutes  of  the  previous  meeting  were  read 
and  approved.  Members  elected  at  the  last 
meeting  were  introduced.  The  President  called 
for  reports  of  standing  committees. 

Dr.  R.  O.  Joplin,  Chairman  of  the  Executive 
Committee,  stated  that  the  question  of  whether 
or  not  resident  and  intern  members  should 
pay  the  $25.00  A.M.A.  Assessment,  had  been 
asked.  It  was  decided  that  they  can  be  assess- 
ed but  that  it  be  left  up  to  them  as  to  whether 
or  not  they  can  afford  it.  There  was  no  discus- 
sion. 

The  following  new  members  were  elected  to 
Active  Membership:  Drs.  Peter  K.  Knoefel, 

John  Lyford,  III,  James  C.  Picklesimer  and 
Col.  Ryle  A.  Radke. 

Associate  Membership:  Drs.  V.  W.  Corder, 
and  Alfred  T.  Wagner.  Dr.  Sam  P.  Myer’s  ap- 
plication for  Emeritus  membership  was  ap- 
proved. 

A communication  from  the  Louisville  Tu- 
berculosis Association  was  read,  announcing 
a post-graduate  course  in  Pulmonary  Diseases, 
to  be  given  for  representatives  of  this  area  who 
would  be  interested  in  attending.  The  Tuber- 
culosis Association  will  pay  the  $50.00  regis- 
tration fee. 

The  Secretary  read  a communication  from 
Dr.  Gilson  C.  Engel,  President  of  the  State  of 
Pennsylvania  Medical  Society,  giving  the 
background  of  the  10-point  program  regarding 
the  problem  of  medical  care  in  the  United 
States,  which  Senator  Lister  Hill  of  Alabama 
is  planning  to  develop  into  a bill  to  be  intro- 
duced into  the  United  States  Senate.  Copy  of 
this  program  is  on  fi.le  with  Miss  Walker.  Dr. 
Engel’s  letter  stated  that:  “When  the  bill  is 
presented  by  Senator  Hill,  it  will  be  important 
for  medical  societies  throughout  the  country 
to  rally  to  its  support.” 

Dr.  Rudy  Vogt,  President  of  the  Louisville 
Obstetrical  and  Gynecological  Society,  spoke 
about  investigative  work  that  is  being  done  in 
other  cities  regarding  pelvic  malignancies.  Co- 
operation of  the  County  Society  is  needed  in 
an  effort  to  get  histories  of  cases  from  hospital 
records  and  the  reasons  for  delay  in  treatment 
in  some  cases,  etc.  Dr.  Vogt  made  a motion 


that  a committee  from  the  Jefferson  County 
Medical  Society  be  appointed  to  investigate 
cases  of  pelvic  carcinoma. 

An  amendment  was  proposed  that  this  in- 
vestigative program  be  conducted  in  conjunc- 
tion with  the  local  cancer  society,  the  motion 
and  amendment  carried.  The  President  an- 
nounced that  Dr.  Robert  Monroe,  who  was  not 
present,  had  proposed  that  a committee  be  ap- 
pointed to  investigate  infant  and  maternal 
mortality.  A motion  was  made  by  D'r.  Margaret 
Limper  that  a committee  on  infant  and  ma- 
ternal mortality  be  appointed,  and  that  the 
committee  be  authorized  to  go  into  hospitals 
to  investigate  cases,  and  that  the  chiefs  of  the 
Obstetric  and  Pediatric  Services  at  each  hos- 
pital be  appointed  as  a starting  basis.  Motion 
seconded  and  carried. 

Dr.  Bruce  Underwood  was  asked  to  discuss 
his  amendment  to  the  Constitution  and  By- 
Laws.  He  proposed  that  Chapter  1,  Member- 
ship, Section  3,  Student  Associate  Members, 
be  amended  so  that  the  word  “Kentucky”  be 
changed  to  “United  States,”  reading  as  follows: 
“Any  white  Kentucky  student  of  any  accredit- 
ed medical  school  in  the  United  States  may 
become  a member  of  the  Jefferson  County 
Medical  Society.”  A majority  of  the  members 
present  indicated  (unofficially)  their  approval 
of  the  proposed  amendment  which  will  be 
voted  on  at  the  next  regular  meeting. 

Dr.  Joplin  spoke  concerning  progress  of  the 
Pre-Pay  Insurance  Plan,  and  Dr.  Wm.  K.  Kel- 
ler emphasized  the  importance  of  51%  of  phy- 
sicians in  Jefferson  County  signing  the  agree- 
ment. He  made  clear  that  signing  the  agree- 
ment does  not  obligate  any  member  to  parti- 
cipate in  the  plan  unless  he  wishes  to. 

Dr.  Kinsman  asked  Dr.  M.  J.  Henry  to  report 
on  the  National  Physicians  Committee.  Dr. 
Henry  read  from  last  year’s  report.  Physicians 
in  Kentucky  in  1948  contributed  $5,813.00, 
which  was  1.5%  of  the  total  receipts  for  doc- 
tors and  dentists  of  the  entire  48  states;  physi- 
cians of  Louisville  contributed  $3,641.00  of  the 
above  amount.  Dr.  Henry  stated  that  this  came 
from  51  donors  out  of  450  members  in  the  Jef- 
ferson County  Medical  Society. 

There  was  no  other  business.  The  scientific 
program  followed. 

Dr.  Alex  M.  Forrester  read  a paper  on  “Sur- 
gical Treatment  of  Deafness.”  He  presented 
slides  and  a movie  of  the  operation.  There  was 
a discussion  by  Dr.  Jos.  C.  Ray. 

Dr.  R.  Arnold  Griswold  presented  a film  on 
“Fundamental  Principles  of  Fractures,”  which 
had  been  prepared  by  the  American  College 
of  Surgeons. 

Meeting  adjourned  at  10:00  P.  M. 

Thomas  VanZandt  Gudex,  Secretary 
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Shelby:  Dr.  B.  B.  Sleadd  was  host  to  the 
Shelby-Oldham  Medical  Society  on  March  24th 
at  the  Middletown  Methodist  Church  where  a 
steak  dinner  was  served. 

The  following  members  and  guest  were 
present:  Drs.  M.  F.  Beard,  F.  G.  McMunn,  H. 
T.  Alexander,  J.  O.  Salyers,  S.  M.  Adams,  S. 
B.  May,  B.  B.  Sleadd,  H.  H.  Richeson,  E.  S. 
Allen,  Chas.  Allen,  B.  F.  Shields,  H.  B.  Mack, 
H.  T.  Ransdell,  Jr.,  A.  D.  Doak,  Gordon  Green, 
J.  P.  Stamer,  C.  C.  Risk  and  Mr.  Wiley  of  the 
Eli  Lilly  Co. 

After  the  dinner  the  meeting  was  called  to 
order  by  the  president,  Dr.  A.  D.  Doak.  The 
minutes  of  the  last  meeting  were  read  and  ap- 
proved. Dr.  Doak  announced  he  had  made  ar- 
rangements with  the  Board  of  Health  to  have 
the  Tuberculosis  X-ray  clinic  visit  Shelby 
County  in  the  next  few  weeks. 

At  this  time  the  meeting  was  turned  over 
to  the  host,  Dr.  Sleadd,  and  he  introduced  Mr. 
Wiley  who  showed  a film,  Kidney  Function  in 
Health. 

Meeting  adjourned  at  9:30  P.  M. 

The  next  meeting  will  be  April  28th  when 
Dr.  Lewis  Sternberg  will  be  the  host. 

C.  C.  Risk,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital.  After  a 
delicious  chicken  dinner  the  meeting  was 
called  to  order  by  the  President,  Dr.  A.  F. 
Smith  with  the  following  members  present; 
Drs.  A.  F.  Smith,  L.  F.  Heath,  W.  S.  Allphin, 
E.  C.  Barlow,  H.  G.  Wells,  D.  E.  Clark,  F.  W. 
Wilt,  and  H.  V.  Johnson. 

In  addition  to  the  members  present  we  had 
three  members  of  the  hospital  board,  Mr.  P.  H. 
Nunnelley,  J.  C.  McKnight  and  Anson  Bur- 
lingame. Dr.  Smith  called  on  Mr.  Nunnelley, 
chairman  of  the  board,  who  talked  to  us  and 
presented  some  of  the  difficulties  the  hospital 
is  having,  financial  and  otherwise,  and  asked 
for  the  cooperation  of  the  Medical  Society  in 
working  out  the  difficulties.  After  a full  dis- 
cussion Mrs.  Morris,  the  Superintendent,  was 
asked  to  read  one  of  the  monthly  financial  re- 
ports which  showed  a deficit  for  the  month  of 
January  1949.  Minutes  of  the  previous  meet- 
ing were  then  read  and  approved  and  also  a 
letter  from  the  Alumni  office  of  the  University 
of  Louisville  asking  us  to  appoint  one  or  more 
members  to  represent  our  Society  at  the  testi- 
monial dinner  to  be  given  Dr.  John  Walker 
Moore  who  retires  as  Dean  of  the  medical 
school  this  summer.  Dr.  Clark  was  unani- 
mously elected  to  represent  the  Scott  County 
Medical  Society  at  this  dinner.  Dr.  Clark  also 
reported  a summary  of  a case  that  he  heard 
submitted  at  the  Clinical  Pathological  Confer- 


ence in  Lexington.  There  being  no  further 
business  the  meeting  adjourned  to  meet  the 
first  Thursday  in  May. 

H.  V.  Johnson,  Secretary 

IN  MEMORIAM 
R.  L.  HARDY,  M.  D. 

Louisville 
1868  - 1949 

Dr.  Robert  Lee  Hardy,  81,  physician  in  Lou- 
isville for  40  years,  died  March  18. 

Dr.  Hardy  was  graduated  from  the  Univer- 
sity of  Louisville  Medical  School  in  1904.  He 
practiced  in  the  Crescent  Hill  area  for  many 
years. 

JEFFERSON  WEBB,  M.  D. 
Winchester 
1866  - 1949 

Dr.  Jefferson  Webb,  83,  widely  known  re- 
tired Clark  County  physician,  died  February 
7.  He  was  graduated  from  the  University  of 
Louisville  Medical  School  in  1898  and  served 
as  a practicing  physician  in  Clark  County  for 
45  years. 

JOHN  DRUMMOND  MAGUIRE,  M.  D. 
Lexington 
1877  - 1949 

Dr.  John  Drummond  Maguire,  72,  Lexington, 
died  March  30.  Dr.  Maguire  served  as  city- 
county  health  officer  of  Lexington  and  Fayette 
County  in  'H9I7-18  and  also  saw  service  as  a 
medical  officer  with  rank  of  captain  in  World 
War  I.  He  attended  Transylvania  College  and 
was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1903.  He  did  post- 
graduate work  at  Columbia  University  in  New 
York  City  and  studied  in  Berlin,  Paris  and 
Vienna. 

J.  C.  ROGERS.  M.  D. 

Louisville 
1888  - 1949 

Dr.  J.  C.  Rogers,  veteran  of  the  Spanish 
American  War  and  psychiatrist  for  44  years 
before  his  retirement  in  1947,  died  March  25. 
Dr.  Rogers  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1903.  At 
the  outbreak  of  World  War  I,  he  became 
neuropsychiatrist  with  the  Army  Medical 
Corps  at  Camp  Taylor.  After  the  war  he  was 
with  the  U.  S.  Public  Health  Service  and  the 
Veterans  Bureau  and  beginning  in  1922  was 
clinical  director  of  the  Veterans  Hospital  at 
Waukesha,  Wis.,  for  seven  years.  For  several 
years  thereafter  he  was  in  private  practice  in 
Louisville,  serving  as  president  of  the  old 
Pope  Hospital. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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EDWARD  COMBS  REDMON,  M.  D. 

Louisville 
1883  - 1949 

Dr.  Edward  Combs  Redmon,  head  physician 
at  the  Samaritan  Hospital  for  the  last  11  years, 
died  March  24.  Dr.  Combs  was  a graduate  of 
Kentucky  Wesleyan  College  and  completed 
medical  training  at  the  University  of  Louis- 
ville Medical  School  in  1906.  Dr.  Redmon  prac- 
ticed in  Louisville  for  many  years  and  at  one 
time  was  in  the  out-patient  department  at  the 
General  Hospital.  Former  member  of  the  fac- 
ulty of  the  University  of  Louisville  School  of 
Medicine,  he  was  adjunct  professor  of  materia 
medica  and  therapeutics  and  was  then  named 
assistant  professor  in  dermatology  and  syph- 
ilology.  From  1923  until  he  left  the  faculty  in 
1925  he  was  also  clinical  instructor  in  derma- 
tology and  syphilology.  In  1917-48  he  also 
lectured  on  anatomy  at  the  U.  of  L.  Dental 
School. 


NEWS  ITEMS 

Dr.  and  Mrs.  D.  G.  Miller,  Jr.,  Morgantown, 
are  the  subject  of  a story  in  the  March  8th  is- 
sue of  the  Cincinnati  Post.  The  article,  headed 
“Rural  M.  D'.  Fights  Apathy  on  Health  Mat- 
ters” states  “A  doctor  in  the  country,  not  a 
‘country  doctor’  is  Dr.  D.  G.  Miller,  Jr.,  of  Mor- 
gantown, etc.” 


Dr.  W.  E.  Dean,  Covington,  member  of  the 
staff  of  the  Kenton  County  Infirmary,  has,  after 
twenty-six  years  of  practice,  announced  his 
retirement.  Dr.  Dean  served  two  years  in 
World  War  I. 


The  American  Academy  of  Neurology  has 
recently  been  established  under  the  presidency 
of  Dr.  A.  B.  Baker,  Minneapolis,  Minnesota. 
Active  membership  in  the  Academy  is  open  to 
every  physician  who  has  been  certified  in 
neurology. 

The  first  scientific  meeting  will  be  held  at 
French  Lick  Springs  Hotel,  French  Lick 
Springs,  Indiana,  on  Wednesday,  Thursday,  and 
Friday,  June  1,  2,  and  3,  1949.  Dr.  Dave  B.  Rus- 
kin  of  the  Caro  State  Hospital,  Caro,  Michigan, 
is  in  charge  of  the  scientific  program. 


The  Cook  County  Graduate  School  of  Medi- 
cine, Chicago,  111.,  will  offer  a two-week  course 
in  The  Diagnosis  and  Treatment  of  Congenital 
Malformations  of  the  Heart  by  Benjamin  M. 
Gasul,  M.  D.,  starting  June  1(3 ; and  a two-week 
course  in  Cerebral  Palsy  by  M.  A.  Perlstein, 
M.  D.,  starting  August  1,  1949.  For  further  in- 
formation write  James  F.  Askin,  Registrar, 
Cook  County  Graduate  School  of  Medicine,  427 
South  Honore  Street,  Chicago  12,  Illinois. 


The  A.  M.  A.  has  procured  several  16  mm. 
prints  of  the  motion  picture  “'Modern  Surgery,” 
black  and  white,  sound,  700  feet,  one  reel, 
showing  time  15  minutes.  It  was  produced  by 
the  March  of  Time  and  released  to  commercial 
theaters  under  the  title  “The  Case  of  Mrs. 
Conrad.” 

The  film  depicts  the  story  of  a surgical  op- 
eration from  the  moment  the  family  physician 
suggests  hospitalization  until  the  patient  has 
fully  recovered. 

Physicians  called  upon  to  address  lay  au- 
diences, such  as  service  organizations,  P.  T.  A. 
groups,  and  others  may  find  this  film  a useful 
adjunct  in  their  lectures. 

The  film  is  procurable  on  loan  (service 
charge  $2)  from  the  Committee  on  Medical 
Motion  Pictures,  A.  M.  A.,  Chicago. 


Officials  and  Council  Chairmen  of  the  A- 
merican  Dental  Association  have  endorsed 
plans  for  an  expanded  Nation-wide  informa- 
tion program  concerning  Dentistry’s  basic  oppo- 
sition to  a national  system  of  compulsory 
health  insurance  for  the  Dental  profession. 
The  proposed  program  was  submitted  for 
approval  at  the  February  meeting  of  the  A.  D. 
A.  Board  of  Trustees.  The  program  calls  for 
the  use  of  all  information  and  public  relations 
media  in  providing  factual  information  regard- 
ing compulsory  health  insurance  to  all  mem- 
bers of  the  dental  profession,  allied  and  auxi- 
liary groups,  Members  of  Congress  and  the 
general  public. 


Dr.  L.  H.  South,  Louisville,  Director,  Division 
of  Bacteriology,  was  elected  Vice  President  of 
the  Laboratory  Section  of  the  Southern  Branch 
of  the  American  Public  Health  Association  at 
their  annual  meeting  in  Dallas,  April  14. 


Dr.  Harry  Stack  Sullivan,  Washington,  D.  C., 
died  in  Paris,  France,  January  14,  of  a cerebral 
hemorrhage.  He  was  a noted  psychiatrist  and 
was  a distinguished  guest  speaker  of  the  Ken- 
tucky Medical  Society  during  the  presidency 
of  Dr.  W.  A.  Gardner. 


Dr.  Calvin  L.  Baker,  Walton,  has  been 
named  Commissioner  of  Mental  Hygiene  for 
Ohio.  He  was  born  in  Lexington  but  reared 
in  Walton,  and  was  graduated  from  the  Uni- 
versity of  Cincinnati  in  1932. 


Diseases  that  usually  strike  old  people  caused 
more  deaths  in  Kentucky  last  year,  while  fatali- 
ties from  nearly  all  other  diseases  decline. 
Heart  diseases  were  the  greatest  killers,  caus- 
ing 7,421  of  the  26,196  deaths  in  Kentucky. 
Cancer  caused  2,897. 
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paroxysmal  dyspnea . . . 


"When  an  acute  attack  of  paroxysmal  dyspnea 


sets  in,  Aminophyllin  administered  intravenously 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne-Stokes  respiration, 

* 


searle  AMINOPHYLLIN 


acts  by  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*SearIe  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murphy,  F.  D.:  Treatment  of  Cardio- 
vascular Emergencies  in  the  Home, 
Wisconsin  M.  J.  42: 769  (Aug.)  1943 
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Dr.  Sam  Marks,  Lexington,  acting  city- 
county  health  officer  for  Lexington  and  Fay- 
ette County,  will  continue  his  work  until  the 
position  can  be  permanently  filled. 


The  following  doctors  have  been  assigned  to 
various  positions  at  the  University  of  Louis- 
ville School  of  Medicine:  James  O.  H.  Simrall, 
Associate  in  Obstetrics  and  ^ Gynecology;  Eph- 
raim Roseman,  Professor  and  Chief,  section 
on  Neurology;  Lewis  Tennyson  Peyton,  Asso- 
ciate in  Medicine;  C.  William  Dowden,  Associ- 
ate in  Medicine;  Houston  Shaw,  Instructor  in 
Surgery;  E.  E.  Landis,  Professor  of  Psychiatry; 
Louis  M.  Foltz,  Assistant  Professor  of  Psychia- 
try; Joseph  A.  Little,  Assistant  Professor  of 
Pediatrics;  M.  Gertrude  Reiman,  Associate 
clinical  professor  of  Child  Psychology,  De- 
partment of  Psychiatry;  Don  F.  Moore,  Assis- 
tant Professor,  Department  of  Psychiatry;  Har- 
lan Parker,  clinical  instructor  in  Psychiatry; 
Morgan  R.  Colbert,  Clinical  Instructor  in  Orth- 
opedic Surgery;  Lawrence  Meltzer,  Associ- 
ate in  Pharmacology,  and  James  M.  Riley,  In- 
structor in  Orthopedics. 


The  federal  government  will  pay  $186,666, 
or  one  third  of  the  costs,  toward  equipping 
five  new  tuberculosis  hospitals  now  under 
construction  at  Paris,  Ashland,  Madisonville, 
London  and  Glasgow. 


WOMAN'S  AUXILIARY 

Haddon  Hall  will  be  the  headquarters  for  the 
Annual  Meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  which  will 
be  held  in  Atlantic  City,  June  6th  to  10th,  1949. 

Requests  for  reservations  should  be  sent  at 
once  to  Dr.  Robert  A.  Bradley,  Chairman,  Sub- 
committee on  Hotels,  16  Central  Pier,  Atlantic 
City,  New  Jersey. 


BOOK  REVIEWS 

PHYSICIANS’  DEiSK  REFERENCE  TO 
PHARMACEUTICAL  SPECIALTIES  AND  BI- 
OLOGICALS.,  Medical  Economics,  Inc.,  Ruth- 
erford, N.  J.,  1949.  Pp  312.  Gratis. 

Few  books  will  earn  desk  space  as  faith- 
fully as  this  guide  to  pharmaceutical  special- 
ties. It  opens  with  a manufacturers’  index 
which  lists  drug  companies  in  alphabetical 
order,  furnishing  addresses  and  even  telephone 
numbers  for  the  doctor  who  feels  impelled  to 
long-distance  a call  to  a pharmaceutical  house 
for  an  emergency  delivery  of  a rare  and  po- 
tent drug.  Next  comes  a section  which  alpha- 
betically lists  drugs,  brand  names,  and  com- 
pany names.  Thus  if  you  want  to  prescribe 
benzedrine,  or  betolin  or  betolake,  you  will 


find  it  here,  together  with  the  name  of  the 
manufacturer.  As  any  busy  practitioner  will 
know,  this  ready  reference  is  often  a life  sav- 
er to  the  doctor,  if  not  to  the  patient.  The  next 
section  alphabetizes  the  drugs  themselves  so 
that  if  you  are  hunting  for  a gastro-intestinal 
sedative,  or  for  a radio-opaque  medium,  for 
a water  soluble  vitamin  or  for  a topical  anti- 
bacterial agent,  you  will  find  it  neatly  alpha- 
betized in  the  yellow  pages  of  this  guide.  Next 
comes  a “therapeutic  indication  index.’’  Here 
you  can  look  alphabetically  under  such  head- 
ings as  “abdominal  distention”  or  “breast  en- 
gorgement” or  “cellulitis”  and  find  a list  of 
suggested  drugs  together  with  the  manufac- 
turer and  a page  cross  reference  to  each. 

There  is  a section  containing  such  useful 
data  as  blood  groupings,  dosages,  antidotes,  in- 
fant diets,  height  and  weight  tables,  conver- 
sion factors,  and  the  location  of  eye  banks. 
The  book  closes  with  a section  which  lists  for 
each  pharmaceutical  mentioned,  the  composi- 
tion, actions,  contra-indications,  doses,  and 
package  information. 


THE  C.  I.  B.  A.  COLLECTIONS  OF  MEDI- 
CAL ILLUSTRATIONS,  Frank  M.  Netter,  M.  D., 
C.  I.  B.  A.  Pharmaceutical  Products,  Inc.,  Sum- 
mit, N.  J.,  Cloth,  224  pages,  Price  $6.50. 

The  well  known  C.  I.  B.  A.  portfolios  of  Ana- 
tomy and  Pathology  have  been  combined  in 
one  volume  and  is  offered  for  the  cost  of  print- 
ing. Dr.  Netter’s  illustrations  are  of  exceptional 
quality.  Each  page,  9%  x 12%  inches,  contains 
a full  color  plate  by  Dr.  Netter  with  descrip- 
tive text  on  the  same  page.  The  book  contains 
191  plates  and  is  cross-indexed  for  convenient 
reference. 


MAYO  GLI-NIC  DIET  MANUAL,  by  The 
Committee  on  Dietetics  of  the  Mayo  Clinic, 
329  pages,  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London;  1949. 

This  diet  manual  is  an  excellent  reference 
and  an  exceptionally  fine  tool  for  use  in  a 
large  hospital. 

A diagramatic  outline  is  used  for  each  diet. 
The  diets  are  well  described.  There  are  a num- 
ber of  valuable  reference  tables  such  as  food 
composition  charts,  classification  of  food  ac- 
cording to  carbohydrate  content,  foods  high  in 
sodium,  oxalic  acid,  iron,  cholesterol,  calcium, 
excess  acidity  or  alkalinity,  height-weight-age 
charts,  and  a food  monogram. 

In  concise  form  the  manual  brings  together 
’the  best  of  today’s  thinking  about  diet-therapy 
in  a convenient  layout  and  handy  to  use  spiral 
binding  with  space  for  notes.  A manual  of 
such  scope  is,  however,  not  necessary  for  the 
small  hospital,  especially  since  the  trend  today 
is  toward  fewer  special  diets. 
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INCREASED  MARGIN  OF  SAFETY -A  NEW 
IMPROVED  TRIPLE-SULFA  COMBINATION 


SOLUBILITY  IN  URINE  AT  pH  6.0  (mg.  per  TOO  ml.) 


FEATURES  • Low  toxicity — reduced 
danger  of  crystalluria  • Potency — 
intensive  dosages  feasible  • Simplic- 
ity and  convenience — reduced  need 


Sulfamethazine  plus  sulfadiazine 
plus  sulfamerazine  provides  a new, 
effective  triple-sulfonamide  com- 
bination that  presents  a minimal 
hazard  of  toxic  reactions — par- 
ticularly crystalluria. 

Sulfamethazine  . . can  be  con- 
sidered to  be  a real  advance, 
more  especially  as  its  therapeutic 
activity  is  of  the  same  order  as  the 
parent  compound, sulphadiazine.”' 

1 Whifby,  L.:  Practitioner  155:  264  (1945). 


for  adjuvant  alkali  or  fluid  adminis- 
tration • Prolonged  action — because 
of  sustained  blood  levels  • Rapid 
effect — components  of  the  mixture 
pass  quickly  into  tissue  fluids. 

Available  in  two  convenient 
dosage  forms: 

Tablets:  0.166  Gm.  each  sulfonamide 
per  0.5-Gm.  tablet. 

Palatabs*  (Half  Strength):  0.083 
Gm.  each  sulfonamide  per  0.25-Gm. 
peppermint-flavored  Palaiab. 


^Trademark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 

&>Aa/t,'maceu/icu/  U/’toy  ieMi  fjtnce  4904 


SEYMOUR 


INDIANA 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


SUCTION 

SOCKETS 

Artificial  legs  without  hampering  straps 
have  been  the  shining  hope  of  amputees. 
Recently,  the  development  of  the  Suc- 
tion Socket  Leg  for  above  knee  amputees 
seemed  to  realize  this  hope. 

We  understood  what  this  type  of  limb  could  mean  to 
the  amputee.  But  we  knew  that  these  limbs  were  not 
perfected.  Thus,  in  1947,  we  joined  with  the  Commit- 
tee on  Artificial  Limbs  and  the  VA  in  a program  of 
research  on  the  Suction  Socket  Limb.  Under  this 
program  veteran  cases  have  been  awarded  by  the 
VA  to  companies  having  certified  suction  socket  fitters. 
To  date  we  have  fitted  well  over  100  suction  socket 
cases,  of  which  90%  have  been  satisfactory. 

Results  of  research  show  only  about  20%  of  cases 
suitable  for  suction  sockets.  Results  also  show  that 
close  cooperation  with  doctors  is  necessary.  Hanger  is 
continuing  research  toward  the  amputee's  great  hope, 
and  will  keep  the  medical  profession  informed  of  its 
progress. 


HANGERS 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St.,  Charleston  2,  W Va 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2.  Ind 
126  E.  Salem  Ave.,  Roanoke  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D„  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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Daring  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
the*  physician's  office  EACH 
MONTHI 


• Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 

1 yr.  *2 50 

2 yrs.  *4°° 

3 yrs.  $6°° 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsetiew 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management. 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
G10-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

mrET^RGAN^MITir' 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
700  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  To 
Ano-Rectal  and  Colonic  Surgery 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-7332  Hi-5213 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN  j 

s Otolaryngology 

DR.  WYNANT  DEAN  i 

) Ophthalmology 

| Hours  10  to  2 < 

300  Francis  Building  \ 

I JAckson  4536 

| Louisville  2,  Kentucky  ( 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  l 

Diagnostic  and  Therapy  ? 

803  Brown  Bldg.  > 

1 Hours  9-5  Phone:  Wabash  5884  ; 

DR.  M.  H.  PULSKAMP  j 

| Proctology  j 

| Hours:  1-3  and  by  Appointment 

\ 401  Brown  Bldg.  Louisville  2,  Ky. 

| Phones: 

| Office:  WAbash  4600  j 

? Residence:  Belmont  1312 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

! EYE,  EAR,  NOSE,  THROAT  ( 

Office  Hours  < 

! 9 A.  M. — 1 P.  M.  Except  Sundays  j 

; 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  \ 

DR.  R.  ALEXANDER  BATE 
\ Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 
s Hours:  12  m.  to  3 p.  m.  \ 

\ Endocrinology 

| AND 

| Internal  Medicine 

1 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  ( 

Diseases  of  Allergy  j 

Hours  by  appointment  only  | 

Jackson  2600  s 

; Heyburn  Building  s 

Louisville  2,  Ky.  ) 

DR.  GUY  P.  GRIGSBY 

\ PRACTICE  LIMITED  TO  SURGERY  ? 

s General  Abdominal  & Gynecological  l 
l Suite  408  Brown  Building  ( 

) Louisville  2,  Kentucky  \ 

< Hours:  11  to  1 Phone:  t 

| By  Appointment  Jackson  8041  < 

DR.  ARMAND  E.  COHEN  ' 

Allergy  and  Internal  Medicine  < 

517  Brown  Building 

, Ja.  1166  Louisville,  Ky.  | 

DR.  FRANK  PIRKEY  j 

i Ophthalmology  j 

441  Francis  Bldg. 

Louisville  2,  Kentucky  ! 

; DR.  E.  S.  GREENWOOD  WATERS  j 

Diagnostic  Laboratory  \ 

J All  Branches  of  Laboratory  Work  j 

J WAbash  8683 

> 416  Heyburn  Building 

! Louisville  2,  Ky. 

DR.  JOHN  H.  ROMPF  < 

) Practice  Limited  to  < 

? Psychiatry  and  Neurology  < 

< Office  Hours  by  Appointment 

( Phone:  < 

< 154  N.  Upper  St.  Lexington,  Ky.  < 

| Office:  482  Res.:  Jackson  2476  1 

| Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 
' Dermatology  - Syphilology  s 

! 617  Francis  Building  j 

j Phone:  Jackson  5900 

Louisville  2,  Kentucky 

WWVV/WWWVW^WWWW^ 
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; DR.  JOHN  M.  TOWNSEND  | 

( Practice  Limited  to  Urology  1 

| Hours:  1-4  and  by  Appointment  1 

| except  Thursday  ( 

Office  Ja-0761  Residence  Hi-0981  ] 

520-522  Fincastle  Bldg.  < 

) Louisville  2,  Ky.  i 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy  1 

509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 

1 I 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY  | 

Ophthalmology  1 

DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration— Bronchoscopy 
and 

Nasal  Plastic  Surgery  1 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457  1 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 

I l 

■ Practice  restricted  to 

1 1 

< Proctology 

1 603  Fincastle  Bldg.  Wabash  4170 

i 

1 Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology  1 

1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

1 DR.  JAMES  ROBERT  HENDON 

i Internal  Medicine — Endocrinology 

\ Patients  Seen  by  Appointment 

i 

404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

i 

DR.  LAWRENCE  A.  TAUGHER  ' 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

1 DR.  LEWIS  FINE 

( 

i 

Dermatology 

i 

JAckson  6072  328  Francis  Bldg. 

1 

1 Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

\ DR.  PAUL  S.  OSBORNE 

Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

1 9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 
Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096  ; 

! ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

| X-ray  Therapy  400,000  Volts 

i In  Office 

! Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN  ! 

Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment  1 

WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  ROBERT  C.  TATE 
General  Surgery 
730  Francis  Building 
Hours:  2-5  P.  M.  Tuesday  - Thursday 
Hours:  1-3  P.  M.  Saturday 
Office:  Clay  0376 

Residence:  Atwood  1431 — Clay  3636 

DR.  CHARLES  JOSEPH  ARMSTRONG 

712  Heyburn  Building 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
Wa.  0647  Ma.  5194 

BY  APPOINTMENT  ONLY 


DR.  I.  T.  FUGATE 

309  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


LOUISVILLE 

RESEARCH  LABORATORY 

PATHOLOGY 

SEROLOGY 

HEMATOLOGY 

BACTERIOLOGY 

BLOOD  CHEMISTRY 

BASAL  METABOLISM 

RH  TITRATIONS 

RAPID  FROG  TEST 

FOR  PREGNANCY 

Dr.  J.  D.  Allen,  Sr. 

Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


ON  BEAUTIFUL  KENTUCKY  LAKE 

IRVIN  COBB  RESORT 

INCORP  ORATED 

FISHING  VACATION  LAND  HUNTING 

COTTAGES  -:-  BOAT  DOCKS  -:-  VILLAGE  STORE 

LIVE  BAIT 

PICNIC  GROUNDS  -:-  BOAT  and  MOTOR  RENTALS 
11  Miles  East  of  Murray  off  State  Highway  94 
ADDRESS:  P.  O.  Box  384  - MURRAY,  KENTUCKY 
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The  reaction  rate  of  Amphojel  and  its  component  gels. 


the  double  action  of  AMPHOJEL 


antacid 

demulcent 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 

The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
management  of  peptic  ulcer. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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Important  messages  are  presented  in  the  advertisements  in  our 
Journal  each  month.  New  products  are  announced  from  time 
to  time  and  information  is  presented  regarding  the  use  of  pro- 
ducts featured.  Other  types  of  ads  emphasize  services  render- 
ed and  commodities  offered  that  may  be  used  in  your  practice, 
in  your  office,  and  in  your  home.  We  intend  to  include  only 
ethical  advertisements  in  our  Journal.  Please  tell  the  advertis- 
ers that  you  saw  their  ads  in  the  Kentucky  Medical  Journal. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


On  The  Kratzville  Road 

EVANSVILLE.  IND. 


TELEPHONE  5-S181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 


SEPARATE  BUILDINGS  FOR  DISTURBED 
CONVALESCENT  PATIENTS. 


AND 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplomate.  American  Board  of  Psychiatry  & Nearolofy,  In  c 

MEDICAL  DIRECTOR 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


'Tn  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Meira- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Ky.  5-49  Z)he  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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THE  LUZIER  HAND  SERVICE 


You  may  not  recall  the  color  of  your  friend's  eyes  but  you  probably  have  a clear  impression  ;of 
her  hands.  The  application  of  hand  lotion  before  and  after  immersion  in  dish  water  and  after 
each  washing  helps  to  keep  hands  looking  smooth  and  well-cared-for.  Lubricate  your  nails  when 
you  change  lacquer  and  postpone  applying  fresh  lacauer  until  the  next  morning.  Keep  cuticles 
smooth  and  well-lubricated.  In  a sense,  nail  lacquer  is  not  unlike  costume  jewelry — different 
pieces  (shades)  go  with  different  ensembles  for  various  occasions.  The  Luzier  Hand  Service  in- 
cludes an  adequate  group  of  preparations  for  the  sensible  care  of  your  hands  and  adornment  of 
your  nails. 

Luzier's  Service  also  includes  preparations  for  the  cosmetic  care  of  the  face,  hair  and  scalp,  and 
body. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

ARE  DISTRIBUTED  IN  KENTUCKY  BY: 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 
314  Oread  Road 


KATHRYN  COOKE 


Louisville  7,  Kentucky 

DISTRICT  DISTRIBUTORS 

PEARL  MURPHY  MARIE  THOMAS 


212  Arlington  Avenue 
Lexington  8,  Kentucky 

BRETA  HUNT 
323  Steele  St. 

Frankfort,  Ky. 

MRS.  EVA  STONE 


2548  Winchester  Ave 
Ashland,  Ky. 

LOCAL  DISTRIBUTORS 

CORINNE  MAFFETT 


2117  Highland  Ave. 
Louisville,  Ky. 

MARTHA  BEELER 


426  E.  High  Street 
Lexington  35,  Kentucky 


948  Lexington  Ave. 
Danville,  Ky. 


MRS.  WALTER  WILLIAMS 


Box  271 
Russell,  Ky. 

R.  F. 


810  Frowns  Avenue 
Shelbyville,  Kentucky 


LITSEY,  Divisional  Distributor 


3407  Belmont  Boulevard 
Nashville  4,  Tennessee 


DISTRICT  DISTRIBUTORS 


AUDRA  ALLISON 
c/o  Cobb  Hotel 
Paducah,  Ky. 
MRS.  JAMES  CHAPIN 
P.  O.  Box  45 
Middlesboro,  Ky. 


OLLIE  MAE  HAYS  MRS.  A.  L.  SIMS 

606  Frederica  1111 V2  Chestnut  St. 

Owensboro,  Ky.  Bowling  Green,  Ky. 

MYRA  BENNETT  ROBERTA  MCGANN  FLORA  NORMAN 
Pineville,  Ky.  57  W.  Noel  Box  616 

Madisonville,  Ky.  Hazard,  Ky. 


ELIZABETH  TAYLOR 


LOCAL  DISTRIBUTORS 

ADA  SELF 


MARY  F.  DEPP 


1201  Allen  Street 
Owensboro,  Kentucky 


1229  Chestnut  St. 
Bowling  Green,  Ky. 


Rt.  No.  5 
Glasgow,  Ky. 
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FOR  NASAL  USE:  >/4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2  % water  soluble 
jelly,  Vt  oz.  tubes. 

FOR  OPHTHALMIC  USE:  Vs%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


WINfHROI*  yiORNS 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 
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will  be  observed  this  year 

OCTOBER  17-22 


We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 


THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 

Empire  Slate  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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"It  is,  at  times,  necessary  to  give  food  of  a consider- 
ably higher  caloric  value  than  would  be  anticipated.  Giving 
of  a food  of  a caloric  value  too  low  to  meet  the  infant’s  needs 
is  by  all  odds  the  chief  cause  of  failure  in  infant  feeding.”* 
When  feedings  of  higher  than  normal  caloric  value 
are  indicated,  how  simple  it  is  with  Similac!  You  merely  in- 
crease the  amount  of  Similac  powder  to  be  added  to  each 
ounce  of  water.  The  relation  of  all  the  nutritive  elements  to 
each  other  remains  the  same  as  in  normal  breast  milk.  And  the 
Digestive  Factor  does  not  change;  for  Similac  has  a consist- 
ently zero  curd  tension  like  breast  milk  — even  in  mixtures  of 
double  the  normal  caloric  value. 

*Page  51,  Infant  Nutrition:  Jeans  and  Mariott,  1947. 
One  measure  (included  in  each  can)  of  Similac 
added  to  two  ounces  of  water  makes  two  ounces 
of  the  normal  formula — 20  calories  per  ounce. 


SIMILAC  DIVISION  • M & R DIETETIC  LABS,  INC.  • COLUMBUS  16,  OHIO 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  2 5 to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 

*Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154:  Laryngoscope , Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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It  all  depends  upon  whether  you’re  talk- 
ing about  shipping  freight,  or  taking  a 
trip,  or  building  and  equipping  a mile 
of  railroad. 

Railroads  haul  freight  for  charges 
which  now  average  only  about  lYs  cents 
for  moving  a ton  a mile.  They  carry 
passengers  for  an  average  charge  of  only 
2/2  cents  a mile. 

Such  low  charges  have  been  possible 
because  private  investors  have  saved 
up  and  put  up  $125,400  for  each  aver- 
age mile  of  railroad  line— an  investment 
not  only  in  track,  but  also  in  locomotives 
and  cars,  bridges  and  signals,  and  sta- 


railroad. 

Because  of  that  investment,  America 
has  a railroad  system  that  provides  the 
most  economical,  as  well  as  the  most 
efficient  and  the  safest  mass  transporta- 
tion in  the  world.  What’s  more,  it’s  a 
system  which  not  only  does  not  rely 
upon  help  from  taxpayers— but  actually 
pays  into  the  public  treasury  in  taxes 
each  year  almost  $4,000  per  mile. 

To  keep  these  railroads  abreast  of 
the  nation’s  needs  requires  not  only 
constant  maintenance  but  a steady  pro- 
gram of  replacement  and  improvement 


—and  the  costs  of  doing  that  are  twice 
what  they  were  before  the  war.  The 
only  way  in  which  railroads  can  attract 
the  dollars  needed  for  these  replace- 
ments and  improvements  is  to  earn  an 
adequate  return  on  the  money  invested 
in  them. 

To  enable  American  railroads  to  con- 
tinue giving  the  most  economical,  most 
efficient,  and  the  safest  mass  transpor- 
tation in  the  world,  it’s  important  to 
everybody  that  railroad  rates  shall  be 
in  line  with  today’s  cost  of  producing 
the  service  — for  tomorow’s  railroads 
depend  on  today’s  earnings. 


Listen  to  THE  RAILROAD  HOUR 


Every  Monday  evening  over  the  ABC  Network,  8-8:30 
Eastern,  Mountain,  and  Pacific  Time,  7-7:30  Central  Time. 

LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE. . . YESTERDAY.  ..TODAY. . .TOMORROW 
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JE  in  1932  we  brought  out  Pablum?* 

♦ 

Embodying  a new  concept  of  cereal  nutrition,  easy  of  prep- 
aration, nonwasteful,  forerunner  of  present  day  widely 
practised  principles  of  food  fortification — remember? 


*SSS 


Later,  in  response  to  requests  from 
physicians,  we  went  a step  further  in  Pabena,*  similar  in 
nutritional  and  convenient  features  to  its  father-product, 
Pablum,  different  in  flavor  because  of  its  oatmeal  base. 
If  our  pioneer  work  and  ethical  policy  meet  with  your  appro- 
bation, remember,  please,  to  specify  Pablum  and  Pabena. 

Pablum”  and  "Pabena”  are  the  registered  trademarks  of  Mead  Johnson 
& Company  for  these  vitamin-and-mineral-enriched  mixed  cereal  foods. 

THccui  floAtuio*  & (ZatHftaHy.  £o*ZK4vcUe,  Vt.S./4‘ 
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(2nd)  Edition  Weiss  & English - Psychosomatic  Medicine 


This  was  the  first  book  in  the  field,  and  the 
New  (2nd)  Edition  is  easily  the  most  com- 
plete and  up-to-date  text  on  the  subject  in 
print  today.  Much  new  clinical  material  has 
been  added,  especially  on  orthopedic  and 
physical  medicine,  psychological  testing, 
and  psychosomatic  diagnosis  and  progno- 
sis. The  entire  order  of  presentation  has 
also  been  changed:  the  first  section  now 
covers  general  principles  of  psychosomatic 
medicine,  while  Part  II  discusses  applica- 
tions to  special  problems. 


This  is  not  a psychiatry  book.  It  covers  the 
relations  of  the  emotions  to  general  medi- 
cal problems.  It  gives  you  practical,  really 
usable  help  on  the  diagnosis  and  treatment 
of  “irritating”  cases — patients  with  definite 
“body”  symptoms  which  refuse  to  respond 
to  known  medical  treatments.  You  are 
told  what  to  do  about  the  psychosomatic 
aspects  of  such  conditions  as  hypertension, 
menopause,  impotence,  bronchial  asthma, 
coronary  occlusion,  headache,  pruritus, 
constipation,  arthritis,  etc. 


Ib  ®lnvAR?  Weiss,  M.  D.,  Professor  of  Clinical  Medicine and  O.  Spurgeon  English,  M.  D., -Professor  of  Psychiatry, 
1 emple  University  Medical  School.  803  pages,  6”  x 9”.  $9.50 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


•Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  (/2  gr. ) and  0.1  Gm.  ( VA  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 


at/ imn  tage  in 

DILANTIN 

“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

i 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 


I 
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AT  VITAMIN  TIME 

Important  to  every  youngster,  oldster  and 
in-betweener  is  this  fact:  the  oral  forms  of  Abbott  Vitamin  Products  are  made 
as  attractive  as  possible  in  appearance,  flavor  and  odor — for  good  reason. 

This  plays  an  important  role  in  influencing  patients  to  adhere  to  prescribed 
dosage  schedules.  But  even  more  important  to  you  is  the  efficacy  of 
the  vitamin  content.  You  may  be  sure  that  every  Abbott  Vitamin  Product  is 

pure,  potent  and  stable,  rigidly  adheres  to  label  claims  for  the  contained  vitamins. 
In  the  complete  Abbott  line  are  single  and  multivitamin  products  . . . 
in  liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral  use  . . . 
for  supplemental  and  therapeutic  dosage.  Your 
pharmacist  can  supply  them  in  a variety  of  package  sizes.  / ) 

Abbott  Labor  atokibs,  flonh  Chicago,  Illinois.  / / 


specify 


abbott 


VITAMIN 


PRODUCTS 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 
BO-DAY  SMOKING  TEST 


• In  a recent  coast-to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 


MONEY- BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  I Signed ) R.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigorette  they  smoked, 
the  brand  named  most  was  Camel. 
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• • services 

0 sdalf measua  devotion , orfut  ajmcc 
on  sacrifice? 

Mo  shad  assess  tic  imfj  war  against 
tic Jmvcr of Jdeatd? 

Or  set  a sum  ujm  tde gift ofjjfe? 

tre  is  a service  beyond  the  measure  of  a joe. 

A cause  above  remuneration. 

An  iieal Jor  ivhich  there  is  no  price. 

This  is  the  service. ..the  cause...the  iieal...^' the  American  doctor 
Hcw  stuE  ®e .An it.vxih)  whtfjnrnula e? 

Horn  muchjor  the  laughter  of  a little  chili  rescuei  out  ^crisis'? 
\ Vhats  the  cost  ^ iiscouragernent? 

Who  can  paij  Jor  a sleepless  nkjht? 

Name  the  price  of  a cure ! 
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AMERICAN  DOCTOR. 

rencfemf.. . 


sphere  is  no  alycbrajor it, no  scribble  pfjiyures,  no  proper value. 
For  this  is  a service  as  laiye  as  life,  and  as  manifold. 

It  is  a soldier  crying  in  aycuy  on  a thousand  battlefields. 

It  is  the  terrible  word  ’Why?”  under  the  surgeon’s  probe. 

It  is  the  end  of  pain. 

It  is  Hope. 

It  is  the  lonely,  unendiny  guestjbr  knowledye. 

It  is  thejight  against  ignorance^  sloth,  superstition. 

It  is  the  dumb,  unspeakable joy  in  the  eyes  of  a parent. 

It  is  the  rock 

It  is  cold  rain  and  poundiny  storm  and  bone-weariness  and  the 
new-born  babe  yaspiry  itsjirst  breath  in  they rey  dawn. 

jt  is  all  this,  and  the  ^mietyloTy  ^f  the  job  done, 

Dedicated  to  service  — in  the  name  £f  Mercy 
And  the  common  brotherhood  of  man. 


PHILIP  MORRIS  & COMPANY 


j PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
’4~  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  New  York  3,  N.  Y. 
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SO  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 676  VITAMIN  A 3000  I.U. 

PROTEIN 32  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 32  Gm.  RIBOFLAVIN 2.0  mg. 

CARBOHYDRATE  ....  65  Gm.  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  D 417  I.U. 

IRON 12  mg.  COPPER 0.5  mg. 


’Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


ii  uMmUiu, 

Trimeton 

(brand  of  propbenpyridaniine) 

Trimeton*  differs  from  most  other  antihistaminie 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.2 

PACKAGING : Trimeton  ( 1-pheny  1-1- ( 2-pyridyl ) -3-dimetliyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

BIBLIOGRAPHY  : I.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1948.  4.  Wiltich,  F.  W.: 
Ann.  Allergy  6:497,  1948. 

*Thimeion  trade-mark  of  Sobering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

* Goat’s  milk  and  processed  cons'  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


►aotamine, 
ZINC  * 
ILITIN 

(I*SULIN.  tlltV’ 
,TAMINI  ZINC  lH«Ul 
LILLY 

'•  SO  Units  P<* 
■Wf  Cart/vUy 


„ ILETIN 
,S«UN,  LI 

^ Units  per  1 


AlM-v  AND  COMP-1 
-21*NAI>0LIS.  V* 


IU“"-LY  AND  CO"'  . 

0,*napolis,  U.s> 


Good  News  for  Your  Diabetic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Keeping  little  ones  well  is  the  job  of  the  pediatrician. 
Nutrition,  infection,  injuries,  and  abnormalities  in  behavior 
are  his  everyday  problems.  This  day-in,  day-out  preoccupation 
with  the  health  of  children  gives  the  pediatrician  a 
profound,  practical  knowledge  of  his  field  and  a keen 
perception  of  the  human  equation. 

Pharmaceutical  and  biological  products  are  playing  an 
increasingly  important  role  in  the  practice  of  pediatrics. 

Several  diseases  of  childhood  are  preventable  with 
routine  immunization  procedures.  Palatable  vitamin 
preparations  assure  infants  and  young  children  of 
prophylaxis  and  cure  of  vitamin  deficiency  syndromes. 
Sulfonamides,  penicillin,  and  streptomycin  have  sharply 
reduced  the  toll  of  many  infectious  diseases.  Lilly  research 
scientists  are  concerned  daily  with  the  yet  unsolved  problems 
facing  the  pediatrician.  Sharper  tools  for  the  physician’s 
competent  hands  are  certain  to  result. 
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MEDICAL  OFFICERS  NEEDED 
BY  ARMED  FORCES 

The  Armed  forces  of  the  United  States 
face  a very  grave  shortage  of  medical  offi- 
cers. By  the  end  of  July  2,760  physicians 
and  dentists  will  have  completed  their 
tours  of  duty  and  will  return  to  civilian 
life.  By  the  last  of  the  year,  the  loss  will 
total  3,600.  The  majority  of  these  received 
ASTP  or  V-12  training  and  have  served 
their  two  year  contractual  duty. 

The  Second  Army  Area,  which  includes 
the  states  of  Kentucky,  Ohio,  Virginia, 
West  Virginia,  Pennsylvania,  Maryland 
and  Delaware,  will  lose  several  hundred 
medical  officers.  By  assigning  certain  du- 
ties customarily  performed  by  medical  of- 
ficers to  non-medical  officers,  the  abso- 
lute minimum  of  doctors  required  to  pro- 
vide sick  call,  dispensary  and  hospital 
service  at  installations  in  this  Area  has 
been  estimated  at  100.  The  situation  is  that 
42  doctors  will  remain  by  June  15th  and 
only  27  by  July  15th. 

An  appeal  is  being  made  by  the  Army, 
by  the  Secretary  of  Defense  and  by  the 
American  Medical  Association  to  the  ap- 
proximately 8,000  physicians  who  were 
deferred  from  active  duty  during  World 
War  II  and  whose  medical  education  was 
in  whole  or  in  part  subsid:zed  by  the  Fed- 
eral Government  and  who  have  not  serv- 
ed active  duty  as  medical  officers,  to  ac- 
cept active  duty  at  once. 

Reserve  officers  as  an  expediencv  are 
being  requested  to  serve  for  short  periods, 
even  for  as  little  as  two  weeks,  at  the  in- 
stallation of  their  choice  during  the  period 
of  critical  need.  If  these  appeals  fail,  it  is 
expected  that  legislation  will  be  introduc- 
ed in  Congress  authorizing  a peace-time 
draft  of  medical  officers  to  supply  the 
shortage. 

All  physicians  in  Kentucky  who  are 
willing  to  accept  active  duty  even  for  a 
brief  period,  are  urged  to  communicate 
with  Second  Army  Headquarters,  Kentuc- 
ky Military  District,  412  West  Market 
Street,  Louisville,  Kentucky. 


CHILD  HEALTH  SURVEY  IN 
KENTUCKY 

In  1944  the  American  Academy  of  Pedia- 
trics passed  a resolution  “to  make  avail- 
able to  all  mothers  and  children  of  the 
United  States,  all  essential  preventive, 
diagnostic  and  curative  medical  services  of 
high  quality,  which,  used  in  cooperation 
with  other  services  for  children,  will  make 
this  country  an  ideal  place  for  children  to 
grow  into  responsible  citizens.”  Before  this 
objective  could  become  a reality,  some 
evaluation  of  the  quantity  and  quality  of 
already  existing  medical  services  for  chil- 
dren in  the  United  States  had  to  be  made. 
With  this  in  mind,  the  American  Academy 
of  Pediatrics,  aided  by  the  United  States 
Public  Health  Service  and  the  United 
States  Children’s  Bureau,  initiated  and 
directed  such  a survey. 

Kentucky’s  part  of  the  study  was  con- 
ducted by  Dr.  W.  W.  Nicholson,  State 
Chairman  of  the  American  Academy  of 
Pediatrics.  He  was  assisted  by  the  Di- 
vision of  Medical  Hospitals  and  Related 
Services  and  the  Division  of  Maternal 
and  Child  Health,  of  the  State  Depart- 
ment of  Health.  The  Kentucky  State 
Medical  Association  and  the  Kentucky 
State  Dental  Association  and  related  offi- 
cial and  voluntary  agencies,  gave  valuable 
and  continuing  support.  Dr.  Nicholson 
traveled  throughout  the  State  calling  on 
pediatricians  individually.  The  entire 
plan  was  based  on  the  premise  that  those 
active  in  rendering  child  care  should  share 
not  only  in  future  planning,  but  also  in 
the  collection  of  the  data  required  to  es- 
tablish a sound  basis  for  the  improvement 
of  child  health  services.  Pediatricians  co- 
operated by  filling  out  questionnaires,  as- 
sisting in  obtaining  information  from  hos- 
pitals, by  cooperating  with  local  health 
officers  in  collecting  data  pertaining  to 
Community  Health  Services,  and  by  con- 
tacting general  practitioners  and  special- 
ists to  help  assure  maximum  response.  All 
of  this  information  was  compiled  and  tabu- 
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lated  and  the  findings  were  compared 
with  eight  other  states. 

The  survey  is  comprehensive  and  re- 
flects an  accurate  picture  of  all  phases  of 
child  care.  It  should  prove  of  interest  to 
every  physician  in  Kentucky.  A resume 
of  the  survey  was  printed  in  the  April  is- 
sue of  the  Bulletin  of  the  State  Depart- 
ment of  Health.  The  complete  report  is  be- 
ing multigraphed  by  the  duplicating  unit 
of  the  Department  of  Health  and  copies 
will  be  made  available  to  all  interested 
physicians.  If  you  would  like  to  receive  a 
copy  please  write  the  Secretary’s  office, 
620  S.  Third  Street  Louisville  2,  Kentucky. 


KENTUCKY  HEART  ASSOCIATION 

As  pointed  out  from  time  to  time  in  re- 
ports of  some  of  the  Heart  Committees  of 
the  Kentucky  State  Medical  Association 
there  has  Ibeen  a steadily  increasing  death 
rate  from  cardio-vascular  diseases.  The  lat- 
est available  statistics  for  Kentucky  are 
for  1947  which  disclose  a death  rate  for 
heart  diseases  of  273.7  per  hundred  thou- 
sand population.  Compared  to  these  fig- 
ures the  death  rate  from  heart  disease  in 
1937  was  188.5.  In  actual  numbers  7567 
persons  in  Kentucky  died  of  heart  disease 
in  1947. 

On  December  4,  1948,  the  Kentucky 

members  of  the  American  College  of  Phy- 
sicians, meeting  in  Lexington,  voted  to 
sponsor  the  organization  of  a Kentucky 
Heart  Association.  With  heart  disease 
causing  more  deaths  than  cancer,  acci- 
dents, tuberculosis,  pneumonia  and  ne- 
phritis combined,  the  seriousness  of  the 
situation  was-  apparent.  It  was  believed 
that  there  was  urgent  need  for  concerted 
action  on  the  part  both  of  physicians  and 
laymen  to  fight  the  menace. 

A call  for  an  organization  meeting  was 
issued  to  the  Kentucky  members  of  the 
American  College  of  Physicians,  other  in- 
terested physicians  and  certain  selected 
laymen  throughout  the  state.  In  response, 
seventy  interested  persons  registered  and 
assembled  at  the  Pendennis  Club,  Louis- 
ville, on  April  7,  1949.  The  guest  speaker 
was  Dr.  Charles  A.  R.  Connor,  New  York, 
Medical  Director  of  the  American  Heart 
Association  of  which  the  Kentucky  group 
is  to  be  an  affiliate. 

At  the  close  of  Dr.  Connor’s  excellent 
address  the  following  nominations  for  of- 
ficers of  the  Kentucky  Heart  Association 
were  presented  by  Dr.  Woodford  B. 
Troutman  for  the  nominating  committee 


in  the  unavoidable  absence  of  its  Chair- 
man, Dr.  Bruce  Underwood: 

For  Chairman,  Mr.  Merle  E.  Robertson, 
President  of  the  Liberty  National  Bank 
and  Trust  Company,  Louisville; 

Vice-Chairman,  Mr.  Charlie  Sturgill, 
President  of  the  Charlie  Sturgill  Motor 
Company,  Lexington; 

Treasurer,  Mr.  J.  A.  Paradis,  Louisville; 

Secretary,  Mr.  Henry  M.  Hoenig,  Louis- 
ville. 

There  being  no  nominations  from  the 
floor,  the  slate  was  unanimously  elected. 

Plans  call  for  immediate  incorporation 
of  the  Kentucky  Heart  Association  as  a 
nonprofit  organization  with  those  at  the 
meeting  listed  as  charter  members.  The 
group  voted  to  request  Mrs.  Haynes  Barr, 
Owensboro,  President  of  the  Woman’s 
Auxiliary  of  the  Kentucky  State  Medical 
Association,  to  appoint  a Heart  Commit- 
tee in  her  organization. 

It  is  expected  that  at  least  one  scienti- 
fic meeting  of  the  medical  members  will 
be  held  annually.  In  addition  it  is  hoped 
that  an  occasional  postgraduate  course  in 
cardiology  for  Kentucky  physicians  may 
be  arranged. 

Further  a series  of  popular  addresses 
and  discussions  concerning  the  many  prob- 
lems of  heart  disease  will  be  arranged 
each  year.  Both  medical  and  lay  members 
of  the  organization  as  well  as  the  general 
public  will  be  invited  to  these  meetings. 
It  is  expected  that  the  wide  dissemination 
of  our  problems  will  thus  be  secured. 

Both  the  Louisville  Times  and  The 
Courier-Journal  carried  excellent  reports 
of  the  organization  meeting.  In  addition 
Radio  Station  WHAS  generously  gave  time 
on  their  Sunday  afternoon  program,  Let’s 
Talk  it  Over,  on  April  10  for  a round  table 
discussion  concerning  heart  disease.  The 
following  is  the  closing  paragraph  of  an 
editorial  in  The  Courier- Journal  prompted 
by  our  organization: 

“To  promote  the  research  and  cure  of 
this  disease  the  Kentucky  Heart  Associa- 
tion, a chapter  of  the  American  Heart  As- 
sociation, has  been  formed.  Through  it 
thousands  of  Kentuckians  each  year  may 
be  spared  for  many  heart  disease  victims 
can  be  cured  and  returned  to  normal  ac- 
tivity if  treated  in  time.  Seventy  per  cent 
of  the  funds  contributed  to  the  Kentucky 
Heart  Association  will  be  kept  in  Kentuc- 
ky for  the  benefit  of  Kentuckians.  For  the 
sake  of  humanity,  indeed  for  our  own  pro- 
tection, we  owe  our  sincere  support  to 
this  organization.” 

Emmet  F.  Horine,  M.  D. 
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CAMPAIGN  REPORT 

The  fight  against  socialized  medicine  is 
most  encouraging  in  certain  areas  of  Ken- 
tucky. Some  county  societies  are  waging 
vigorous,  positive  campaigns  against  this 
catastrophic  legislation  while  in  other  sec- 
tions practically  nothing  is  being  done.  In 
some  areas  Speakers  Bureaus  have  been 
organized,  supplying  speakers  on  the  pro- 
grams of  all  lay  organizations — Woman’s 
Clubs,  P.T.A.s,  Civic  Clubs,  Conventions, 
District  Meetings,  in  fact  wherever  a group 
of  people  is  assembled.  Literature  is  be- 
ing disseminated  in  ever-increasing  vol- 
ume. In  these  areas  lay  groups  and  indi- 
viduals are  forwarding  protests  to  legisla- 
tors in  the  form  of  letters,  postal  cards  and 
formal  resolutions. 

The  people  must  be  shown  the  evils  of 
political  intervention  in  medical  affairs 
and  they  must  express  this  sentiment  to 
their  Congressmen  and  to  the  President 
and  Vice-President  if  the  medical  profes- 
sion is  to  escape  the  shackles  of  bureau- 
cracy. 

There  is  a direct  relationship  in  most 
sections  of  the  State  between  the  vigor- 
ousness of  the  program  being  carried  on 
against  socialized  medicine  and  the  per- 
centage of  physicians  who  have  paid  the 
A.M.A.  assessment.  The  payment  of  this 
assessment  is  vital  to  the  success  of  A.M. 
A.’s  national  campaign.  It  should  be  a 
source  of  pride  to  members  of  the  profes- 
sion to  invest  this  sum  in  a program  de- 
voted not  only  to  the  protection  of  our 
livelihood  but  to  the  American  way  of 
life  as  we  know  it. 

R.  Haynes  Barr,  M.  D. 


KENTUCKY  OBSTETRICAL  AND 
GYNECOLOGICAL  SOCIETY 

The  Annual  Meeting  of  the  Kentucky 
Obstetrical  and  Gynecological  Society  was 
held  in  Lexington,  on  April  8th  and  9th, 
1949.  Dr.  Fred  Falls,  Professor  of  Obstet- 
rics and  Gynecology,  University  of  Illinois, 
was  the  guest  speaker.  Dr.  Clyde  C. 
Sparks,  of  Ashland,  led  the  discussion 
during  the  business  session  which  follow- 
ed concerning  Kentucky  Physicians  Serv- 
ice, Inc.  The  Society  voted  to  support  the 
plan,  and  that  members  of  the  Society 
participate  and  actively  support  prepaid 
medical  insurance  by  becoming  participat- 
ing physicians.  Doctor  A.  J.  Whitehouse, 
Lexington,  was  elected  President;  Doctor 
Clyde  C.  Sparks,  Ashland,  Vice-President; 
Doctor  E.  P.  Solomon,  Louisville,  Secre- 


tary-Treasurer. The  next  annual  meeting 
will  be  held  in  Louisville  in  the  Spring  of 
1950. 

Any  Kentucky  physician  who  is  partic- 
ularly interested  in  obstetrics  and/or 
gynecology,  is  cordially  invited  to  apply 
for  membership  in  the  Society. 


DISSOLUTION  OF  NATIONAL 
PHYSICIANS  COMMITTEE 

An  official  statement  of  the  Board  of 
Trustees  of  the  National  Physicians  Com- 
mittee has  been  released  to  officers,  con- 
tributors and  cooperating  organizations 
disclosing  the  cessation  of  the  Commit- 
tee’s activities. 

Dr.  Edward  H.  Cary,  Chairman  of  the 
Committee’s  Board,  said  that  the  program 
of  the  American  Medical  Association  now 
being  conducted  represents  the  fulfilment 
of  the  objectives  for  which  National  Phy- 
sicians Committee  was  created. 

The  Board  of  Trustees  now  suggests  to 
the  47  state  physicians  committees  and  46 
state  dental  committees  organized  by 
National  Physicians  Committee  during  the 
ten  years  of  its  existence,  that  they  offer 
their  services  to  American  Medical  Asso- 
ciation. 

The  National  Physicians  Committee 
performed  a valuable  service  for  the  phy- 
sicians of  America  before  the  American 
Medical  Association  actively  engaged  in 
its  vigorous  public  relations  program.  Per- 
haps their  work  first  began  to  crystalize 
public  opinion  against  federal  interven- 
tion in  medical  care. 


COMMITTEE  APPOINTMENTS 

Committee  on  Emergency  Medical  Serv- 
ice: 

Virgil  Kinnaird,  Lancaster,  Chairman 
Henry  Sweets,  Lexington 
O.  L.  Higdon,  Paducah 
Chas.  M.  Edelen,  Louisville 
Pat  R.  Imes,  Louisville 
Committee  on  Hospitals: 

S.  H.  Flowers,  Middlesboro,  Chairman 
Sam  Overstreet,  Louisville 
Howell  J.  Davis,  Owensboro 
Ernest  C.  Strode,  Lexington 
Guy  Aud,  Louisville 
Irvin  Abell,  Jr.,  Louisville 
Hugh  Mahaffey,  Richmond 
Charles  A.  Vance,  M.  D.,  President  of 
the  Kentucky  Medical  Association,  has  ap- 
pointed the  two  committees  listed  above. 
The  Committee  on  Emergency  Medical 
Service  will  be  concerned  with  the  render- 
ing of  emergency  medical  service  in  case 
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of  an  atomic  bomb  attack  or  other  catas- 
trophe. 

The  Committee  on  Hospital  Standardi- 
zation has  been  changed  to  Committee  on 
Hospitals.  Four  new  members  have  been 
appointed  to  the  Committee  by  the  Presi- 
dent. The  Committee  is  to  continue  all  of 
its  former  activities,  and  in  addition,  is  to 
be  concerned  with  the  increasing  problem 
of  the  practice  of  medicine  by  hospitals. 


MEDICAL  SEMINAR 
UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE 

The  Medical  School  of  the  University  of 
Louisville,  in  cooperation  with  the  Ken- 
tucky State  Medical  Association,  the  Ken- 
tucky Division  of  the  American  Cancer 
Society,  the  Kentucky  Chapter  of  Nation- 
al Foundation  of  Infantile  Paralysis,  and 
the  Kentucky  Committee  of  Fractures 
and  other  Trauma  of  the  American  Col- 
lege of  Surgeons,  have  organized  a short 
refresher  program  for  all  physicians  in 
Kentucky  and  surrounding  states  who 
wish  to  attend.  The  Seminar  will  be  held 
in  the  Kentucky  Hotel  Terrace  Room  in 
Louisville,  on  June  13th  and  14th,  1949. 
All  alumni  of  the  Medical  School  who  de- 
sire, are  urged  to  attend  this  meeting. 

Program 

Monday,  June  13,  1949 
Morning  Session 
Terrace  Room  Kentucky  Hotel 
A.  M. 

9:00  Registration. 

10.00-10 : 05  Dr.  John  Walker  Moore,  In- 
troduction to  Seminar. 

10:05-10:30  Film  on  Cancer, 

10:30-11:00  Dr.  Robert  M.  Zollinger,  Pro- 
fessor and  Chairman  of  Department 
of  Surgery,  Ohio  State  University, 
Columbus,  Ohio.  “Cancer  of  Colon.” 
11:00-11:30  Dr.  Everett  Sugarbaker,  Di- 
rector of  the  Sugarbaker  Clinic,  Jef- 
ferson City,  Missouri.  “Treatment  of 
Cancer  of  Oral  Cavity.” 

11:30-12:00  Dr.  Henry  David  Diamond, 
Assistant  Attending  Physician,  Me- 
morial Hospital,  New  York,  N.  Y. 
“Certain  Aspects  of  the  Diagnosis  and 
Treatment  of  Lymphomas.” 

Afternoon  Session 

P.  M. 

2:00-  2:30  Dr.  Robert  L.  Bennett,  As- 
sistant Medical  Director,  Physical 
Medicine,  Georgia  Warm  Springs 
Foundation,  Warm  Springs,  Georgia. 


“Basis  for  the  Treatment  of  the  After- 
Effects  of  Acute  Anterior  Poliomyeli- 
tis.” 

2:30-  3:00  Dr.  Harry  M.  Weaver,  Direc- 
tor of  Research  for  the  National  Foun- 
dation for  Infantile  Paralysis.  “Re- 
search Against  Poliomyelitis.” 

3:00-  3:30  Dr.  John  B.  Youmans,  Dean 
University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois.  “Some  of  the 
Aspects  of  Vitamins  in  Practice.” 

3:30-  4:00  Dr.  Wallace  M.  Yater,  Direc- 
tor of  Yater  Clinic,  Washington,  D.  C. 
“Pulmonary  Arterio-venous  Fistula.” 

4:00-  4:30  J.  T.  Bradbury,  Sc.  D.,  Direc- 
tor of  Endocrinology  Laboratories, 
University  of  Louisville  School  of 
Medicine,  Louisville,  Kentucky.  “Mor- 
phine Suppression  of  Urine  Flow.” 
Tuesday,  June  14,  1949 
Morning  Session 
Terrace  Room  Kentucky  Hotel 
A.  M. 

9:00-  9:30  Trauma  Film,  Fractures. 

9:30-10:00  Dr.  Harrison  L.  McLaughlin, 
Professor  of  Clinical  Orthopedic  Sur- 
gery, College  of  Physicians  and  Sur- 
geons, Columbia  University,  New 
York.  “Common  Shoulder  Injuries.” 
10:00-10:30  Dr.  R.  V.  Platou,  Professor 
and  Head  of  Department  of  Pedia- 
trics, School  of  Medicine,  Tulane  Uni- 
versity of  Louisiana,  New  Orleans, 
Louisiana.  “Dermatoglyphics  of  Mon- 
golism.” 

10:30-11:00  Dr.  Louis  Diamond,  Director 
of  National  Blood  Program,  National 
American  Red  Cross,  Washington,  D. 
C.  “The  Newer  Uses  of  Blood  Fractions 
and  Blood  Derivations.” 

11:00-11:30  Dr.  James  H.  Wall,  Medical 
Director  New  York  Hospital,  West- 
chester Division,  White  Plains,  New 
York.  “Modern  Psychiatric  Manage- 
ment of  Alcoholism.” 

11:30-12:00  Dr.  Ralph  M.  Waters,  Retired 
Professor  of  Anesthesiology,  Univer- 
sity of  Wisconsin.  “New  Wine  in  Old 
Bottles.” 

Afternoon  Session 

P.  M. 

1:30-  2:30  Institute  for  Medical  Re- 
search of  University  of  Louisville 
School  of  Medicine,  located  on  the 
second  floor  of  the  Louisville  General 
Hospital  at  323  East  Chestnut  Street. 
There  will  be  a demonstrated  cardiac 
catheterization,  circulation  time  stud- 
ies, radio  active  mercury  excretion 
experiments,  and  some  stomach  stud- 
ies. 
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All  are  urged  to  visit  the  Institute 
and  see  it  in  operation. 

Dedication  Program 

Psychiatric  Treatment  and  Postgraduate 
Training  Unit 

OF  THE 

John  N.  Norton  Memorial  Infirmary 
Third  and  Oak  Streets 
Louisville,  Kentucky 
Tuesday,  June  14,  1949 
(Ceremonies  to  be  held  in  the  Gymnasium, 
Sixth  Floor  of  the  New  Wing.) 

3:00  P.  M.  Presiding:  P.  Booker  Robin- 
son, President  Board  of  Trustees,  Nor- 
ton Memorial  Infirmary. 

Invocation:  The  Rev.  Fred  A.  Spring- 
born,  Chaplain,  Norton  Memorial  In- 
firmary. 

Brief  Introductory  Remarks: 

F.  W.  Drybrough,  Past-President, 
Board  of  Trustees,  Norton  Memorial 
Infirmary. 

J.  McFerran  Barr,  Chairman,  Psychia- 
tric Council,  Norton  Memorial  Infirm- 
ary. 

Rt.  Rev.  Charles  Clingman,  Bishop, 
Episcopal  Diocese  of  Kentucky. 

J.  Murray  Kinsman,  M.  D.,  Dean-Ap- 
pointed, University  of  Louisville 
School  of  Medicine. 

R.  Arnold  Griswold,  M.  D.,  President, 
Medical  Staff,  Norton  Memorial  In- 
firmary. 

S.  Spafford  Ackerly,  M.  D.,  Chief  of 
Psychiatric  Services,  Norton  Memor- 
ial Infirmary,  and  Chairman  of  De- 
partment of  Psychiatry  and  Mental 
Hygiene  University  of  Louisville 
School  of  Medicine. 

Address:  Leo  H.  Bartemeier,  M.  D., 
Professor  of  Psychiatry,  Wayne  Uni- 
versity College  of  Medicine,  Detroit, 
Michigan;  Secretary  American  Psy- 
chiatric Association.  Subject:  Phy- 

chiatry  - Its  Function  and  Responsi- 
bility. 

Benediction:  Bishop  Clingman. 

4:00  P.  M.  Tour  of  the  New  Wing. 

5:00  P.  M.  Refreshments,  Roof  Garden, 
Sixth  Floor  New  Wing. 

Registration  fee  for  those  attending  ex- 
cept for  medical  students,  interns  and  hos- 
pital residents  will  be  $5.00. 

Program  Committee 
Guy  Aud,  M.  D. 

H.  L.  Clay,  Jr.,  M.  D. 

R.  A.  Griswold,  M.  D. 

W.  O.  Johnson,  M.  D. 

W.  K.  Keller,  M.  D. 


W.  W.  Nicholson,  M.  D. 

Charles  Wood,  M.  D. 

Mrs.  Inez  Ligon 

For  further  information  concerning  this 
seminar,  please  address  your  inquiry  to: 
Dr.  Herbert  L.  Clay,  Jr.,  Post  Graduate 
Refresher  Training,  University  of  Louis- 
ville School  of  Medicine,  323  East  Chestnut 
Street,  Louisville  2,  Kentucky. 


THE  ANNUAL  MEETING 

The  Memorial  Auditorium  which  will 
be  headquarters  for  the  1949  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Asso- 
ciation on  October  6,  7 and  8 is  a dream 
come  true  to  the  people  of  Owensboro. 
For  years  the  rapidly  growing  city  which 
now  has  a population  of  40,000  has  needed 
an  auditorium  which  would  seat  large 
crowds  and  serve  as  a sports  center  for 
athletic  events. 

The  building  was  constructed  as  a me- 
morial to  men  who  died  in  World  War  II. 
It  is  to  have  a large  swimming  pool,  a 
diving  pool,  and  a youth  center  which  is 
an  attempt  of  the  community  to  answer 
problems  of  juvenile  delinquency.  The  ath- 
letic floor  section  is  large  enough  for  two 
basket  ball  courts  in  connection  with 
youth  activities.  The  building  cost  $630,- 
000.00  and  will  seat  7,100  people  at  ath- 
letic events.  The  construction  is  of  steel, 
"brick  and  concrete. 

The  Memorial  Auditorium  is  admirably 
suited  for  the  Annual  Meeting.  It  has  a 
commodious  stage,  and  there  is  ample 
space  for  good  arrangement  of  technical 
and  scientific  exhibits. 

The  Program  Committee  is  concluding 
its  work  and  the  complete  program  will 
be  printed  in  the  next  issue  of  the  Journal. 
The  Committee  is  to  be  congratulated  for 
having  arranged  an  unusual,  interesting 
and  outstanding  program  which  will  help 
to  make  the  1949  meeting  a most  profit- 
able one. 


Mail  requests  for  your  Hotel  Reserva- 
tion for  the  Annual  Meeting  in  Owens- 
boro, October  6,  7 and  8,  to: 

Howell  J.  Davis,  M.  D., 

Hoover-Forester  Building 
4th  and  Allen  Streets, 

Owensboro,  Kentucky 

The  First  Session  of  the  House  of  Dele- 
gates will  be  on  Wednesday  evening, 
October  5,  1949. 
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REPORT  OF  THE  COMMITTEE  TO  STUDY  REVISION  OF  THE 

CONSTITUTION  AND  BY-LAWS 


We  respectfully  submit  the  following 
report  and  recommendations  for  revising 
the  Constitution  and  By-Laws  of  the  Ken- 
tucky State  Medical  Association.  We  urge 
every  member  of  the  Association  to  study 
this  report  and  to  express  himself  to  the 
delegate  or  delegates  who  will  represent 
his  County  Society  at  the  House  of  Dele- 
gates Meeting  in  Owensboro  this  fall.  We 
urge  every  County  Society  to  first  study 
and  discuss  the  report. 

Respectfully, 

Guy  Aud,  M.  D.,  Louisville,  Chairman 
R.  Haynes  Barr,  M.  D.,  Owensboro 
Charles  B.  Stacy,  M.  D.,  Pineville 
Hugh  L.  Houston,  M.  D.,  Murray 
Bruce  Underwood,  M.  D.,  Louisville 
(EXPLANATION:  In  the  following  report 

the  present  constitution  and  by-laws  is  printed 
in  regular  type.  Where  there  is  a proposed  re- 
vision, it  is  printed  in  italics  under  the  section 
concerned.  All  explanations  and  comments 
are  printed  in  parentheses. 

All  changes  in  the  constitution  must  lay 
over  for  one  year,  while  changes  in  the  by- 
laws must  lay  over  for  one  day.  The  changes 
in  the  by-laws  which  cannot  be  made  this  year 
because  of  a conflict  with  the  constitution  are 
marked  with  an  asterisk*.) 


CONSTITUTION 

Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  As- 
sociation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be 
to  federate  and  bring  into  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky  and  to  unite  with  simi- 
lar associations  in  other  states  to  form  the 
American  Medical  Association,  with  a 
view  of  the  extension  of  medical  knowl- 
edge, and  to  the  advancement  of  medical 
science,  to  the  elevation  of  the  standard 
of  medical  education  and  to  the  enact- 
ment and  enforcement  of  just  medical 
laws;  to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the 
guarding  and  fostering  of  their  material 
interest  and  to  the  enlightenment  and  di- 
rection of  public  opinion  in  regard  to  the 
great  problem  of  state  medicine,  so  that 
the  profession  shall  become  more  capable 
and  honorable  within  itself  and  more  use- 
ful to  the  public  in  the  prevention  and 


cure  of  disease  and  in  prolonging  and  add- 
ing comfort  to  life. 

Article  III.  Component  Societies 

Component  societies  shall  consist  of 
those  county  medical  societies  which  hold 
charters  from  this  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  con- 
sist of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of 
this  Association  shall  be  the  members  of 
the  component  county  medical  societies. 

Section  3.  Delegates.  Delegates  shall 
be  those  members  who  are  elected  in  ac- 
cordance with  this  Constitution  and  By- 
Laws  to  represent  their  respective  com- 
ponent county  societies  in  the  House  of 
Delegates  of  this  Association. 

Section  4.  Guests.  Any  distinguished 
physician  not  a resident  of  this  State  may 
become  a guest  during  any  Annual  Ses- 
sion upon  invitation  of  the  Association  or 
its  Council,  and  shall  be  accorded  the  priv- 
ilege of  participating  in  all  of  the  scien- 
tific work  of  that  session. 

Article  IV.  Composition  of  The 
Association 

The  Association  shall  consist  of  the 
members  of  the  component  societies  as  de- 
fined in  the  By-Laws. 

(EXPLANATION:  We  feel  the  classifications 
and  qualifications  of  the  various  types  of  mem- 
bers should  be  provided  in  the  By-Laws  of  the 
Association.) 

Article  V.  House  of  Delegates 

The  House  of  Delegates  shall  be  the 
legislative  and  business  body  of  the  As- 
sociation, and  shall  consist  of  (1)  Dele- 
gates elected  by  the  component  county 
societies,  (2)  ex-officio,  the  officers  of  the 
association  as  defined  in  Article  VIII,  Sec- 
tion 1,  of  this  Constitution  and  (3)  the 
five  immediate  past  presidents. 

Article  V.  House  of  Delegates 

Section  1.  The  House  of  Delegates 
shall  be  the  legislative  and  business  body 
of  the  Association. 

Section  2.  Delegates  shall  be  members 
of  and  elected  by  component  societies  in 
accordance  with  the  By-Laws.  Officers  of 
the  Association  and  Delegates  to  the 
American  Medical  Association  and  the 
five  immediate  Past-Presidents  shall  be 
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ex-officio  members  of  the  House  of  Dele- 
gates and  entitled  to  a vote. 

Section  3.  The  Speaker  or  Vice-Speak- 
er shall  preside  during  the  meetings  of 
the  House  of  Delegates.  The  Presiding  Of- 
ficer shall  not  be  entitled  to  a vote  except 
in  the  event  of  a tie  vote. 

Section  4.  The  House  of  Delegates  shall 
be  the  final  judge  as  to  the  qualification 
of  its  members. 

(EXPLANATION : The  presiding  officer  of  the 
House  of  Delegates  should  be  a Speaker  or 
Vice-Speaker  in  line  with  customary  procedure. 
The  President  of  the  Association  should  not 
be  expected  to  serve  in  this  capacity.) 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide 
for  a division  of  the  scientific  work  of  the 
Association  into  appropriate  Sections  and 
for  the  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best  in- 
terest of  the  profession,  such  societies  to 
be  composed  exclusively  of  members  of 
component  county  societies. 

Article  VII.  Sessions  and  Meetings 

Section  1.  The  Association  shall  hold 
an  Annual  Session,  during  which  there 
shall  be  held  daily  not  less  than  two  Gen- 
eral Meetings,  which  shall  be  open  to  all 
registered  members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  hold- 
ing each  annual  session  shall  be  fixed  by 
the  House  of  Delegates. 

Article  VII.  Sessions  and  Meetings 

The  Association  shall  hold  an  annual 
session  and  such  special  sessions  as  may 
be  desirable  in  accordance  with  the  By- 
Laws  of  the  Association. 

(EXPLANATION:  We  feel  the  By-Laws  can 
specify  the  details  pertaining  to  this  Section.) 

Article  VIII.  Officers 

Section  1.  The  officers  of  this  Associ- 
ation shall  be  a President,  President-Elect, 
three  Vice-Presidents,  a Secretary,  a 
Treasurer,  and  eleven  Councilors. 

Section  2.  The  President-Elect  and  the 
Vice  Presidents  shall  be  elected  for  a term 
of  one  year.  The  Secretary,  Treasurer  and 
Councilors  shall  be  elected  for  terms  of 
five  years  each;  the  Councilors  being  di- 
vided into  classes  so  that  two  shall  be 
elected  each  year  except  for  each  fifth 
year  when  three  shall  be  elected.  All  these 
officers  shall  serve  until  their  successors 
have  been  elected  and  installed. 

Section  3.  The  officers  of  the  Associa- 
tion shall  be  elected  by  the  House  of  Dele- 
gates on  the  last  day  of  the  Annual  Ses- 


sion but  no  Delegates  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor  and  no  person 
shall  be  elected  to  any  such  office  who  is 
not  in  attendance  upon  the  Annual  Ses- 
sion, and  who  has  not  been  a member  of 
the  Association  for  the  past  two  years. 

Article  VIII.  Officers 
Section  1.  The  Officers  of  this  Associ- 
ation shall  be  a President , a President- 
Elect,  three  Vice-Presidents,  a Secretary, 
a Treasurer,  a Speaker  and  Vice-Speaker 
of  the  House  of  Delegates,  and  a Coun- 
cilor from  each  Councilor  District  that 
may  be  established  and  such  other  Offi- 
cers as  provided  for  in  the  By-Laws. 
(EXPLANATION:  We  feel  there  is  a definite 
need  for  a Speaker  and  a Vice-Speaker  of  the 
House  of  Delegates.  We  do  not  feel  the  Con- 
stitution should  set  the  exact  number  of  Coun- 
cilors.) 

Section.  2.  The  Officers  of  the  Associ- 
ation shall  serve  for  the  term  of  office  and 
subject  to  provisions  as  specified  in  the 
By-Laws. 

Section  3.  All  officers  shall  serve  un- 
til their  successors  have  been  elected  and 
installed. 

Section  4.  The  Officers  of  the  Associa- 
tion shall  be  elected  at  the  last  session 
of  the  House  of  Delegates  at  the  annual 
session  of  the  Association  and  shall  take 
office  on  that  day  unless  otherwise  speci- 
fied. 

(EXPLANATION:  We  feel  that  portions  of 
Section  3 of  the  old  Constitution  should  be  de- 
leted as  not  only  unnecessary,  but  definitely 
undesirable.  We  feel  that  Delegates  should  be 
eligible  to  offices  in  the  Kentucky  State  Med- 
ical Association.) 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to 
be  fixed  by  the  House  of  Delegates,  by 
voluntary  contribution,  and  from  the  pro- 
fits of  its  publication.  Funds  may  be  ap- 
propriated by  the  House  of  Delegates  to 
defray  the  expenses  of  the  Annual  Ses- 
sion, for  publication  and  for  such  other 
purposes  as  will  promote  the  welfare  of 
the  Association  and  profession. 

Article  X.  Referendum: 

The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending 
before  the  House  of  Delegates,  and  the 
House  of  Delegates  may,  by  a similar  vote 
of  its  own  members,  or  after  a like  vote 
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of  the  General  Meeting,  submit  any  such 
question  to  the  membership  of  the  Asso- 
ciation for  a final  vote;  and  if  the  persons 
voting  shall  comprise  a majority  of  all  the 
members,  a majority  of  such  vote  shall 
determine  the  question  and  be  binding 
upon  the  House  of  Delegates. 

Article  XI.  The  Seal 
The  Association  shall  have  a common 
Seal  with  power  to  break,  change  or  re- 
new the  same  at  pleasure. 

Article  XII.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that 
Annual  Session,  provided  that  such  a- 
mendment  shall  have  been  presented  in 
open  meeting  at  the  Previous  Annual  Ses- 
sion, and  that  it  shall  have  been  sent  of- 
ficially to  each  component  county  society 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I.  Membership 
Section  1.  The  General  Meeting  shall 
include  all  registered  members,  honorary 
members  and  guests  who  shall  have  equal 
right  to  participate  in  the  scientific  pro- 
ceedings and  discussions.  Provided,  that 
no  physician  may  become  a member  of 
any  county  society  unless  he  signs  and 
keeps  inviolate  the  following  pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am 
a member  of  the  Kentucky  State  Medical 
Association  practice  division  of  fees  in 
any  form;  neither  by  collecting  fees  from 
otners  referring  patients  to  me,  nor  by 
permitting  them  to  collect  fees  from  me, 
nor  will  I make  joint  fees  with  physicians 
or  surgeons  referring  patients  to  me  for 
operation  or  consultation;  neither  will  I 
in  any  way,  directly  or  indirectly,  com- 
pensate anyone  referring  patients  to  me 
nor  will  I utilize  any  man  as  an  assistant 
as  a subterfuge  for  this  purpose. 

Section  2.  Honorary  Members.  Any 
physician  possessed  of  scientific  attain- 
ments who  is  a member  of  a constituent 
State  Medical  Association  and  who  has 
participated  in  the  program  of  the  Scien- 
tific Session  and  who  is  not  a citizen  of 
Kentucky  may  by  unanimous  vote  of  the 
House  of  Delegates  be  elected  to  honorary 
membership.  Honorary  members  shall  be 
entitled  to  the  privilege  of  the  floor  in  all 
scientific  sessions. 

Section  3.  The  name  of  a physician  up- 
on the  properly  certified  roster  of  mem- 
bers or  list  of  delegates,  of  a chartered 


county  society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence 
of  his  right  to  register  at  the  Annual  Ses- 
sion in  the  respective  bodies  of  this  Asso- 
ciation. 

Section  4.  No  persons  who  are  under 
sentence  of  suspension  or  expulsion  from 
any  component  society  of  this  Associa- 
tion, or  whose  name  has  been  dropped 
from  its  rolls  of  membership  shall  be  en- 
titled to  any  of  the  rights  or  benefits  of 
this  Association,  nor  its  proceedings  until 
such  time  as  he  has  been  relieved  of  such 
liability. 

Section  5.  Each  member  in  attendance 
at  the  Annual  Session  shall  enter  his  name 
on  the  registration  book  indicating  the 
component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster 
of  the  society,  he  shall  receive  a badge 
which  shall  be  evidence  of  his  right  to  all 
the  privileges  of  membership  at  that 
session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  complied  with 
the  provision  of  this  section. 

BY-LAWS 

Chapter  I.  Membership 

Section  1.  A member  of  this  Associa- 
tion must  be  a member  of  one  of  the  com- 
ponent societies  and  when  certified  to  the 
Secretary  of  the  Association  as  a member 
of  a component  society,  properly  classi- 
fied as  to  type  of  membership,  and  when 
the  dues  pertaining  to  his  membership 
classification  have  been  received  by  the 
Secretary  of  the  Association  the  name  of 
the  member  shall  be  included  in  the  of- 
ficial roster  of  the  Association  and  the 
member  shall  be  entitled  to  all  the  privi- 
leges of  his  class  of  membership.  Negro 
doctors  of  medicine  shall  not  be  eligible 
to  membership  in  any  component  society 
but  may  register  and  will  be  welcome  to 
attend  the  scientific  sessions  of  the  state 
and  component  societies. 

(EXPLANATION:  We  feel  the  pledge  should 
be  deleted  in  this  Section,  as  is  covered  by  the 
Section  on  Rules  of  Conduct.) 

Section  2.  Active  Members.  Active 
members  shall  comprise  the  active  mem- 
bers of  the  component  medical  societies. 
To  be  eligible  for  active  membership  in 
any  component  county  society  the  appli- 
cant must  be: 

A.  A doctor  of  medicine  who  is  licensed 
to  practice  medicine  in  the  State  of  Ken- 
tucky and  who  is  of  good  moral  and  pro- 
fessional standing. 
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B.  A medical  officer  of  the  United 
States  Army,  Navy,  Air  Force,  Veterans 
Administration,  Public  Health  Service,  or 
other  governmental  service  while  on  duty 
in  the  State. 

C.  Any  doctor  of  medicine  engaged  in 
scientific  or  professional  pursuits  whose 
principles  and  ethics  are  consonant  with 
those  of  the  State  Association. 

Section  3.  Associate  members.  Com- 
ponent medical  societies  may  elect  as  an 
associate  member: 

A.  A doctor  of  medicine  who  is  a resi- 
dent of  Kentucky  for  the  period  of  time 
he  is  in  active  military  service  of  the 
United  States. 

B.  An  active  member  by  transfer  for 
the  period  of  time  he  is  temporarily  out 
of  practice  on  account  of  protracted  ill- 
ness or  other  reasons. 

C.  An  interne,  resident  or  teaching 
Fellow  who  is  a doctor  of  medicine,  but 
is  not  licensed  to  practice  in  the  State. 

D.  Any  person  not  a member  of  the 
profession  but  engaged  in  scientific  or 
professional  pursuits  whose  principles  and 
ethics  are  consonant  with  those  of  the 
State  Association. 

E.  Any  student  in  an  accredited  medi- 
cal school  in  Kentucky  or  any  resident  of 
Kentucky  who  is  a student  in  any  accred- 
ited medical  school  in  the  United  States. 

F.  Any  member  who  is  certified  by  a 
component  society  as  having  retired  from 
active  practice  who  has  previously  main- 
tained active  membership  in  good  stand- 
ing in  his  society. 

G.  Component  societies  may  elect  as 
an  associate  member  any  doctor  of  medi- 
cine residing  and  practicing  outside  of  the 
area  covered  by  the  component  society 
who  is  a member  in  good  standing  in  his 
own  component  society. 

Associate  members  shall  not  have  the 
right  to  vote  nor  to  hold  office  in  either 
the  component  or  State  Society.  The 
Council  from  time  to  time  shall  determine 
the  amount  of  dues  to  be  charged  for  each 
class  of  associate  membership  including 
the  charge  for  receiving  the  Journal.  As- 
sociate members  shall  be  certified  to  the 
American  Medical  Association  as  mem- 
bers of  the  State  Association  in  accord- 
ance with  the  provisions  of  the  Constitu- 
tion and  By-Laws  of  the  American  Medi- 
cal Association. 

(EXPLANATION:  It  is  essential  to  clarify  the 
different  classes  of  members  which  may  be  ac- 
cepted by  the  component  societies  and  State 
Association.) 


Section  4.  Same  as  Section  2. 

Section  5.  Guests  of  Honor.  Any  dis- 
tinguished physician  not  a resident  of 
this  State  may  become  a guest  of  honor 
during  any  annual  session  upon  invita- 
tion of  the  Association  or  its  Council  and 
shall  be  accorded  the  privilege  of  partici- 
pating in  all  of  the  scientific  work  of  that 
session. 

Section  6.  (Same  as  Section  3) 

Section  7.  ( Same  as  Section  4.) 

Section  8.  ( Same  as  Section  5.) 

Chapter  II.  Annual  and  Special  Session 
of  the  Association 

Section  1.  The  Association  shall  hold 
an  annual  session,  meeting  every  third 
year  in  the  city  of  Louisville,  and  the  oth- 
er two  years  at  some  point  in  the  State 
fixed  at  the  preceding  annual  session. 
Chapter  II.  Annual  and  Special  Sessions 
of  The  Association 

The  Association  shall  hold  an  annual 
session  and  such  special  sessions  at  such 
time  and  place  as  may  be  determined  by 
the  House  of  Delegates. 

(EXPLANATION:  We  do  not  feel  the  By- 
Laws  should  limit  the  action  of  the  House  of 
Delegates  in  this  connection.) 

Chapter  III.  General  Meeting 

Section  1.  The  General  Meeting  shall 
include  all  registered  members,  delegates, 
and  guests,  who  shall  have  equal  rights  to 
participate  in  the  proceedings  and  discus- 
sions, and  except  guests,  to  vote  on  pend- 
ing questions.  Each  General  Meeting  shall 
be  presided  over  by  the  President  or  in  his 
absence  or  disability  or  upon  his  request, 
by  one  of  the  Vice-Presidents.  Before  it, 
at  such  time  and  place  as  may  have  been 
arranged,  shall  be  delivered  the  annual 
address  of  the  President,  and  the  annual 
orations  and  the  entire  time  of  the  ses- 
sions as  far  as  may  be,  shall  be  devoted  to 
papers  and  discussions  relating  to  scien- 
tific medicine. 

Section  2.  The  General  Meeting  shall 
have  authority  to  create  committees  or 
commissions  for  scientific  investigation  of 
special  interest  and  importance  to  the 
profession  and  public  and  to  receive  and 
dispose  of  reports  of  the  same;  but  any  ex- 
pense in  connection  therewith  must  first 
be  approved  by  the  House  of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions 
as  set  forth  in  the  official  program  shall 
be  followed  from  day  to  day  until  it  has 
been  completed. 

Section  4.  No  address  or  paper  before 
the  Association  except  those  of  the  Presi- 
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dent  and  orators  shall  occupy  more  than 
twenty  minutes  in  its  delivery;  and  no 
member  shall  speak  longer  than  five  min- 
utes, nor  more  than  once  on  any  subject. 

Section  5.  All  papers  read  before  the 
Association  shall  be  its  property.  Each 
paper  shall  be  deposited  with  the  Secre- 
tary when  read  and  if  this  is  not  done  it 
shall  not  be  published. 

Chapter  III.  General  Meeting 

The  General  Meeting  shall  include  all 
registered  active  members,  associate  mem- 
bers, and  guests.  Associate  members  and 
guests  shall  not  have  the  right  to  vote  on 
pending  questions,  but  shall  have  equal 
rights  with  active  members  to  participate 
in  the  proceedings  and  discussions.  Each 
General  Meeting  shall  be  presided  over 
by  the  President  or  in  his  absence  or  disa- 
bility or  upon  his  request,  by  one  of  the 
Vice-Presidents.  Before  it,  at  such  time 
and  place  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of 
the  President,  and  the  annual  orations 
and  the  entire  time  of  the  sessions  as  far 
as  may  be,  shall  be  devoted  to  papers  and 
discussions  relating  to  scientific  medicine. 
(EXPLANATION:  Associate  members  have 
been  added — Delegates  must  be  active  mem- 
bers and  therefore  were  omitted  as  a specific 
designation.) 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates 
shall  meet  annually  at  the  time  and  place 
of  the  Annual  Session  of  the  Association 
and  shall  so  fix  its  hours  of  meeting  as  not 
to  conflict  with  the  first  General  Meeting 
of  the  Association,  or  with  the  meeting 
held  for  the  address  of  the  President  and 
the  annual  orations  so  as  to  give  delegates 
an  opportunity  to  attend  the  other  scien- 
tific proceedings  and  discussions  so  far  as 
is  consistent  with  their  duties.  But  if  the 
business  interest  of  the  association  and 
profession  require,  it  may  meet  in  ad- 
vance or  remain  in  session  after  the  final 
adjournment  of  the  General  Meeting.  The 
House  of  Delegates  may  be  called  into 
special  session  by  the  President  with  the 
approval  of  the  Council  and  a special  ses- 
sion of  the  House  of  Delegates  shall  be 
called  by  the  President  on  a written  re- 
quest of  the  delegates  representing  fifty 
or  more  component  county  societies. 
When  such  special  session  is  called  the 
Secretary  shall  mail  a notice  of  the  time 
and  place  and  purpose  of  such  meeting  to 
the  last  known  address  of  each  member 
of  the  House  of  Delegates  at  least  ten  days 
before  such  special  session. 


Section  2.  Each  component  county  so- 
ciety shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for 
every  twenty-five  members,  and  one  for 
each  major  fraction  thereof,  but  each 
county  society  holding  charter  from  the 
Association,  which  has  made  its  annual 
report  and  paid  its  assessments  as  provid- 
ed in  this  Constitution  and  By-Laws  shall 
be  entitled  to  one  delegate.  In  case  the 
regularly  elected  delegate  or  alternate  is 
unable  to  attend  the  annual  meeting  of 
the  Association,  the  President  of  the  coun- 
ty society  may  in  writing  appoint  an  al- 
ternate, who  shall  have  the  rights  and 
privileges  of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and 
all  of  the  meetings  of  the  House  of  Dele- 
gates shall  be  open  to  members  of  the  As- 
sociation. 

Section  4.  It  shall,  through  its  officers, 
Advisory  Council,  and  otherwise,  give  dil- 
igent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make 
each  Annual  Session  a stepping  stone  to 
further  ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  material  interest  of  the  profession, 
and  of  the  public  in  those  important  mat- 
ters wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  se- 
cure and  enforce  all  proper  medical  and 
public  health  legislation  and  to  diffuse 
popular  information  in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of 
each  county  in  the  State,  and  shall  have 
authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up 
and  increasing  the  interest  in  such  county 
societies  as  already  exist  and  for  organiz- 
ing the  profession  in  counties  where  so- 
cieties do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote 
friendly  intercourse  between  physicians 
of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  ev- 
ery county  of  the  State  who  can  be  made 
reputable,  has  been  brought  under  medi- 
cal society  influence. 

Section  7.  It  shall  encourage  post- 
graduate work  in  medical  centers  as  well 
as  home  study  and  research  and  shall  en- 
deavor to  have  the  results  of  the  same 
utilized  and  intelligently  discussed  in  the 
county  societies.  With  these  ends  in  view, 
five  years  after  the  adoption  of  the  By- 
Laws,  no  voluntary  paper  shall  be  placed 
upon  the  annual  program  nor  be  heard  in 
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the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the 
author  is  a member. 

Section  8.  It  shall  elect  representatives 
to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with 
the  Constitution  and  By-Laws  of  that 
body. 

Section  9.  It  shall  upon  application 
provide  and  issue  charters  to  county  so- 
cieties organized  to  conform  to  the  spirit 
of  the  Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections 
it  shall  have  authority  to  organize  the 
physicians  of  two  or  more  counties  to  be 
designated  by  hyphenating  the  names  of 
two  or  more  counties  so  as  to  distinguish 
them  from  district  and  other  classes  of  so- 
cieties, and  these  societies,  when  organ- 
ized and  chartered,  shall  be  entitled  to  all 
the  privileges  and  representation  provid- 
ed therein  for  county  societies,  until  such 
counties  may  be  organized  separately. 

Section  11.  It  may  divide  the  counties 
of  the  State  into  Councilor  Districts,  and, 
when  the  best  interests  of  the  Association 
and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society, 
to  meet  midway  between  the  annual  ses- 
sions of  the  Association,  and  members  of 
the  chartered  county  societies  and  none 
other  shall  be  members. 

When  so  organized  from  the  presidents 
of  such  district  societies  shall  be  chosen 
the  Vice-Presidents  of  this  Association 
and  the  Presidents  of  the  county  societies 
of  the  district  shall  be  Vice-Presidents  of 
such  district  societies. 

Section  12.  It  shall  have  authority  to 
appoint  committees  for  special  purposes 
from  among  members  of  the  Association 
who  are  not  members  of  the  House  of  Del- 
egates and  such  committees  may  report 
to  the  House  of  Delegates  in  person,  and 
may  participate  in  the  debate  thereon. 

Section  13.  It  shall  approve  all  me- 
morials and  resolutions  issued  in  the  name 
of  the  Association  before  the  same  shall 
become  effective. 

Section  14.  It  shall  present  a summary 
of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session,  and  shall 
publish  the  same  in  the  Journal. 

Chapter  IV.  House  of  Delegates 

Section  1.  (No  change.) 

Section  2.  In  the  event  there  is  no  duly 
authorized  delegate  in  attendance  at  the 
regular  meeting  of  the  House  of  Delegates 
the  President  shall  consult  any  duly  elect- 
ed officer  of  the  component  society  who 


is  in  attendance  and  with  the  approval  of 
the  Credentials  Committee  may  appoint 
any  active  member  of  the  component  so- 
ciety in  attendance  at  the  meeting  as  the 
delegate.  In  the  event  there  is  no  duly 
elected  officer  of  the  component  society 
in  attendance,  the  President  may  make 
the  said  appointment  with  the  approval  of 
the  Credentials  Committee.  All  appoint- 
ments made  shall  also  be  with  the  approv- 
al of  the  House  of  Delegates. 

Section  3.  (No  change  except  the  fol- 
lowing addition :)  The  House  of  Delegates 
shall  have  the  right  to  go  into  executive 
session  whenever  such  action  is  indicated 
in  the  judgment  of  the  House  of  Dele- 
gates, except  that  active  members  of  the 
Association  shall  have  the  right  to  attend 
all  executive  sessions. 

* Section  4.  From  among  the  members 
of  the  House  of  Delegates  the  Speaker  of 
the  House  of  Delegates  shall  appoint  a 
Nominating  Committee,  a Committee  on 
Credentials,  Rules  and  Order  of  Business, 
Report  of  Officers  and  the  Council,  Re- 
port of  Standing  Committes,  Report  of 
Special  Committees,  Report  of  Advisory 
Committees,  Resolutions,  Miscellaneous 
Business,  Revision  of  By-Laws  and  Consti- 
tution, and  such  other  committees  as  he 
may  deem  necessary,  as  well  as  Tellers 
and  Sergeant-at-Arms.  All  appointments 
by  the  Speaker  are  subject  to  approval  by 
the  House  of  Delegates. 

Section  5.  Each  Resolution  introduced 
into  the  House  of  Delegates  shall  be  in 
writing  and  presented  in  triplicate  to  the 
Secretary.  Immediately  after  the  Delegate 
has  introduced  the  Resolution  it  shall  be 
referred  to  the  proper  Reference  Commit- 
tee by  the  Speaker  before  action  thereon 
is  taken. 

Section  6.  No  new  business  shall  be  in- 
troduced in  the  last  meeting  of  the  House 
of  Delegates  without  unanimous  consent 
of  the  Delegates,  except  when  presented 
by  the  Council.  All  new  business  so  pre- 
sented shall  require  three-fourths  affirm- 
ative vote  for  adoption. 

Section  7.  Same  as  Section  4. 

Section  8.  Same  as  Section  5. 

Section  9.  Same  as  Section  6. 

Section  10.  Same  as  Section  7,  except 
delete  the  last  sentence. 

Section  11.  Same  as  Section  8. 

Section  12.  Same  as  Section  9. 

Section  13.  In  sparsely  settled  Sections 
two  or  more  County  Societies  may  join 
for  scientific  programs,  the  election  of  of- 
ficers, and  such  other  matters  as  they  may 
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deem  advisable.  The  County  Society  thus 
combined  shall  not  lose  any  of  its  privi- 
leges and  representation.  The  active  mem- 
bers of  each  County  Society  shall  annual- 
ly elect  at  least  a Secretary  and  a Dele- 
gate for  the  transaction  of  its  business 
with  the  State  Association. 

(Adoption  of  this  Section  would  mean  that  the 
medical  profession  of  the  smaller  counties 
would  not  entirely  lose  their  identity  in  com- 
bining with  other  counties  for  scientific  pro- 
grams. They  would  not  lose  their  right  to  a 
delegate  from  their  county.) 

Section  14.  Same  as  Section  11,  except 
delete  the  last  sentence. 

Section  15.  Same  as  Section  12. 

Section  16.  Same  as  Section  13. 

Section  17.  The  complete  proceedings 
of  the  House  of  Delegates  shall  be  pub- 
lished in  the  Journal  of  the  Association. 

Chapter  V.  Election  of  Officers 

Section  1.  All  elections  shall  be  by 
secret  ballot,  and  a majority  of  the  votes 
cast  shall  be  necessary  to  elect,  provided, 
however,  that  when  there  are  more  than 
two  nominees  the  nominee  receiving  the 
least  number  of  votes  on  the  first  ballot 
shall  be  dropped  and  the  balloting  con- 
tinue until  an  election  occurs  in  like  man- 
ner. 

Section  2.  Any  member  known  to  have 
directly  or  indirectly  solicited  votes  for, 
or  sought  any  office  within  the  gift  of 
this  Association  shall  be  ineligible  for  any 
office  for  two  years. 

Section  3.  The  election  of  officers  shall 
be  the  order  of  business  in  the  House  of 
Delegates  on  the  last  day  of  the  General 
Session. 

Section  4.  Nominations  for  President- 
Elect  shall  be  called  for  by  counties. 

Chapter  V.  Election  of  Officers 

Section  1.  The  President-Elect  and  the 
Vice-Presidents  shall  be  elected  for  a term 
of  one  year.  The  Speaker  and  Vice-Speak- 
er of  the  House  of  Delegates  shall  be  elect- 
ed for  a term  of  three  years.  The  Secre- 
tary and  Treasurer  shall  be  elected  for  a 
term  of  five  years.  *The  Councilors  shall 
be  elected  for  a term  of  three  years  and 
shall  be  limited  to  serving  for  not  more 
than  two  consecutive  terms.  The  terms 
shall  be  so  arranged  that  one-third  of  the 
terms  expire  each  year,  insofar  as  pos- 
sible. No  member  shall  be  eligible  for  the 
office  of  President,  President-Elect,  Vice- 
President,  * Speaker  or  Vice-Speaker  of 
the  House  of  Delegates  or  Councilor  who 
has  not  been  an  active  member  of  the  As- 


sociation for  at  least  five  years. 

Section  2.  Same  as  Section  1. 

Section  3.  Same  as  Section  2. 

Section  4.  Same  as  Section  3. 

Section  5.  The  nominating  committee 
shall  nominate  candidates  for  all  offices 
except  that  of  Councilors  and  shall  make 
its  report  to  the  House  of  Delegates.  Ad- 
ditional nominations  may  then  be  made 
from  the  floor  by  any  member  of  the 
House  of  Delegates. 

Section  6.  The  Delegates  from  the 
counties  in  each  Councilor  District  shall 
form  the  Nominating  Committee  for  the 
purpose  of  nominating  a Councilor  for 
the  Councilor  District  concerned.  This 
committee  shall  hold  a meeting  open  to 
all  active  members  of  Councilor  District 
concerned  who  are  in  attendance  at  the 
meeting  for  the  purpose  of  discussing  the 
nomination  for  the  Councilor  to  serve  the 
District.  Additional  nominations  may  be 
made  from  the  floor  by  any  member  of 
the  House  of  Delegates  when  the  nominat- 
ing committee  makes  its  report  to  the 
House  of  Delegates. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside 
at  all  meetings  of  the  Association  and  of 
the  House  of  Delegates;  shall  appoint  all 
committees  not  otherwise  provided  for: 
shall  deliver  an  annual  address  at  such 
time  as  may  be  arranged;  shall  give  a 
deciding  vote  in  case  of  a tie,  and  shall 
perform  such  other  duties  as  custom  and 
parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of 
the  State  during  his  term  of  office  and  so 
far  as  practicable,  shall  visit  by  appoint- 
ment, the  various  sections  of  the  State  and 
assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Section  2.  The  President-Elect  shall  be 
chairman  of  the  Committee  on  Scientific 
Work,  and  shall  appoint  one  active  mem- 
ber of  the  Association  to  serve  on  this 
Committee.  He  shall  become  President  of 
the  Association  at  the  next  annual  meet- 
ing of  the  Scientific  Session  following  his 
election  as  President-Elect.  He  shall  as- 
sist the  President  in  visitation  of  county 
and  other  meetings  and  shall  be  ex-officio 
a member  of  the  House  of  Delegates  with 
the  right  to  vote.  In  event  of  death,  resig- 
nation, or  if  he  becomes  permanently  dis- 
qualified, his  successor  shall  be  elected  by 
the  House  of  Delegates  and  shall  be  in- 
stalled as  President  of  the  Association  at 
the  next  annual  meeting  of  the  Scientific 
Session  of  the  Association. 
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Section  3.  The  Vice-Presidents  shall 
assist  the  President  in  the  discharge  of  his 
duties.  In  the  event  of  his  death,  resigna- 
tion or  removal,  the  Council  shall  elect 
one  of  the  Vice-Presidents  to  succeed  him. 

Section  4.  The  Treasurer  shall  give 
bond  for  the  trust  imposed  in  him  when- 
ever the  House  of  Delegates  shall  deem  it 
requisite.  He  shall  demand  and  receive 
all  funds  due  the  association,  together 
with  the  bequests  and  donations.  He  shall, 
under  the  direction  of  the  House  of  Dele- 
gates, sell  or  lease  any  real  estate  belong- 
ing to  the  Association  and  execute  the 
necessary  papers  and  shall  in  general  sub- 
ject to  such  direction  have  the  care  and 
management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of 
the  Treasury  only  on  written  order  of  the 
President,  countersigned  by  the  Secre- 
tary; he  shall  subject  his  accounts  to  such 
examinations  as  the  House  of  Delegates 
may  order,  and  he  shall  annually  render 
an  account  of  his  doings  and  of  the  state  of 
funds  in  his  hands. 

Section  5.  The  Secretary,  acting  with 
the  Committee  on  Scientific  Work,  shall 
prepare  and  issue  the  program  for  and  at- 
tend all  meetings  of  the  Association  and 
of  the  House  of  Delegates  and  he  shall 
keep  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall 
charge  upon  his  books  the  assessments 
against  each  component  county  society  at 
the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same  and 
perform  such  other  duties  as  may  be  as- 
signed him.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  may  come 
into  his  hands.  He  shall  provide  for  the 
registration  of  the  members  and  delegates 
at  the  Annual  Session.  He  shall  keep  a 
card  index  register  of  all  practitioners  of 
the  State  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society 
and  upon  request  shall  transmit  a copy  of 
this  list  to  the  American  Medical  Associa- 
tion for  publication.  In  so  far  as  it  is  in  his 
power  he  shall  use  the  printed  mattter, 
correspondence  and  influence  of  his  of- 
fice to  aid  the  Councilors  in  the  organiza- 
tion and  improvement  of  the  county  so- 
cieties and  in  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall 
conduct  the  official  correspondence,  no- 
tify members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appoint- 
ments and  duties.  He  shall  act  as  secretary 
of  the  Committee  on  Scientific  Work.  He 
shall  be  editor  of  the  Kentucky  Medical 


Journal.  He  shall  employ  such  assistants 
as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates.  He  shall  annually 
make  a report  of  his  doings  to  the  House 
of  Delegates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to 
his  duties  which  will  permit  of  his  becom- 
ing proficient  it  is  desirable  that  he  shall 
receive  some  compensation.  The  amount 
of  his  salary  shall  be  fixed  by  the  House 
of  Delegates. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside 
at  all  general  meetings  of  the  Association 
and  shall  appoint  all  committees  not  oth- 
erwise provided  for.  He  shall  deliver  an 
annual  address  at  such  time  as  may  he  ar- 
ranged and  shall  perform  such  other  dut- 
ies as  customary  and  parliamentary  usage 
may  require.  (No  change  in  the  remain- 
der of  Section  I.) 

(EXPLANATION:  Having  a Speaker  of  the 
House  of  Delegates  relieves  the  President  of 
the  duties  deleted  in  this  Section.) 

Section  2.  No  change. 

Section  3.  No  change. 

* Section  4.  The  Speaker  of  the  House 
of  Delegates  shall  preside  at  all  meetings 
of  the  House  of  Delegates.  He  shall  ap- 
point all  committees  for  the  House  of 
Delegates  with  the  approval  of  the  House 
of  Delegates.  He  shall  he  an  ex-officio 
member  of  all  said  committees.  He  shall 
perform  such  other  duties  as  custom  and 
parliamentary  usage  may  require. 

Section  5.  The  Vice-Speaker  shall  as- 
sume the  duties  of  the  Speaker  in  his  ab- 
sence, and  shall  assist  the  Speaker  in  the 
performance  of  his  duties.  In  the  event  of 
the  death,  resignation  or  removal  of  the 
Speaker  the  Vice-Speaker  shall  automat- 
ically become  Speaker  of  the  House  of 
Delegates. 

Section  6.  Same  as  Section  4. 

Section  7.  Same  as  Section  5. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  be  the  exec- 
utive body  of  the  House  of  Delegates  and 
between  sessions  shall  exercise  the  pow- 
ers conferred  on  the  House  of  Delegates 
by  the  Constitution  and  By-Laws. 

Section  2.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call 
of  the  Chairman  or  on  petition  of  three 
councilors.  It  shall  meet  on  the  last  day 
of  the  Annual  Session  of  the  Association 
for  re-organization  and  for  the  outlining 
of  the  work  for  the  ensuing  year.  At  this 
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meeting  it  shall  elect  a chairman  and  sec- 
retary and  it  shall  keep  a permanent  rec- 
ord of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  report  to  the 
House  of  Delegates  at  such  time  as  may  be 
provided,  which  report  shall  include  an 
audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Asso- 
ciation and  shall  also  specify  the  character 
and  cost  of  all  the  publications  of  the  As- 
sociation during  the  year,  and  the  a- 
mounts  of  all  other  property  belonging  to 
the  Association,  or  under  its  control,  with 
such  suggestions  as  it  may  deem  neces- 
sary. In  the  event  of  a vacancy  in  any  of- 
fice the  Council  may  fill  the  same  until 
the  annual  election. 

Section  3.  Each  Councilor  shall  be  or- 
ganizer, peacemaker  and  censor  for  his 
district.  He  shall  visit  each  county  in  his 
district  at  least  once  a year  for  the  pur- 
pose of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the 
condition  of  the  profession  and  for  im- 
proving and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  profession  of 
each  county  in  his  district  to  each  Annual 
Session  of  the  House  of  Delegates.  The 
necessary  traveling  expenses  incurred  by 
Councilor  in  the  line  of  his  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  state- 
ment, but  this  shall  not  be  construed  to 
include  his  expense  in  attending  the  An- 
nual Session  of  the  Association. 

Section  4.  Collectively  the  Council  shall 
be  the  Board  of  Censors  of  the  Association. 
It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  wheth- 
er in  relation  to  other  members,  to  the 
component  societies  or  to  this  Association. 
All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  of  the  Gen- 
eral Meeting  shall  be  referred  to  the  Coun- 
cil without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  a county  so- 
ciety upon  which  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its 
decision  in  all  such  cases  shall  be  final. 

Section  5.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  pro- 
fession and  of  the  Association  in  regard  to 
health,  sanitation  and  other  important 
matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially 
signed  by  the  chairman  and  secretary  of 
the  Council  as  such. 

Section  6.  The  Council  shall  provide  for 


and  superintend  the  publication  and  dis- 
tribution of  all  proceedings,  transactions 
and  memoirs  of  the  Association  and  shall 
have  authority  to  appoint  such  assistants 
to  the  editors  as  it  deems  necessary.  It 
shall  manage  and  conduct  the  Kentucky 
Medical  Journal,  which  is  the  organ  of  the 
Association,  and  all  money  received  by 
the  Journal,  the  Council  or  any  officer  of 
the  Association,  shall  ibe  paid  to  the  Treas- 
urer of  the  Association  on  the  first  of  each 
month. 

Section  7.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and 
papers  read  before  the  Association  shall 
be  referred  to  the  Kentucky  Medical 
Journal,  for  publication.  The  editor,  with 
the  consent  of  the  Councilor  for  the  Dis- 
trict in  which  he  resides,  may  curtail  or 
abstract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable 
for  publication. 

Section  8.  All  commercial  exhibits  dur- 
ing the  Annual  Session  shall  be  within 
the  control  and  direction  of  the  Council. 

Chapter  VII  The  Council 

No  change  except  add  the  following  to 
Section  1: 

The  Council  shall  consist  of  the  duly 
elected  Councilors.  The  President,  the 
President-Elect,  the  Speaker  of  the  House 
of  Delegates,  the  Secretary  and  the  Treas- 
urer shall  he  ex-officio  members  of  the 
Council  with  the  right  to  vote.  The  Execu- 
tive Committee  of  the  Council  shall  con- 
sist of  the  President,  the  Chairman  of  the 
Council,  and  the  Secretary.  The  Execu- 
tive Committee  shall  exercise  the  powers 
of  the  Council  between  sessions  of  the 
Council  and  be  directly  responsible  to  the 
Council  for  all  their  actions. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees 
shall  be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and 
such  other  committees  as  may  be  neces- 
sary. Such  committees  shall  be  elected  by 
the  House  of  Delegates,  unless  otherwise 
provided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of 
which  the  President-Elect  shall  be  a mem- 
ber and  Chairman  and  the  Secretary 
shall  be  a member  and  Secretary  and  shall 
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determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association, 
subject  to  the  provisions  or  the  instruc- 
tions of  the  House  of  Delegates  or  of  the 
Association  or  to  the  provisions  of  the 
Constitution  and  By-Daws.  Thirty  days 
previous  to  each  annual  session  it  shall 
prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions  and 
other  business  shall  be  presented  which 
shall  be  adhered  to  by  the  Association  as 
nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
President  and  Secretary.  Under  the  di- 
rection of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It 
shall  keep  in  touch  with  the  profession 
and  public  opinions,  shall  endeavor  to 
shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people  and  shall  util- 
ize every  organized  influence  in  local, 
state  and  national  affairs  and  elections.  Its 
work  shall  be  done  with  dignity  becoming 
a great  profession  and  with  that  wisdom 
which  make  effective  its  work  and  in- 
fluence. It  shall  have  authority  to  be  heard 
before  the  entire  Association  upon  ques- 
tions of  great  concern  at  such  times  as 
may  be  arranged  during  the  annual  ses- 
sion. 

Section  4.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  so- 
ciety in  the  territory  in  which  the  annual 
session  is  to  be  held.  It  shall  by  committees 
of  its  own  selection,  provide  suitable  ac- 
commodations for  the  meeting  places  of 
the  Association  and  of  the  House  of  Dele- 
gates, and  of  their  respective  committees 
and  shall  have  general  charge  of  all  ar- 
rangements. Its  Chairman  shall  report  an 
outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program  and 
shall  make  additional  announcements 
during  the  session  as  occasion  may  re- 
quire. 

Section  5.  The  Medico-Legal  Commit- 
tee shall  consist  of  three  members,  one  of 
whom,  the  Chairman,  shall  be  elected  by 
the  Council  for  five  years,  and  the  Secre- 
tary and  Treasurer  shall  be  the  other  two 
■members  ex-officio.  This  committee  shall 
select  and  fix  the  compensation  for  an  at- 
torney, who  shall  act  as  general  Counsel, 
and  if  required,  additional  local  counsel. 
The  Association  through  this  Committee 
shall  defend  its  members  who  are  in  good 
standing  against  unjust  suits  for  malprac- 
tice. 


Section  6.  The  Committee  on  Medical 
Education  shall  consist  of  three  members 
who  have  been  appointed  by  the  Presi- 
dent and  shall  serve  for  one  year.  It  shall 
prepare  a report  covering  its  activities 
during  the  year  to  be  presented  to  the 
House  of  Delegates. 

Chapter  VIII.  Committees 

Section  1.  The  Standing  Committees 
shall  he  as  follows: 

A Committee  on  Arrangements. 

A Committee  on  Scientific  Assembly. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Economics. 

A Medico-Legal  Committee 
and  such  other  committees  as  may  be  nec- 
essary. Such  committees  shall  be  appoint- 
ed by  the  President  of  the  Association  in 
conference  with  the  Secretary  unless 
otherwise  specified.  The  President  and 
Secretary  shall  be  ex-officio  members  of 
all  committees  except  as  otherwise  speci- 
fied. 

Section  2.  Same  as  Section  4. 

Section  3.  The  Committee  on  Scientific 
Assembly  shall  consist  of  five  members 
of  which  the  President-Elect  shall  be  a 
member  and  Chairman.  The  Secretary  of 
the  Association  shall  be  a member  and 
Secretary  of  the  Committee.  The  Presi- 
dent-Elect shall  appoint  one  member  who 
shall  serve  a three  year  term.  The  Commit- 
tee shall  determine  the  character  and 
scope  of  (etc.,  as  in  Section  2.) 

Section  4.  The  Committee  on  Public  Re- 
lations shall  consist  of  five  members.  The 
President  shall  be  a member  and  Chair- 
man. The  Secretary  of  the  Association 
shall  be  a member  and  Secretary  of  the 
Committee.  The  President  shall  appoint 
one  member  who  shall  serve  a three  year 
term.  Under  the  direction  of  the  House  of 
Delegates  it  shall  represent  the  Associa- 
tion in  securing  and  enforcing  legislation 
(etc.,  as  in  Section  3.) 

Section  5.  The  Medical  Economics  Com- 
mittee shall  consist  of  a Chairman  and 
such  members  as  may  be  appointed  by 
the  President.  It  shall  be  concerned  with 
and  responsible  for  all  matters  of  Medical 
Education  and  Medical  Economics  which 
shall  be  within  the  province  of  the  State 
Medical  Association.  It  shall  continually 
strive  to  serve  as  a liaison  between  the 
public  and  the  Medical  Association  in 
these  matters. 

Section  6.  Same  as  Section  5. 
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Chapter  IX.  Assessments  and 
Expenditures 

Section  1.  The  assessment  of  fifteen  dol- 
lars per  capita  on  the  membership  of  the 
component  societies  is  hereby  made  the 
annual  dues  of  this  Association.  The  Sec- 
retary of  each  county  society  shall  for- 
ward its  assessment  together  with  its  ros- 
ter of  all  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  phy- 
sicians of  the  county  to  the  Secretary  of 
this  Association  on  the  first  day  of  Janu- 
ary in  each  year. 

Section  2.  Any  county  society  which 
fails  to  pay  its  assessments,  or  make  the 
report  required,  on  or  before  the  first 
day  of  April  in  each  year,  shall  be  held 
as  suspended,  and  none  of  its  members  or 
delegates  shall  be  permitted  to  participate 
in  any  of  the  business  or  proceedings  of 
the  Association  or  of  the  House  of  Dele- 
gates until  such  requirements  have  been 
met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  nec- 
essary for  the  purpose  indicated  and  must 
be  approved  by  the  Council  and  House  of 
Delegates. 

Chapter  X.  Rules  of  Conduct 

The  Principles  set  forth  in  the  Princi- 
ples of  Ethics  of  the  American  Medical 
Association  shall  govern  the  conduct  of 
members  in  their  relation  to  each  other 
and  to  the  public. 

Chapter  XI.  Rules  of  Order 

The  deliberations  of  this  association 
shall  be  governed  by  parliamentary  usage 
as  contained  in  Roberts’  Rules  of  Order, 
unless  otherwise  determined  by  a vote  of 
its  respective  bodies. 

Chapter  XII.  County  Societies 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or 
those  that  may  hereafter  be  organized  in 
this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall  upon  ap- 
plication to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a com- 
ponent part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done  af- 
ter the  adoption  of  this  Constitution  and 
By-Laws,  a medical  society  shall  be  or- 
ganized in  every  county  in  the  State  in 
which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only 
upon  approval  of  the  House  of  Delegates 
and  shall  be  signed  by  the  President  and 


Secretary  of  this  Association.  The  House 
of  Delegates  shall  have  authority  to  re- 
voke the  charter  of  any  component  county 
society  whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
When  more  than  one  county  society  ex- 
ists friendly  overtures  and  concessions 
shall  be  made  with  the  aid  of  the  Council- 
or of  the  District  if  necessary  and  all  of 
the  members  brought  into  one  organiza- 
tion. In  case  of  failure  to  unite,  an  appeal 
may  be  made  to  the  Council,  which  shall 
decide  what  action  shall  be  taken. 

Section  5.  Each  county  society  shall 
judge  of  the  qualifications  of  its  own  mem- 
bers, but  as  such  societies  are  the  only  por- 
tals to  this  Association  every  reputable 
and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  practice 
non-sectarian  medicine  shall  be  entitled 
to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  no- 
tice and  opportunity  shall  be  given  to 
every  physician  in  the  county  to  become 
a member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of 
the  county  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall 
have  the  right  to  appeal  to  the  Council, 
which  upon  a majority  vote  may  permit 
him  to  become  a member  of  an  adjacent 
county  society. 

Section  7.  In  hearing  appeals,  the  Coun- 
cil may  admit  oral  or  written  evidence  as 
in  its  judgment  will  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a board  and  as  individual 
councilors  in  district  and  county  work,  ef- 
fort at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Section  8.  When  a member  in  good  stand- 
ing in  a component  society  moves  to  an- 
other county  in  the  State,  his  name,  upon 
request,  shall  be  transferred  without  cost 
to  the  roster  of  the  county  society  into 
whose  jurisdiction  he  moves. 

Section  9.  A physician  living  in  or  near 
a county  line  may  hold  membership  in 
that  county  most  convenient  for  him  to 
attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  condi- 
tions of  every  physician  in  the  county; 
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and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until 
it  embraces  every  qualified  physician  in 
the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
grams arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  postgraduate  and  original 
research  work,  and  to  give  the  society  the 
first  benefit  of  such  labors.  Official  posi- 
tion and  other  preferences  shall  be  un- 
stintingly  given  to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society 
shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this 
Association  in  the  proportion  of  one  dele- 
gate to  each  twenty-five  members  or  maj- 
or fraction  thereof,  and  the  secretary  of  the 
society  shall  send  a list  of  such  delegates 
to  the  Secretary  of  this  Association  at 
least  60  days  before  the  Annual  Session. 

Section  13.  The  Secretary  of  each  coun- 
ty society  shall  keep  a roster  of  its  mem- 
bers and  a list  of  the  non-affiliated  regis- 
tered physicians  of  the  county,  in  which 
shall  be  shown  the  full  name,  address, 
college  and  date  of  graduation,  date  of  li- 
cense to  practice  in  this  State,  and  such 
other  information  as  may  be  deemed  nec- 
essary. He  shall  furnish  an  official  report 
containing  such  information,  upon  blanks 
supplied  him  for  the  purpose,  to  the  Sec- 
retary of  this  Association,  on  the  first  day 
of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual 
assessment  are  sent  in.  In  keeping  such 
roster  the  Secretary  shall  note  any  change 
in  the  personnel  of  the  profession  by  death 
or  by  removal  to  or  from  the  county,  and 
in  making  his  annual  report  he  shall  be 
certain  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Section  14.  The  Secretary  of  each  coun- 
ty society  shall  report  to  the  Kentucky 
Medical  Journal  full  minutes  of  each  meet- 
ing and  forward  to  it  all  scientific  papers 
and  discussions  which  the  society  shall 
consider  worthy  of  publication. 

Chapter  XII 

(No  change  except  the  additional  section ) 

Section  15.  County  Societies  may  invite 
Dentists,  Pharmacists,  Funeral  Directors, 
or  other  professional  persons  to  become 
Associate  Members  of  the  County  Society, 
but  such  Associate  Member  shall  not  have 


any  privileges  or  representations  in  the 
State  Association. 

Chapter  XIII.  Amendments 
These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of 
all  the  delegates  present  at  that  session, 
after  the  amendment  has  been  laid  on  the 
table  for  one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organiza- 
tion of  the  American  Medical  Asso- 
ciation of  Which  the  Late  Dr.  J.  N. 

McCormack  Was  Chairman 


CONSTITUTION 

Article  I.  Name  and  Title  of  Society 
The  name  and  title  of  this  organization 
shall  be  the County  Medi- 

cal Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  in- 
telligent unity  and  harmony  in  every  phase 
of  their  labor  as  will  elevate  and  make  ef- 
fective the  opinions  of  the  profession  in 
all  scientific,  legislative,  public  health, 
material  and  social  affairs,  to  the  end 
that  the  profession  may  receive  that  re- 
spect and  support  within  its  own  ranks 
and  from  the  community  to  which  its  hon- 
orable history  and  great  achievements  en- 
title it;  and  with  other  county  societies  to 
form  the State  Medical  As- 

sociation, and  through  it,  with  other  state 
associations,  to  form  and  maintain  the 
American  Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  re- 
siding in  and  practicing  in 

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support 
or  practice,  or  claim  to  practice,  any  ex- 
clusive system  of  medicine  shall  be  eligi- 
ble for  membership. 

Article  III 

Every  Doctor  of  Medicine  who  is  licens- 
ed to  practice  medicine  in  the  State  of 
Kentucky  and  who  is  of  good  moral  and 
professional  standing  shall  be  eligible  to 
active  membership  in  this  component  so- 
ciety, except  negro  doctors  of  medi- 
cine shall  not  be  eligible  to  membership 
but  they  may  register  and  will  be  wel- 
come to  attend  the  scientific  sessions.  As- 
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sociate  members  of  this  society  shall  com- 
prise those  groups  as  described  under  Sec- 
tion 3,  Chapter  1 of  the  State  Association 
By-Laws. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by 
the  Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a spec- 
•al  meeting  shall  state  the  object  of  such 
meeting,  at  which  no  business  except  that 
stated  in  the  call  shall  be  transacted. 

Articles  V.  Officers 
The  officers  of  this  Society  shall  consist 
of  a President,  Vice-President,  Secretary, 
Treasurer,  Delegates  and  Board  of  three 
Censors.  These  officers,  except  the  Dele- 
gates and  Board  of  Censors,  shall  be  elect- 
ed annually.  Delegates  shall  be  elected  for 
two  years,  and  in  accordance  with  the 
constitution  and  by-laws  of  the  state  as- 
sociation, one  member  of  the  Board  of 
Censors  shall  be  elected  each  year  to  serve 
for  three  years,  provided  that  at  the  first 
election  after  the  adoption  of  this  consti- 
tution one  member  of  the  Board  shall  Ibe 
elected!  for  one  year,  one  for  two,  and  one 
for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Society  shall  be  raised  by  annual  dues, 
special  assessments  and  voluntary  contri- 
butions. Funds  may  be  appropriated  by 
vote  of  the  Society  for  such  purposes  as 
will  promote  its  welfare  and  that  of  the 
profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council 
of  the  state  association  for  a charter  at  the 
meeting  at  which  this  constitution  and  by- 
laws are  adopted,  or  as  soon  thereafter  as 
practicable,  and  the  charter  shall  be  kept 
by  the  Secretary. 

Article  VIII.  Incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide 
for  articles  of  incorporation  whenever  it 
may  deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of 
this  constitution  by  a two-thirds  vote  of  its 
members  at  any  regular  meeting,  provided 
that  such  amendment  or  amendments  are 
not  in  conflict  with  the  laws  and  regula- 
tions of  the  state  association;  provided  al- 
so that  such  amendments  shall  have  been 
read  in  open  sessions  at  a previous  regular 
meeting  and  shall  have  been  sent  by  mail 


to  each  member  ten  days  in  advance  of 
the  meeting  at  which  final  action  is  to  be 
taken. 

BY-LAWS 

Chapter  I.  Membership 

Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is 
the  only  door  to  the  State  Medical  Asso- 
ciation and  to  the  American  Medical  As- 
sociation for  physicians  within  its  juris- 
diction, every  reputed  and  legally  quali- 
fied physician  of County 

who  does  not  support  or  practice  or  claim 
to  practice,  sectarian  medicine  shall  be 
eligible  to  membership. 

Section  2.  A candidate  for  membership 
shall  make  application  in  writing  and  shall 
state  his  age,  his  college  and  date  of  grad- 
uation, the  place  in  which  he  has  practic- 
ed, and  the  date  of  registration  in  this 
state.  The  application  must  be  accom- 
panied by  the  admission  fee  and  must  be 
endorsed  by  two  members  of  this  Society. 
It  shall  be  referred  to  the  Board  of  Cen- 
sors, who  shall  inquire  into  the  standing 
of  the  applicant,  assure  themselves  that 
he  or  she  is  duly  registered  according  to 
the  laws  of  the  state,  and  report  at  the 
next  regular  meeting  of  this  Society. 
Election  shall  be  by  ballot,  and  two-thirds 
of  the  votes  of  the  members  present  and 
voting  shall  be  necessary  to  elect.  The  ap- 
plication shall  be  returned  to  the  Secre- 
tary, who  shall  file  it  for  future  reference. 
Applications  for  membership  from  reject- 
ed candidates  shall  not  be  received  with- 
in six  months  of  such  rejection. 

Section  3.  A physician,  accompanying 
his  application  with  a transfer  card  from 
another  component  county  society  of  this 
or  any  other  state  within  60  days  of  the 
issuance  of  said  card  shall  be  admitted 
without  fee  on  a majority  vote  of  the  mem- 
bers present,  and  without  the  application 
being  referred  to  the  Board  of  Censors. 
Such  application  may  be  acted  on  at  the 
meeting  at  which  it  is  presented  on  the 
vote  of  three-fourths  of  the  members  pres- 
ent, otherwise  it  shall  lie  over  until  the 
next  regular  meeting.  No  annual  dues  for 
the  current  year  shall  be  charged  against 
such  members  provided  the  same  have 
been  paid  to  the  Society  from  which  the 
applicant  comes. 

Section  4.  A physician  residing  in  an 
immediately  adjoining  county  may  be- 
come a member  of  this  Society  in  like 
manner  and  on  the  same  terms  as  a phy- 
sician living  in  this  county,  by  permission 
of  the  county  society  of  the  county  in 
which  the  applicant  lives. 
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Section  5.  A member  in  good  standing 
who  is  free  from  all  indebtedness  to  this 
Society,  and  against  whom  no  charges  are 
pending  wishing  to  withdraw,  shall  be 
granted  a transfer  card.  This  card  shall 
state  the  date  the  member  associated  him- 
self with  the  Society,  the  date  of  issuance 
of  the  card,  and  shall  be  signed  by  the 
President  and  Secretary.  It  shall  be  ac- 
companied with  a copy  of  the  application 
presented  at  the  time  the  member  joined 
the  Society,  for  information  to  the  So- 
ciety to  which  the  member  desires  to  at- 
tach himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  the  proceedings,  and  shall  be  eli- 
gible to  any  office  or  honor  within  the 
gift  of  the  Society  so  long  as  they  con- 
form to  this  constitution  and  by-laws,  in- 
cluding the  payment  of  dues.  A member 
who  is  under  sentence  of  suspension  or 
expulsion  shall  not  be  permitted  to  take 
part  in  any  of  the  proceedings  or  be  eligi- 
ble to  any  office  until  relieved  of  such  dis- 
ability. And,  provided  further,  that  none 
of  the  privileges  of  membership  shall  be 
extended  to  any  person  not  a member  of 
this  Society  except  on  a majority  vote  of 
the  Society  in  regular  meeting. 

Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  gross  misconduct 
either  as  a physician  or  as  a citizen,  or 
who  violates  any  of  the  provisions  of  this 
constitution  and  by-laws,  shall  be  liable 
to  censure,  suspension  or  expulsion. 
Charges  against  a member  must  be  made 
in  writing  and  be  delivered  to  the  Secre- 
tary, who  shall  immediately  furnish  a 
copy  to  the  accused  and  to  the  Chairman 
of  the  Board  of  Censors.  The  Board  of 
Censors  shall  investigate  the  charges  on 
their  merits,  but  no  action  shall  be  taken 
by  the  Board  within  ter>  days  of  the  pres- 
entation of  the  charges  to  the  accused, 
nor  before  giving  the  accused  and  accus- 
ers ample  opportunity  to  be  heard.  The 
board  shall  report  (i)  that  the  charges 
are  not  sustained;  or  (2)  that  the  charges 
are  sustained  and  that  the  accused  be  (a) 
censured,  (b)  suspended  for  a definite 
time,  (c)  expelled.  Censure  or  suspension 
shall  require  a two-thirds  vote  of  the 
members  present  and  voting  and  a three- 
fourths  vote  of  those  present  and  voting 
shall  be  required  to  expell  a member.  No 
action  shall  be  taken  by  the  Secretary  in 
such  cases  until  at  least  6 weeks  have 
elapsed  since  filing  of  the  charge.  A mem- 
ber suspended  for  a definite  time  shall  be 
reinstated  at  the  expiration  of  the  time. 


Section  8.  Kindly  efforts  in  the  interest 
of  peace,  conciliation  or  reformation,  so 
far  as  possible  and  expedient,  shall  pre- 
cede the  filing  of  formal  charges  affecting 
the  character  or  standing  of  a member, 
and  the  accused  shall  have  opportunity  to 
be  heard  in  his  own  defense  in  all  trials 
and  proceedings  of  this  nature. 

Section  9.  Members  expelled  from  this 
Society  for  any  cause  shall  be  eligible  for 
membership  after  one  year  from  date  of 
expulsion  and  on  the  same  terms  and  in 
like  manner  as  original  applicants. 

BY-LAWS 

No  change  except  as  follows: 

Chapter  I.  Membership 

Section  1.  The  Society  shall  judge  of  the 
qualifications  of  its  members,  but  as  it  is 
the  only  door  to  the  State  Medical  Asso- 
ciation and  the  American  Medical  Asso- 
ciation for  physicians  within  its  jurisdic- 
tion, all  who  are  eligible  to  membership 
in  the  State  Association  as  either  active 
or  associate  members  shall  be  given  care- 
ful consideration. 

Section  6.  All  active  members,  etc.,  etc. 
Associate  members  shall  be  entitled  to  all 
benefits  and  privileges  except  holding  of- 
fice, voting,  and  medico-legal  defense. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  gen- 
eral direction  of  the  affairs  of  the  medical 
profession  of  the  county,  and  its  influence 
shall  be  constantly  exerted  to  better  the 
scientific,  material  and  social  condition  of 
every  physician  within  its  jurisdiction. 
Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  Society  as  a whole, 
to  increase  the  membership  until  it  em- 
braces every  reputable  physician  in  the 
county. 

Section  2.  A meeting  shall  be  held  at 

- — — — p.  m.  on  the  in  each 

month  (or  oftener) . members  shall 

constitute  a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  ex- 
ample of  other  similar  societies,  and  strive 
to  arrange  for  the  most  attractive  and  suc- 
cessful proceedings  for  each  meeting. 
Crisp  papers  and  discussions  and  reports 
of  cases  shall  be  arranged  for  and  en- 
couraged, and  tedious  and  profitless  pro- 
ceedings and  discussions  shall  be  avoided 
as  far  as  practicable. 

Section  3.  Agreements  and  schedules  for 
fees  shall  not  be  made  by  this  Society, 
but  at  least  one  meeting  during  each  year 
shall  be  set  apart  for  discussion  of  the 
business  affairs  of  the  profession  of  the 
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county,  with  the  view  of  adopting  the  best 
methods  for  the  guidance  of  all.  In  all 
proper  ways  the  public  shall  be  taught 
that  business  methods  and  prompt  col- 
lections are  essential  to  the  equipment  of 
the  modern  physician  and  surgeon  and 
that  it  suffers  even  more  than  the  profes- 
sion when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor 
to  educate  its  members  to  the  belief  that 
the  physician  should  be  a leader  in  his 
community,  in  character,  in  learning,  in 
dignified  and  mannerly  bearing,  and  in 
courteous  and  open  treatment  of  his  broth- 
er physicians,  to  the  end  that  the  profes- 
sion may  occupy  that  place  in  its  own 
and  the  public  estimation  to  which  it  is 
entitled. 

Chapter  III.  Officers 

Section  1.  The  officers  of  the  Society 
shall  be  elected  at  the  December  meeting 
in  each  year  which  shall  be  known  as  the 
annual  meeting.  Nominations  shall  be 
made  by  informal  ballot,  and  all  elections 
be  by  ballot.  The  vote  of  the  majority  of 
all  the  members  present  shall  be  neces- 
sary to  an  election. 

Section  2.  The  President  shall  preside 
at  the  meetings  of  the  Society,  and  per- 
form such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall 
be  the  real  head  of  the  profession  in  the 
county  during  the  year,  and  it  shall  be 
his  pride  and  ambition  to  leave  it  in  bet- 
ter condition  as  regards  both  scientific  at- 
tainments and  harmony  than  at  the  be- 
ginning of  his  term  of  office. 

Section  3.  The  Vice-President  shall  as- 
sist the  President  in  the  performance  of 
his  duties,  shall  preside  in  the  absence 
and  on  his  death,  resignation  or  removal 
from  the  county,  shall  succeed  to  the  presi- 
dency. 

Section  4.  The  Secretary  shall  record 
the  minutes  of  the  meetings  and  receive 
and  care  for  all  records  and  papers  be- 
longing to  the  Society,  including  its 
charter.  He  shall  notify  each  member  of 
the  Society  as  to  the  time  and  place  of 
each  meeting,  and,  whenever  possible, 
give  the  program  for  the  meeting.  He 
shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  So- 
ciety which  may  come  into  his  hands.  He 
shall  make  and  keep  a list  of  the  members 
of  the  Society  in  good  standing,  noting  of 
each  his  correct  name,  address,  place  and 
date  of  graduation,  and  the  date  of  the 
certificate  entitling  him  to  practice  medi- 
cine in  this  State;  and  in  a separate  list 


he  shall  note  the  same  facts  in  regard  to 
each  legally  qualified  physician  in  this 
county  not  a member  of  the  Society.  It 
shall  be  his  duty  to  send  a copy  of  such 
lists  on  blank  forms  furnished  him  for  the 
purpose,  to  the  Secretary  of  the  state  as- 
sociation at  such  time  as  may  be  designat- 
ed by  the  state  association.  In  making  such 
lists  he  shall  endeavor  to  account  for  each 
physician  who  has  moved  into  or  out  of 
the  county  during  the  year,  stating  when 
possible,  both  his  present  and  past  ad- 
dress. At  the  same  time,  and  with  his  re- 
port of  such  lists  of  members  and  physi- 
cians, he  shall  transmit  to  the  state  as- 
sociation his  order  on  the  Treasurer  for 
the  annual  dues  of  the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  So- 
ciety from  the  hands  of  the  Secretary  or 
members  and  shall  pay  out  the  same  only 
on  the  written  orders  of  the  President 
countersigned  by  the  Secretary. 

Section  6.  The  Delegates  shall  attend 
and  faithfully  represent  the  members  of 
this  Society  and  the  profession  of  this 
county  in  the  House  of  Delegates  of  the 
state  association,  and  shall  make  a report 
of  the  proceedings  of  that  body  to  this 
Society  at  the  earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution, 
a Standing  Committee  on  Program  and 
Scientific  work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifica- 
tions of  applicants  for  membership  sub- 
jecting each  applicant  to  such  examina- 
tion as  it  may  deem  necessary.  It  shall  in- 
vestigate charges  preferred  against  a 
member,  and  report  its  conclusions  and 
recommendations  to  the  Society.  In  case 
of  the  absence  of  a member  of  the  Board 
the  President  may  appoint  such  member 
to  fill  the  vacancy.  The  senior  member  of 
the  Board  in  point  of  service  shall  be 
Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall 
consist  of  the  President,  Vice-President 
and  Secretary.  It  shall  be  the  duty  to  pro- 
mote the  scientific  and  social  functions  of 
the  Society  by  arranging  attractive  pro- 
grams for  each  meeting  by  urging  each 
member  to  take  part  in  the  scientific 
work.  It  shall  stimulate  fraternalism  and 
good  feeling  among  the  members  in  every 
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way  possible.  Provisions  should  be  made 
in  this  Section  for  the  annual  luncheons, 
dinners,  etc.,  which  the  Committee  be- 
lieves to  be  an  excellent  way  to  bring 
members  together.  Such  occasions  should 
be  made  as  inexpensive  as  possible. 

Section  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall 
consist  of  three  members  who  shall  be  ap- 
pointed annually  by  the  President.  It 
shall  be  its  duty  to  enforce  and  support 
the  sanitary  and  medical  laws  of  the  state 
in  this  county,  to  co-operate  with  the  Com- 
mittee on  Public  Policy  and  legislation 
of  the  state  association  in  all  matters  per- 
taining to  legislation  and  to  prosecute 
quacks  and  medical  pretenders  in  this 
county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee  which 
must  accompany  the  application,  shall  be 

$ and  shall  include  the  annual 

dues  for  the  fiscal  year.  The  admission  fee 
shall  be  returned  if  the  applicant  is  not 
accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January 

1 of  each  year.  Any  member  who  shall  fail 
to  pay  his  annual  dues  by  April  1 shall  be 
held  as  suspended  without  action  on  the 
part  of  the  Society.  A member  suspended 
for  non-payment  of  dues  shall  be  restored 
in  full  membership  on  payment  of  all  in- 
debtedness. Members  more  than  one  year 
in  arrears  shall  be  dropped  from  the  roll 
of  members. 

Section  2.  The  annual  dues  for  active 
members  shall  be  $ , etc.  The  annual 


dues  for  each  class  of  associate  members 

shall  be  $ ( list  each  one ) 

etc. 

Section  3.  The  fiscal  year  of  this  Soci- 
ety shall  be  from  January  to  December 
inclusive. 

Chapter  VI.  Order  of  Business 

The  order  of  business  shall  be  as  fol- 
lows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meet- 
ing. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII.  Rules  of  Order 

The  deliberation  of  this  Society  shall  be 
governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  vote. 

Chapter  VIII.  Principles  of 
Medical  Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  gov- 
ern this  Society. 

Chapter  IX.  Amendment 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote  pro- 
vided that  such  amendment  has  been  read 
in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  same  has  been 
sent  to  each  member  by  the  Secretary 
ten  days  in  advance  of  the  meeting  at 
which  final  action  is  to  be  taken. 
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ORIGINAL  ARTICLES 

ACUTE  PANCREATITIS  AND  THE 
RATIONAL  THERAPY 

John  B.  Floyd,  Jr.,  M.  D. 

Lexington 

Introduction:  In  the  past  years,  the 
Regular  School  of  Medicine  has  advanced 
by  basing  treatment  of  diseases  on  an  un- 
derstanding of  the  specific  etiological 
agents,  with  consequent  improvement  in 
the  record  of  morbidity  and  mortality. 
Basic  understanding  of  many  other  dis- 
eases has  lagged,  with  the  result  that  the 
improvement  seen  in  the  morbidity  and 
mortality  record  has  been  due  to  an  im- 
provement in  the  use  of  general  measures, 
and  not  to  measures  directed  toward  the 
fundamental  cause. 

Pancreatitis  has  remained  in  this  group, 
in  spite  of  real  progress  in  the  basic  un- 
derstanding of  the  morbid  processes.  In 
reviewing  extensive  literature  on  the  sub- 
ject, one  may  see  three  historical  phases1. 

First,  before  1900,  the  pathological  pe- 
riod when  practically  all  cases  were  seen 
at  autopsy. 

Second,  from  1900  to  1930,  or  1935,  the 
surgical  period  with  a 50%  mortality, 
when  the  cases  were  encountered  at  op- 
eration. 

Third,  since  the  early  1930’s,  the  medi- 
cal phase,  with  a definite  trend  towards 
conservatism  and  a lowering  of  the  mor- 
tality rate. 

Our  clinical  observations  have  come  a 
long  way  since  Sir  Thomas  Watson  in 
1843  said2:  “It  may  seem  a slight  to  the 
pancreas  to  pass  it  over  without  noticing 
the  diseases  to  which  it  is  subject.  But 
really,  these  diseases  appear  to  be  but  a 
few,  and  they  do  not  signify  their  exis- 
tence by  any  plain  or  intelligible  signs.” 
Claude  Bernard,  in  1856,  produced  acute 
pancreatitis  in  animals  by  injecting  olive 
oil  and  bile  into  the  pancreatic  duct,  and 
reported  early  death  of  the  animals.  Reg- 
inald Fitz  first  classified  the  disease  into 
hemorrhagic  and  gangrenous  groups.  In 
a five  year  period  (1898  to  1903)  Korte, 
Oser,  Mayo,  Robson,  Moynihan,  and  Opie 
focused  medical  interest  on  diseases  of 
the  pancreas,  calling  attention  to  the  as- 
sociation with  gall  bladder  disease. 

Etiology:  Opie2  introduced  the  com- 
mon channel  theory  of  biliary  reflux  into 
the  pancreatic  ducts  after  describing  an 
autopsy  on  a patient  of  Dr.  Halsted’s.  The 
Diverticulum  of  Vater  was  10  millimeters 
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in  length  and  was  blocked  by  a 3 milli- 
meter calculus.  No  calculi  were  found  in 
the  gall  bladder.  He  pointed  out  that  the 
common  channel  cannot  be  formed  when 
the  ampulla  is  short  or  if  the  ducts  open 
separately. 

Archibald4,  agreeing  with  the  common 
channel  theory  of  biliary  reflux,  felt  that 
spasm  of  the  sphincter  of  Oddi  could  be 
the  obstructive  factor  and  suggested  sur- 
gical biliary  drainage  as  the  treatment. 

Critics  of  these  concepts  express  objec- 
tions which  were  pretty  well  summarized 
by  Mann  and  Giordano5,  that  obstruction 
at  the  ampulla  converts  only  a “very 
small  number”  (3.5%)  into  common  chan- 
nels, that  spasm  of  the  sphincter  shuts 
both  ducts,  and  that  bile  has  been  found 
in  the  pancreatic  duct  without  producing 
pancreatitis.  They  summarized  their  ex- 
perimental work  with  the  statement  that 
their  data  conclusively  prove  that  we 
must  look  elsewhere  for  the  explanation 
of  the  cause  of  most  cases  of  pancreatitis. 

Rich  and  Duff6  felt  that  intra  pancre- 
atic obstruction  due  to  a piling  up  of  in- 
spissated mucus  or  metaplastic  duct  epi- 
thelium initiated  the  train  of  events  lead- 
ing to  pancreatitis.  They  were  particu- 
larly impressed  by  the  vascular  lesions  in 
acute  hemorrhagic  pancreatitis,  and  felt 
that  high  trypsin  activity  in  the  obstruct- 
ed ducts  yielding  both  fat  necrosis  and 
vessel  wall  necrosis  was  the  cause  of 
acute  hemorrhagic  pancreatitis.  Wagen- 
steen  and  some  associates7  decided  that 
the  cause  of  pancreatitis  was  a combina- 
tion of  factors  which  when  operating 
alone  are  inadequate  to  produce  this  dis- 
ease. This  represents  the  feelings  of  most. 

The  pancreatic  vessels  were  mentioned 
as  being  the  site  of  early  damage  by  Rich 
and  Duff6.  Using  dogs  at  the  height  of 
digestion,  Smyth8  injected  mercury  into 
the  pancreatic  artery  and  found  the  re- 
sulting pancreatitis  sharply  limited  to  the 
area  deprived  of  its  blood  supply  by  em- 
bolic mercury.  Reyes9  offered  the  concept 
that  vessel  spasm  initiated  by  any  of 
many  factors  sets  up  a vicious  reflex  circle 
of  spasm,  pain,  spasm,  the  reflex  arch  of 
Leriche.  Dr.  Mims  Gages10  feels  that  a 
tremendous  degree  of  spasm  must  be 
present,  and  that  more  investigation^  of 
this  phase  is  necessary.  The  role  of  infec- 
tion in  the  disease  is  not  yet  determined, 
and  must  still  be  considered  among  the 
etiological  factors. 

Anatomy  and  Physiology:  The  pan- 

creas lies  retro  - peritoneally  moulded 
across  the  body  of  the  first  lumbar  verte- 
bra, the  head  cradled  in  the  arms  of  the 
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duodenum  and  the  body  passing  to  the 
left  until  the  tail  touches  or  crosses  the 
spleen.  It  lies  on  the  vena  cava  and  aorta, 
the  coeliac  axis  above,  the  superior  mes- 
enteric artery  below.  The  arteries  are 
numerous,  derived  from  the  splenic,  the 
hepatic,  and  the  superior  mesenteric  ar- 
teries. The  veins  are  a portion  of  the  por- 
tal system  passing  into  the  liver.  The  Duc- 
tus Pancreaticus  or  Duct  of  Wirsung  be- 
gins near  the  tail  and  empties  near  or 
with  the  common  bile  duct  into  the  duo- 
denum. The  accessory  duct  of  the  head 
(Santorini)  usually  empties  independent- 
ly into  the  duodenum11. 

The  nerve  supply  consists  of  vagal  sec- 
retory fibers,  and  sympathetic  or  splanch- 
nic vaso-motor  fibers.  Pavlov  produced  a 
thick  pancreatic  fluid  rich  in  enzymes  by 
stimulating  the  vagus  nerve;  this  action 
can  be  blocked  with  atropine.  Further  se- 
cretion, chiefly  of  water  and  inorganic 
substances,  can  be  obtained  by  injection 
of  the  first  hormone,  secretin.  Stimula- 
tion of  the  splanchnies  or  sympathetics 
may  result  in  a small  amount  of  secretion, 
but  it  is  thought  to  be  a vascular  effect12. 

Morbid  Anatomy:  A diffuse  edema  with 
development  of  a swollen  indurated  gland 
or  a hemorrhagic  necrosis  characterizes 
this  lesion,  the  severer  grades  demonstrat- 
ing fat  necrosis  of  surrounding  surfaces, 
and  hemorrhagic  peritoneal  exudation. 
The  hemorrhage  is  apparently  secondary 
to  necrosis.  Two-thirds  are  associated 
with  biliary  tract  disease.  Attempts  to  di- 
vide cases  into  pancreatic  necrosis  and  in- 
terstitial pancreatitis  (or  edema)  have 
been  made  clinically13. 

Symptoms  and  Signs:  The  symptoms  of 
the  early  phases  are  much  more  dramatic 
than  are  the  signs,  and  this  early  lack  of 
characteristic  physical  findings  aids  in 
establishing  the  diagnosis.  Pain  is  the  out- 
standing and  initial  symptom,  usually 
severe  and  increasing,  not  tending  to  sub- 
side. The  location  of  the  pain  is  usually  m 
the  upper  abdomen  covered  by  the  left 
rectus  muscle,  and  may  radiate  into  tne 
back,  or  into  either  flank.  Nausea  and 
vomiting  is  present,  persistent,  and  pro- 
longed, unless  relieved  by  gastric  suction. 
Retching  rather  than  vomiting  is  empha- 
sized as  being  more  typical14.  A progres- 
sive abdominal  distention  and  obstipation 
follow  in  one  to  three  days,  as  the  damage 
to  the  pancreas  increases. 

The  early  physical  signs  may  reveal 
only  moderate  tenderness  over  the  soft 
upper  abdomen  with  active  peristalsis, 
despite  the  severe  pain  and  retching.  Lo- 
calized abdominal  rigidity,  formation  of 


a tumor,  and  distention  from  an  ileus  fol- 
low as  the  necrotizing  effect  of  the  pancre- 
atitis spreads.  The  diagnosis  certainly 
should  be  made  before  the  development 
of  Cullen’s  sign,  and  Grey-Turner’s  sign. 
Much  later  shock,  collapse,  and  cyanosis 
may  be  seen.  This  is  due  to  further  ex- 
tension of  the  pancreatic  necrosis  with 
exudation  of  bloody  fluid  resulting  in  a 
decrease  of  the  circulating  blood  volume, 
and  with  a decrease  in  pulmonary  excur- 
sions resulting  in  a decreased  oxygen  ex- 
change. Jaundice  occurs  in  a few  cases, 
and  is  probably  the  result  of  common  duct 
or  ampullary  obstruction,  or  of  a secon- 
dary hepatitis,  since  60-80%  of  the  cases 
are  associated  with  biliary  tract  disease. 
Tetany  has  been  described  a few 
times15 16,  some  seventeen  cases  in  the 
literature.  Probably  in  no  other  disease  is 
there  such  a sudden  demand  for  calcium, 
the  amount  needed  depending  on  the  ex- 
tent of  fat  necrosis  and  the  subsequent 
liberation  of  fatty  acids15.  The  extracel- 
lular body  fluids  contain  three  times  as 
much  calcium  as  the  plasma,  and  acts  as 
a reservoir. 

Laboratory  Study:  Determination  of 
the  blood  amylase  activity  in  the  serum 
is  diagnostic  and  is  the  usual  method  of 
choice.  The  reading  in  units  varies  con- 
siderably according  to  the  extent  and  du- 
ration of  the  disease,  rising  in  a few 
hours  to  reach  a peak  in  48-72  hours.  It  is 
found  for  longer  periods  in  those  cases  of 
acute  edema,  while  rapidly  returning  to 
a low  normal  when  pancreatic  necrosis 
is  present.  The  urinary  diastase  level  is 
preferred  by  many  and  is  considered  just 
as  accurate.  It  is  found  later  in  the  dis- 
ease, depending  on  a spill  over  the  renal 
threshold,  and  activity  can  be  detected 
after  the  blood  has  returned  to  a normal 
level. 

A complete  blood  count  and  a urinaly- 
sis demonstrate  no  characteristic  change, 
though  a slight  leucocytosis  is  usually 
present. 

X-ray  findings  suggestive  of  acute  pan- 
creatitis are  17:  (according  to  Metheny, 

Roberts,  and  Stranahan) 

1.  A tender  tumifaction  of  the  pancreas 
found  under  fluoroscopy,  the  most  valu- 
able one. 

2.  Enlargement  of  the  duodenal  loop  and 
elevation  of  the  greater  curvature  of  the 
stomach. 

3.  Evidence  of  a localized  or  generalized 
ileus. 

A scout  film  of  the  abdomen  in  the  up- 
right position  is  extremely  valuable  in 
evaluating  the  early  differential  diag- 
nosis. 
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Differential  Diagnosis:  The  many 

common  diseases  likely  to  result  in  a puz- 
zling similarity  of  symptoms  probably 
would  include  acute  obstructive  cholecys- 
titis, acute  or  perforated  peptic  ulcers, 
high  intestinal  obstruction,  renal  stones, 
and  coronary  thromboses.  All  of  these 
usually  demonstrate  some  characteristic 
physical  or  laboratory  finding  as  an  im- 
portant differential  point. 

Complications:  The  complications  of 
acute  pancreatic  necrosis  are  responsible 
for  its  variagated  picture,  and  for  its  for- 
bidding mortality18.  They  include  pan- 
creatic cysts,  abscesses,  diabetes  mellitus, 
internal  and  external  fistulas,  and  hypo- 
calcemic  tetany.  The  mortality  rate  for 
acute  cases  ten  years  ago  was  43 %19. 

Treatment:  The  trend  in  treatment  of 
acute  pancreatitis  is  still  conservative,  but 
conservative  only  in  the  sense  that  an  ab- 
dominal exploration  is  not  made.  The 
“conservative  measures”  must  be  fully 
utilized  and  firmly  applied10. 

The  first  step  is  to  relieve  the  intense 
pain,  and  splanchnic  anesthesia  with  1% 
procaine  injected  by  the  posterior  ao- 
proach  of  Kappis  as  modified  by  Labat20 
will  immediately  and  completely  relieve 
all  the  severe  pain.  A second  or  repeated 
injection  of  the  procaine  is  not  necessary. 

The  use  of  splanchnic  anesthesia  for  the 
treatment  of  acute  pancreatitis  has  been 
widely  advocated  in  the  South  American 
literature9-  10-  21 . The  use  of  splanchnic- 
section  and  resection  for  the  relief  of  se- 
vere pain  of  chronic  pancreatic  origin  has 
been  mentioned  in  the  United  States  lit- 
erature by  William  Rienhoff22,  Geza  de 
Takats23,  Lay  Martin24,  and  Keith  Grim- 
son28. 

Measures  taken  for  the  relief  of  pain 
presupposes  use  of  opiates  in  large  doses. 
Spasm  of  the  Sphincter  of  Oddi  following 
an  injection  of  morphine  has  been  pointed 
out  many  times25-  26-  27,  with  relief  fol- 
lowing inhalation  of  amyl  nitrite.  Atro- 
pine or  scopalamine  injected  with  the 
morphine  will  tend  to  block  this  action. 
In  addition,  atropine  tends  to  decrease 
pancreatic  secretions  and  thus  lower  the 
intraductal  tension,  lessening  the  effect 
of  a primary  precipitating  factor. 

Maintenance  of  the  blood  volume  and 
electrolyte  balance  is  the  second  step  in 
outlining  the  management  of  pancreatitis 
and  there  should  be  no  loss  of  time  before 
an  intra-venous  glucose  solution  is  start- 
ed. There  is  a need  for  blood  in  every 
case,  the  amount  varied,  and  determined 
clinically  only  by  an  estimation  of  the 
patient’s  appearance  of  well-being,  and 
by  repeated  observations  of  the  red  cell 


count,  and  the  hemoglobin  determination, 
and  the  hematocrit  reading.  When  these 
approach  a high  normal,  the  blood  vol- 
ume can  be  assumed  to  be  adequate.  It 
has  been  shown  repeatedly  that  there 
may  be  a large  blood  volume  deficit  in 
chronic  sepsis  or  illness,  in  spite  of  nor- 
mal red  cell  counts  and  hemoglobin  de- 
terminations. 

The  third  step  in  the  treatment  of  pan- 
creatitis is  to  anticipate  the  functional 
ileus,  and  to  institute  early  and  adequate 
gastro-duodenal  suction.  Treatment  of 
this  ileus  should  be  no  different  from  the 
treatment  of  any  post-operative  ileus,  and 
in  addition  to  adequate  suction,  fluids  by 
mouth  should  be  severely  restricted.  The 
use  of  prostigmin,  cathartics,  and  enemas 
are  illogical,  unnecessary,  and  harmful. 

The  fourth  step  i§  to  watch  closely  for 
the  development  of  complications  such  as 
diabetes,  localized  suppuration,  pancre- 
atic cysts,  and  tetany.  The  proper  use,  in 
their  place,  of  insulin,  antibiotics,  surgical 
drainage,  and  calcium  will  control  these 
developments. 

The  fifth  step  is  to  determine,  if  pos- 
sible, the  precipitating  factors  and  to  cor- 
rect them.  After  recovery  from  the  ileus, 
and  after  subsidence  of  any  inflammatory 
process  as  substantiated  by  the  sedimen- 
tation index,  a cholecystogram  should  be 
done,  and  liver  function  tests  may  be  car- 
ried out.  The  diagnosis  of  chronic  cholecys- 
titis and  cholangitis  with  or  without 
stones  is  most  likely.  Cholecystectomy, 
common  duct  exploration,  and  dilatation 
of  the  Sphincter  of  Oddi  remove  nearly 
all  the  precipitating  factors.  Bakes’  di- 
lators passed  up  to  the  8 or  9 millimeter 
size  generally  provide  the  needed  drain- 
age through  the  ampulla  of  Vater. 

Experimental  Work,  (Preliminary  Re- 
port) : In  the  spring  of  1947,  an  experi- 
ment with  does  was  outlined  by  Dr.  Mims 
Gage,  and  the  work  was  started  July,  1947 
using  the  laboratory  facilities  of  the  De- 
partment of  Anatomy  and  Physiology  at 
the  University  of  Kentucky.  Acute  pan- 
creatic edema  was  induced  by  injecting 
4-5  cc.  of  the  dogs’  sterile  bile  into  the 
main  pancreatic  duct  with  a 25  gauge 
needle.  As  a preliminary  report,  in  the 
control  group  of  ten  dogs,  the  duct  was  li- 
gated to  prevent  decompression  of  the 
system.  The  pancreas  was  a pale  edema- 
tous gray  bile  stained  gland.  A 60%  mor- 
tality resulted  with  an  average  morbidity 
of  8 days, 

A second  group  of  five  dogs  was  done 
in  exactly  the  same  fashion  except  that 
10  cc.  1%  procaine  was  injected  retro- 
peritoneally  at  the  upper  pole  of  each 
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kidney  just  prior  to  the  creation  of  the 
acute  edema.  All  recovered  quickly  and 
did  not  demonstrate  the  inactivity,  the 
abdominal  distention,  or  the  prostration 
noted  in  the  control  group.  Following  the 
splanchnic  anesthesia,  the  pancreatic  ves- 
sels dilated  diffusely,  and  maintained 
most  of  this  in  spite  of  an  intense  edema. 
The  morbidity  was  2.2  days. 

The  third  group  of  five  dogs  was  treated 
exactly  like  the  control  group,  except 
that  the  dogs  received  25  mgm/kilograms 
of  body  weight  of  tetraethyl  ammonium 
chloride  intra-muscularly  about  thirty 
minutes  before  the  acute  pancreatic  ede- 
ma. All  recovered  and  the  morbidity  was 
4.4  days.  The  pancreas  showed  a marked 
vascular  dilation,  but  did  not  have  the 
rosy  ground  tone  seen  with  splanchnic 
anesthesia. 

The  fourth  group  of  five  dogs  was 
treated  as  was  the  control  group,  except 
that  the  pancreatic  duct  was  not  ligated. 
All  recovered  with  a morbidity  of  3.6 
days. 

Summary 

1.  The  pathogenesis  of  pancreatitis  is 
not  completely  understood  nor  clearly 
outlined. 

2.  The  concept  that  acute  spasm  of  the 
pancreatic  vessels  is  the  basic  factor  in- 
volved in  pancreatitis  requires  further  ex- 
perimentation for  clinical  evaluation. 

3.  Acute  pancreatic  edema  and  acute 
pancreatic  necrosis  are  probably  phases 
of  the  same  process,  though  the  end  re- 
sults clinically  are  widely  different. 

4.  The  symptoms  are  upper  abdominal 
pain  and  retching  with  no  early  character- 
istic signs. 

5.  Diagnosis  is  confirmed  by  blood  amy- 
lase determinations. 

6.  Immediate  treatment  consists  of  re- 
lief of  pain,  maintenance  of  the  blood 
volume  and  electrolyte  balance,  and  gas- 
tro-duodenal  suction. 

7.  Later  treatment  requires  correction 
of  precipitating  factors. 

8.  Preliminary  experimental  studies 
demonstrate 

a.  That  a huge  mortality  in  pancreatitis 
may  be  obviated  by  temporary  interrup- 
tion of  splanchnic  fibers  with  procaine 
anesthesia. 

b.  Relief  of  pancreatic  obstruction  alone 
results  in  an  improvement  in  mortality 
and  morbidity  almost  comparable  to 
splanchnic  anesthesia. 

c.  Use  of  Tetra-ethyl  ammonium  chlo- 


ride (etamon  chloride)  as  an  automatic 
nerve  block  yielded  the  least  satisfactory 
results. 
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DISCUSSION 

Sam  Warren,  Lexington:  I,  too,  would  like 

to  congratulate  Dr.  Floyd  on  his  excellent  pre- 
sentation and  thank  him  for  the  privilege  of 
this  discussion. 

I am  happy  to  see  that  the  surgeons  appre- 
ciate the  medical  phase  of  some  of  these  treat- 
ments. I feel  that  if  we  go  back  into  the  study 
of  vasospasm  as  outlined  years  ago  by  Leriche, 
we  will  see  a common  finding  in  many  diseases. 

It  is  important  to  discuss  Dr.  Floyd’s  paper 
from  the  point  of  view  of  his  terminology.  He 
mentioned  “rational  therapy,”  which  implies 
specific  treatment  of  the  etiological  agent,  if 
such  is  known. 

The  similarity  of  the  vascular  supply  to  the 
pancreas  brings  to  mind  the  work  done  by 
Matas  at  the  turn  of  the  century,  in  his  study 
of  vascular  surgery  he  recognized  the  impor- 
tance of  the  vasospasm  reflex.  Leriche  then 
took  up  the  work  on  the  continent  and  empha- 
sized the  importance  of  reflex  spasm  in  the 
treatment  of  vascular  surgery.  Sympathetic 
block  was  popularized  by  Ochsner  and  De 
Bakey  and  Dr.  Mims  Gage,  as  Dr.  Floyd  has 
mentioned.  They  were  among  the  foremost  in 
this  country  to  recognize  this  as  the  procedure 
of  choice  especially  in  treatment  of  phlebo- 
thrombosis  and  thrombophlebitis. 

Carrying  on  that  type  of  work,  Trueta,  in 
1944,  while  working  at  Oxford  University  on 
the  crush  syndrome  noticed  a vascular  spasm 
of  the  cortex  of  the  kidney,  as  a result  of  trau- 
ma to  the  hind  limb  of  the  experimental  ani- 
mal. 

This  produced  an  ischemic  area  which  pro- 
ceeded to  necrosis  and  caused  the  typical 
pathological  findings  as  seen  in  crush  syn- 
drome; in  that  the  blood  was  short  circuited 
via  the  juxta  medullary  nephrons  producing 
destruction  of  the  cortical  tubules. 

Likewise  De  Takats  recently  has  shown  the 
importance  of  vascular  spasm  in  the  relief  of 
symptoms  of  cerebral  thrombosis,  and  follow- 
ing injection  of  the  stellate  ganglion,  as  men- 
tioned by  Dr.  Frank  Sewell  yesterday,  in  the 
first  scientific  session,  has  shown  excellent  re- 
sults with  this  treatment  in  cerebral  thrombo- 
sis. 

I think  it  would  be  important  to  review 
Dock’s  survey  of  vascular  spasm,  and  his  Shat- 
tuck  Lecture  of  last  year,  when  he  mentioned 
that  this  condition  occurs  in  probably  all  the 
organs  of  the  body,  and  that,  to  advance  fur- 
ther, we  should  study  more  of  the  peripheral 
vascular  diseases  and  their  relation  to  the 
parenchymatous  organs. 

In  that  lecture  he  mentioned  the  pathologi- 
cal findings  in  the  vascular  supply  of  the  brain, 
of  the  lung,  of  the  liver,  of  the  kidney  and  of 
the  heart. 


Dr.  Prinzmetal  and  his  workers  have  recent- 
ly studied  the  unique  circulation  of  the  heart. 
Contrary  to  the  older  classical  coronary  flow, 
they  have  revealed  the  presence  of  arterio- 
venous anastomoses  leading  directly  from  the 
ventricle  supplying  the  musculature,  especial- 
ly the  left  side  of  the  heart. 

These  studies  together  with  this  work  of  Dr. 
Floyd’s  serve  to  emphasize  the  important 
place  held  by  peripheral  vascular  disease  in 
the  etiology  and  treatment  of  many  common 
disorders. 

John  B.  Floyd,  Jr.,  (In  closing):  I wish  to 
thank  the  discussors  for  not  treating  me  too 
badly. 

I would  like  to  point  out  what  the  prelimi- 
nary experimental  studies  have  demonstrated, 
that  a huge  mortality  in  pancreatitis  might  be 
obviated  by  temporary  interruption  of  the 
splanchnic  fibers  with  procaine;  that  relief  of 
pancreatic  obstruction  alone  results  in  an  im- 
provement in  mortality  and  morbidity  which 
is  almost  comparable  to  splanchnic  anesthe- 
sia; and  that  the  use  of  tetra-ethyl  ammonium 
chloride  as  an  autonomic  nerve  block  yielded 
the  least  satisfactory  results. 

Since  the  preparation  of  this  paper,  Drs.  H. 
L.  Popper,  H.  Necheles,  and  K.  C.  Russell  from 
the  Michael  Reese  Hospital,  Chicago,  introduc- 
ed an  experimental  study  in  Surgery,  Gyneco- 
logy and  Obstetrics,  July  1948,  pp.  79-82, 
demonstrating  the  necessity  for  temporary 
pancreatic  artery  obstruction  before  they  could 
bring  about  a pancreatic  necrosis. 


PEDIATRIC  SURGERY 
Edw.  B.  Mersch,  M.  D. 

Covington 

Pediatric  surgery  is  not  the  surgery  of 
small  adults.  It  is  the  surgery  of  infants 
and  children.  It  requires  a somewhat  dif- 
ferent approach,  than  does  the  surgery  of 
the  adults.  It  demands  the  realization  that 
infants  and  children  are  complex  human 
beings,  whose  tolerance  and  reactions  are 
very  unlike  adults. 

Children  are  subjected  to  different  dis- 
orders than  the  adults,  and  react  to  the 
same  ones  in  a different  manner.  Success- 
ful pediatric  surgery  demands  the  com- 
plete cooperation  between  the  pedia- 
trician and  the  surgeon. 

There  must  be  a realization  that  the 
pediatrician  is  accustomed  to  dealing  with 
the  infant  and  child,  and  is  well  qualified 
to  pass  on  the  various  differences  between 
the  medical  and  surgical  problems.  In  a 
great  majority  of  cases,  the  surgeon  is 
basing  his  opinions  on  symptoms  and 

Read  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27,  30,  1948. 
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signs  found  in  the  adult.  This,  at  times, 
may  lead  to  errors  in  judgment.  In  adults, 
one  can  wait  for  awhile  for  a well-defined 
symptom  or  a well-marked  sign.  In  a 
child,  this  waiting  may  lead  to  a disas- 
trous outcome  or  a prolonged  period  of 
morbidity. 

The  surgeon  must  familiarize  himself 
with  the  surgical  conditions  of  early  life 
and  with  the  varied  reactions  which  they 
manifest.  The  majority  of  abdominal  sur- 
gical conditions  arising  under  one  year  of 
age,  are  usually  directly  due  to  some  de- 
velopmental anomaly.  Infection  is  seldom 
a causative  factor  in  the  first  year  of  life. 
Atresias,  meconium  ileus,  and  most  cases 
of  volvulus  are  seen  during  the  first  few 
days  of  life.  Hypertrophic  pyloric  stenosis 
usually  occurs  in  the  third  to  the  tenth 
week  of  life,  while  intussusception  is  rare 
under  three  months,  and  attains  the  peak 
incidence  at  five  months  of  age.  There  is 
little  overlapping  of  these  three  groups, 
so  that  an  appreciation  of  the  age,  alone, 
may  be  helpful  in  diagnosis.  There  must 
be  a realization  that  growth  and  develop- 
ment has  a definite  effect  on  the  course  of 
many  diseases  of  infancy  and  childhood. 
These  factors  are  important:  the  sudden- 
ness of  the  onset,  the  severity  of  the  symp- 
toms, and  the  relatively  short  duration  of 
the  disease.  The  failure  to  realize  these 
factors  often  causes  the  general  practi- 
tioner, the  pediatrician  or  the  surgeon  to 
advocate  surgery  at  inopportune  times. 
Haste  is  often  advocated,  when  delay  may 
be  more  advantageous,  but  usually,  the 
fault  is  in  the  reverse.  Delay  is  frequent- 
ly advised  when  prompt  surgical  meas- 
ures offer  the  best  chances  for  recovery. 

It  is  well  to  remember  here,  that  the  in- 
fant, in  the  first  forty-eight  hours  of  life, 
tolerates  major  surgical  procedures  much 
better  than  he  does  a week  or  two  later. 
The  sooner  the  child’s  body  can  be  rid  of 
any  abnormality,  congenital  deformity  or 
infections,  the  quicker  the  reparative 
powers  restore  the  child  to  a well-func- 
tioning being. 

Often  the  diagnosis  of  the  child  must  be 
made  without  the  cooperation  of  the  child, 
and  at  times,  in  spite  of  the  child,  the  par- 
ents’ or  the  grandparents’  ill-advised  ef- 
forts. One  should  try  to  gain  the  confi- 
dence of  the  child.  This  becomes  an  art. 
It  requires  playing  with,  talking  to,  ca- 
joling, chiding  or  any  method  of  attack 
which  throws  the  child  off  guard  and 
gains  his  cooperation.  The  writer,  person- 
ally, finds  more  success  with  parents  not 
present  during  the  actual  examination. 
Gain  the  child’s  confidence,  then  don’t 


lose  it  by  hurting  him.  Observation, 
alone,  often  is  sufficient  in  making  a diag- 
nosis. An  example  of  this  is  the  visual 
peristalsis  seen  in  the  upper  abdomen  in 
congenital  pyloric  stenosis.  Gentleness 
must  be  the  rule  in  palpation.  Feel  gently 
for  tenderness,  use  a lighter  touch.  Do  not 
expect  to  find  the  rigidity  of  an  abdomen 
of  an  adult.  Remember  the  child  does  not 
have  the  same  amount  of  muscle,  nor  does 
he  develop  the  rigidity  of  a solid  muscle 
mass.  The  infant  cries  and  splints  his  en- 
tire abdomen.  This  fact  must  be  appreciat- 
ed; a lighter  touch  developed  and  an  in- 
finite amount  of  patience  portrayed  in  ar- 
riving at  a diagnosis.  The  last  procedure 
in  the  examination,  but  by  no  means  the 
least,  is  the  rectal  examination.  The  digi- 
tal examination  of  the  rectum,  the  writer 
considers  essential,  and  probably  the  most 
enlightening  of  an  abdominal  examina- 
tion. 

Roentgenology,  at  times,  is  a definite 
help  in  the  diagnosis.  Most  roentgenolo- 
gists are  busy  with  the  more  pressing 
problems  of  adult  medicines  to  devote 
time  to  the  special  diagnostic  features  and 
problems  of  pediatrics.  This  should  not 
be.  Good  roentgen  pictures  can  be  obtain- 
ed with  faster  exposures.  There  should  be 
no  serious  difficulty  in  the  examination 
of  the  new-born  and  children,  even  the 
un-cooperative  ones.  Successful  pediatric 
roentgenology  demands  interest  and  pa- 
tience on  the  part  of  the  roentgenologist. 
The  radiologist  can  greatly  help  in  the 
diagnosis  of  the  obstruction  of  the  ali- 
mentary tract  in  infancy.  Here,  again, 
there  must  be  complete  cooperation  be- 
tween the  pediatrician,  surgeon  and  the 
roentgenologist,  whether  or  not  contrast 
media  is  to  be  used  in  the  x-ray  study. 

The  preparation  for  operation  should 
be  based  on  mutual  decision  of  the  pedia- 
trician and  surgeon.  The  child  is  apt  to  be 
greatly  frightened.  Every  effort  should 
be  made  to  abolish  the  fear  of  the  patient. 
This  phase  is  eliminated  with  the  infant, 
but  he  too,  should  be  made  as  comfortable 
as  possible.  A comfortable  sick  patient  is 
in  a much  better  condition.  Today,  there 
is  no  need  for  the  surgical  emergency  of 
yesterday.  It  is  usually  utter  foolishness 
to  whisk  the  patient  from  the  admitting 
ward  to  the  operating  room.  There  can  be 
no  rigid  routine  orders.  Each  patient  pre- 
sents an  individual  problem.  And  this 
peculiar  problem  presented  by  children 
appears  to  be,  that  disease  processes  may 
accomplish  their  disastrous  effects  in 
shorter  periods  of  time.  Malnutrition  and 
dehydration  will  take  place  rapidly,  much 


226 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1949 


more  rapidly  than  in  adults.  The  inability 
to  take  and  retain  food,  rapidly  depletes 
the  glycogen  of  the  liver.  Vomiting,  diar- 
rhea, or  both,  cause  a rapid  loss  of  large 
quantities  of  fluid.  For  this  reason,  it  is 
absolutely  necessary  to  give  adequate 
quantities  of  fluid  to  the  sick  child  prior 
to  operation,  and  these  must  be  continued 
postoperatively  to  combat  acidosis,  which 
quickly  develops  in  the  infant  and  child. 
If  there  is  severe  dehydration,  blood  and 
plasma  must  be  given  in  addition  to  glu- 
cose and  saline.  Large  quantities  of  glu- 
cose and  saline,  alone,  may  deplete  an  al- 
ready low  serum  protein.  Likewise,  chil- 
dren with  a lowered  serum  protein  are 
readily  susceptible  to  other  intercurrent 
infections,  such  as:  otitis  media  and  pneu- 
monia. High  concentrations  of  oxygen, 
both  pre  and  post-operatively,  are  greatly 
beneficial  to  seriously-ill  infants  and  chil- 
dren. This  may  be  administered  with  the 
aid  of  a special  incubator  bed,  nasal  tubes 
or  tents.  High  concentrations  of  oxygen 
help  to  keep  ileus  at  a minimum,  lessens 
the  burden  on  the  heart,  and  reduces  the 
number  of  respirations. 

The  child  becomes  quite  ill  rapidly,  but, 
fortunately,  he  recovers  almost  as  quickly. 
Likewise,  he  seems  to  have  much  less  dis- 
comfort post-operatively  than  does  the 
adult. 

The  anesthetic  of  choice  is  ether,  usual- 
ly given  by  the  open  drop  method.  Here 
again,  the  pediatrician  is  invaluable.  He 
should  stand  by  the  anesthetist  and  watch 
for  danger  signals,  and  should  feel  free  to 
advise  the  anesthetist  of  any  impending 
crisis.  Local  anesthetics  have  little  place 
in  pediatric  surgery.  The  various  gases  are 
occasionally  used,  but  the  writer  prefers 
ether,  usually  the  open  drop  method,  and 
occasionally  by  the  intratracheal  route. 

It  is  important  to  conserve  the  body 
heat  of  the  child.  This  is  especially  true  in 
the  air-conditioned  operating  rooms.  While 
on  the  operating  table,  little  more  than 
the  actual  operating  field  should  be  expos- 
ed. Gentle  washing  of  the  operative  site 
with  soap  and  water  followed  by  ether, 
alcohol  and  one  of  the  various  dyes.  It  is 
not  necessary  to  use  a scrub  brush  on  the 
child’s  tender  skin.  The  drapes  should 
delineate  the  field.  It  is  bad  surgical  prac- 
tice to  have  the  entire  abdomen  exposed. 

The  purpose  of  this  paper  does  not  lend 
itself  to  a detailed  treatise  on  surgical 
technique.  There  are,  however,  several 
points  which  must  be  stressed.  Cutler  and 
Zollinger  have  stated  that  asepsis  and 
hemostasis  and  gentleness  to  tissue,  are 


the  bases  of  the  surgeon’s  art.  Pediatric 
surgery  is,  indeed,  a test  of  the  surgeon’s 
art.  A pediatric  surgeon  must  know  his 
anatomy,  and  also  the  varied  abnormali- 
ties of  the  anomalies.  He  is  working  with 
extremely  delicate  tissues  and  small  or- 
gans. He  must  accustom  himself  to  the  use 
of  small  and  delicate  instruments.  He 
must  constantly  be  able  to  vary  any  oper- 
ative procedure.  Hemostasis  must  be  ac- 
curate, and  the  ligatures  and  sutures  of 
small  calibre.  Sutures  must  be  small,  and 
only  small  bites  with  the  needle  are  taken. 
Interrupted  sutures  are  the  rule. 

Hemostasis  must  be  absolute.  This  re- 
sults in  less  blood  loss  and  the  more  rapid 
healing  of  wounds.  Blood  is  an  ideal  cul- 
ture media,  and  a hematoma  in  the  wound 
is  a bacteria’s  heaven.  Likewise,  infected 
hematomas  may  lead  to  secondary  infec- 
tions throughout  the  body.  This  is  also 
true  of  crushed  tissue,  with  its  resulting 
devitalization.  The  hemostats  must  have 
small  points  and  the  tissue  bite  enmesh 
only  an  extremely  small  amount  of  tissue. 
Large  ligatures  and  suture  material  have 
little  place  in  modern  surgery,  and  no 
place  in  pediatric  surgery.  The  writer 
uses  4-0  and  5-0  silk  sutures  and  ligatures 
exclusively  in  children. 

The  use  of  retractors  demands  the  ut- 
most care.  They  should  be  small  and  judi- 
ciously used.  No  hard  pulling  is  tolerated. 
Retraction  must  be  gentle.  This  prevents 
unnecessary  injury  to  delicate  structures, 
and  leads  to  gentleness  in  handling  the 
tissues,  lessens  immediate  and  subsequent 
complications,  and  diminishes  post-opera- 
tive discomfort.  This  is  particularly  true 
in  abdominal  surgery.  The  amount  of  post- 
operative intestinal  distention  is  directly 
proportional  to  the  amount  of  trauma  at 
the  time  of  operation. 

The  tissues  must  be  kept  moist.  They 
should  not  be  allowed  to  become  dry  or 
cold.  A warm  and  moist  pack  is  essential. 
Never  use  a hot  pack,  or  one  that  is  too 
cold.  The  packing  should  be  inserted  gen- 
tly, and  packed  loosely,  and  lightly  with- 
drawn, care  being  taken  not  to  injure  the 
extremely  delicate  omentum  and  the  thin 
walls  of  the  intestines. 

The  surgeon  must  combine  gentleness 
with  speed.  He  must  operate  as  quickly  as 
possible  in  a careful  and  thorough  man- 
ner. Infants  withstand  surgical  procedures 
very  well  up  to  a certain  point,  but  re- 
member, there  are  definite  limits  to  the 
amount  of  surgery  they  can  tolerate.  They 
do  not  withstand  prolonged  anesthesia  as 
well  as  adults.  The  final  outcome  is  di- 
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rectly  proportional  to  the  length  of  time 
of  the  operation,  the  gentleness  used,  care- 
ful hemostasis  <and  the  conservation  of 
body  tissue  and  fluids. 

Every  wound,  surgical  or  otherwise,  de- 
stroys tissues,  and  healing  is  the  natural 
response  to  this  injury.  The  incision  should 
be  made  with  a minimum  of  trauma,  no 
larger  than  is  necessary,  most  advantag- 
eously located  for  adequate  and  careful 
surgical  procedures,  and  the  tissues  restor- 
ed to  their  former  natural  relationship,  as 
accurately  as  possible,  with  the  least  a- 
mount  of  damage,  and  the  smallest  a- 
mount  of  foreign  material  possible.  The 
writer  advocates  interrupted  silk  sutures, 
adequately  spaced,  and  involving  a min- 
imum amount  of  tissue.  These  sutures 
should  approximate  the  wound  edges  but 
must  not  constrict.  Constriction  by  a liga- 
ture too  tightly  placed,  also  causes  de- 
struction of  tissue,  may  lead  to  infection, 
and  delays  healing. 

The  bandage  covering  the  wound 
should  be  free  of  chemicals,  and  just  large 
enough  to  cover  the  wound.  A large  bulky 
dressing  is  not  necessary.  It  probably  only 
adds  to  the  patient’s  discomfort.  The  band- 
age should  be  secured  in  such  a manner, 
as  not  to  interfere  with  normal  body  move- 
ments and  intestinal  peristalsis.  A tight 
’bandage  is  uncomfortable,  a bulky  band- 
age unnecessary  if  hemostasis  has  been  at- 
tained. 

Post-operative  treatment  should  be  un- 
der the  combined  care  of  the  pediatrician 
and  the  surgeon.  Fluid  balances  must  be 
maintained.  Children  do  not  tolerate  star- 
vation. Carbohydrates  should  be  given 
early  in  the  form  of  glucose  solution  pa- 
renterally,  and  orally  as  soon  as  possible. 
The  writer  believes  in  restoring  the  child 
to  a full  diet  as  quickly  as  is  feasible,  the 
first  post-operative  day  when  possible. 

As  a rule,  post-operative  vomiting  in 
children  is  not  severe,  and  usually  easily 
controlled.  Only  occasionally  is  it  neces- 
sary to  resort  to  gastric  drainage.  Pain 
must  be  alleviated.  Morphine,  codeine,  as- 
pirin are  the  drugs  of  choice;  phenobarbi- 
tal  is  used  for  undue  restlessness. 

The  infant  child  at  times  develops  a 
rather  marked  hyperpyrexia  a few  hours 
post-operatively,  much  too  early  to  be  of 
an  infectious  origin.  It  may  (be  due  to  a 
disturbance  of  the  heat  regulating  me- 
chanism, but  in  all  probability,  it  is  due 
to  an  insufficient  hydration.  If  it  does 
not  respond  to  the  administration  of  fluids 
and  the  usual  sponge  bath,  etc.,  it  may  'be 
necessary  to  resort  to  the  cool  pack,  such 
as  the  Kerley  cool  pack,  or  at  times,  an 


electric  fan  may  (blow  over  the  naked 
child.  Whenever  either  of  the  two  last 
methods  are  used,  the  temperature  should 
be  taken  rectally  every  half  hour,  and 
when  the  temperature  reaches  one-hun- 
dred-one, these  methods  are  discontinued. 
They  may  be  resumed  if  there  is  a secon- 
dary rise. 

Early  ambulation  probably  had  its  be- 
ginning with  pediatric  surgery.  The  child 
does  not  fear,  and  hence  moves  about. 
Early  moving  does  not  increase  the  pain, 
and  apparently  does  not  retard  healing. 
The  pediatric  surgeon’s  difficulty  is  not 
getting  the  patient  to  move  about;  his 
problem  is  to  curb  some  of  the  gymnastics 
of  a convalescent  child. 
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DISCUSSION 

James  A.  Ryan,  Covington:  One’s  first  im- 
pression on  reading  the  title  of  this  paper  is 
amazement  at  the  tremendous  scope  of  the  sub- 
ject. 

However,  when  you  read  the  practical,  com- 
mon sense  version  of  the  principles  and  prac- 
tices of  the  preoperative,  the  operative  and  'he 
postoperative  care  of  the  surgical  diseases  of 
children,  you  are  impressed  by  the  thorough 
and  concise  manner  in  which  Dr.  Mersch  has 
discussed  this  phase  of  the  subject. 

His  very  complete  compilation  of  all  these 
self-evident  facts  is  a very  thorough  discussion, 
and  his  paper  does  not  admit  of  much  debate. 
I have  nothing  new  to  add,  but  it  might  be 
well  to  reiterate  and  emphasize  some  of  the 
points  Dr.  Mersch  has  made. 

There  is  nothing  more  important  and  essen- 
tial in  the  surgical  care  of  infants  and  children 
than  the  closest  kind  of  cooperation  between 
the  pediatrician  and  the  surgeon. 

This  cooperation  is  not  only  necessary  in  the 
diagnosis  and  the  preoperative  preparation  of 
the  case,  but  should  obtain  during  its  entire 
course,  until  the  child  has  recovered. 

Dr.  Mersch’s  observation  that  newborn  in- 
fants are  better  surgical  risks  in  their  first  few 
hours  of  life  than  they  will  be  in  the  following 
seven  to  ten  days,  is  quite  true. 

During  their  intra-uterine  life,  their  mother’s 
body  does  all  the  work  for  them. 

Following  their  birth,  they  are  in  a sort  of 
state  of  suspension;  while  their  physiological, 
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their  metabolic  and  excretory  processes  are 
being  adjusted.  During  this  period,  their  fluid 
content  is  lowered;  they  lose  weight,  and  their 
body  tolerance  is  at  a low  ebb. 

Only  the  most  urgent  surgical  emergencies 
should  be  attempted  during  this  stage.  One  of 
the  common  emergencies  is  an  intestinal  ob- 
struction, due  to  imperforate  anus,  or  to  some 
defect  or  anomaly  of  their  intestinal  tract. 

An  adult  can  and  usually  does  survive  slow, 
rough,  and  bungling  surgery,  but  an  infant 
probably  will  not. 

D'exterity,  delicacy  in  the  handling  of  body 
tissues,  a reasonable  speed,  and  a meticulous 
hemostasis  are  imperative  in  the  success  and 
completion  of  any  and  all  surgical  procedures 
on  children. 

J.  G.  Vandermark,  Covington:  Dr.  Merch’s 

paper  has  well  outlined  the  problems  of  sur- 
gery in  small  infants  and  children,  and  he  has 
pretty  well  outlined  the  pediatrician’s  role  in 
these  problems. 

The  pediatrician's  idea  of  his  role  in  the 
surgery  of  infants  and  small  children  falls  into 
four  particular  classes.  In  the  diagnosis,  the 
pediatrician  feels  that  his  knowledge  of  the 
development  of  infants  makes  him  well  able 
to  advise  the  surgeon  on  surgical  problems. 
His  knowledge  of  physiology  of  infants  should 
help  him  in  the  preparation  of  a patient  for 
operation.  At  the  operation  itself,  he  is  mostly 
a spectator  and  sometimes  an  irritating  one. 
In  the  postoperative  care  of  these  patients, 
there  again,  his  knowledge  of  physiology 
should  help  a great  deal. 

As.  Dr.  Mersch  mentioned,  many  of  the  prob- 
lems that  come  up  in  the  surgery  of  infants  are 
those  due  to  developmental  defects,  and  some 
of  these  developmental  defects  are  perfectly 
obvious  from  the  onset.  Very  few  men  are  like- 
ly to  mis-diagnose  such  things  as  exostrophy 
of  the  bladder,  or  meningocele  or  an  imperfor- 
ate anus,  although  sometimes  imperforate 
anus  is  not  found  until  several  hours  later, 
when  the  nurse  attempts  to  take  the  patient’s 
temperature. 

These  developmental  defects,  particularly 
the  ones  that  have  to  do  with  the  gastrointes- 
tinal tract,  do  not  permit,  as  Dr.  Mersch  said, 
of  much  delay  in  starting  surgical  procedures. 

While  it  is  true  that  we  have  to  wait  until 
the  baby  has  established  its  physiological  bal- 
ance, after  it  is  born,  yet  any  delay  after  that 
may  lead  to  disastrous  results. 

Any  infant  who  is  born  with  a distended  ab- 
domen means  at  once  a thorough  check-up  to 
determine,  if  possible,  the  cause.  These  causes 
usually  fall  into  the  groups,  either  of  abdomi- 
nal tumors  or  such  things  as  meconium  ileus. 
If  the  distended  abdomen  occurs  later,  but  still 
in  the  first  twelve  or  twenty  hours,  if  it  can  be 


determined  it  is  not  an  abdominal  tumor  or 
meconium  ileus,  then  at  once  we  have  to  think 
of  intestinal  obstruction  caused  by  some  form 
of  atresia  along  the  intestinal  tract.  So  much 
for  the  developmental  defects,  and  these  are 
probably  the  most  important  pediatric  surgi- 
cal cases  that  come  up. 

The  tumors  that  are  present  at  birth  and 
those  that  develop  later  are  other  pediatric 
surgical  problems,  and,  of  course,  the  infections 
that  come  later  form  still  another  group. 

In  the  preparation  of  pediatric  cases  for  sur- 
gery, we  have  in  the  past  not  thought  of  the 
psychological  impact  of  surgery  upon  children, 
and  I think  now  we  are  more  and  more  realiz- 
ing that  children  do  carry  into  later  life  some 
of  the  psychological  impacts  of  these  early  at- 
tempts at  surgery.  So  that  any  attempt  by  the 
anesthetist  to  get  the  patient  asleep  in  the 
quietest  manner  possible  will  pay  good  divi- 
dends later. 

As  far  as  the  operation  is  concerned,  the  pe- 
diatrician merely  stands  around  and  sometimes 
heckles.  In  the  postoperative  care,  frequently 
this  is  turned  over  entirely  to  the  pediatrician, 
and  it  follows  the  rules  that  Dr.  Mersch  has 
laid  down:  adequate  amounts  of  fluid,  replace- 
ment of  blood,  if  necessary.  If  drugs  are  need- 
ed in  the  postoperative  care,  the  pediatrician 
is  better  qualified  to  determine  the  dosage  than 
is  anyone  else. 

Then,  in  such  cases  as  pyloric  stenosis,  which 
require  rather  meticulous  feeding  schedules, 
there,  again,  the  pediatrician  is  called  upon  to 
lay  down  the  rules. 

REHABILITATION  IN  CHRONIC 
DISEASE 

Harper  E.  Richey,  M.  D. 
Louisville 

For  a number  of  years  I have  been  im- 
pressed by  medicine’s  failure  in  adequate 
care  of  the  chronically  ill.  Personally,  I 
have  had  a feeling  of  helplessness  with 
apparently  irreparable  hemiplegics  with 
aphasia,  rheumatoid-arthritis,  anginal 
congestive  heart  failure  cases,  etc.,  and 
now,  since  the  wonderful  work  done  in 
the  Army  Air  Corps  by  the  Medical  De- 
partment and  Rehabilitation  of  Air  Corps 
Personnel  and  the  civilian  efforts,  through 
the  Baruch  Committee  on  physical  medi- 
cine, we  seem  well  on  our  way  on  a new 
era  in  medicine,  or,  as  Howard  Rusk 
terms  it,  a third  phase  of  medical  care. 

Unfortunately  in  the  past  such  prob- 
lems have  been  too  frequently  considered 
from  a purely  preventive  and  definitive 
aspect  without  sufficient  consideration 

Read  before  the  Jefferson  County  Medical  Society,  March 
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for  rehabilitation  which  takes  the  patient 
from  the  bed  to  the  job  and  productive 
living.  It  is  the  man,  not  the  disability,  he 
must  treat. 

I offer  you  nothing  which  perhaps  you 
do  not  already  know.  A resume  of  litera- 
ture on  this  subject,  most  of  which  is  de- 
rived from  articles  in  literature  and  lay 
publications  by  Dr.  Howard  Rusk,  a 
young  man  not  only  in  medicine  but  in 
ideas  and  enthusiasm  about  this  new 
branch  of  medicine. 

The  problem  briefly  may  be  enumerat- 
ed by  statistics  which,  at  first  glance,  are 
appalling.  There  were  19,000  amputations 
during  World  War  Two,  but  over  120,000 
major  amputations  during  this  same  pe- 
riod in  civilian  life.  Approximately  1,500 
men  were  blinded  in  the  service,  but  60,- 
000  civilians  lost  their  sight  during  this 
same  period.  Some  265,000  men  were  per- 
manently disabled  as  a result  of  combat 
activities,  but  1,250,000  civilians  were 
permanently  disabled  from  disease  and 
accidents  in  the  same  four  years.  There 
are  approximately  23,000,000  persons  in 
the  United  States  handicapped  to  some 
degree  by  disease,  accidents,  maladjust- 
ments, and  war.  One-third  of  the  draftees 
were  rejected  as  unfit  and  more  than  1,- 
000,000  had  to  be  discharged  shortly  after 
induction.  In  1936,  10,400,000  persons  suf- 
fered disabling  accidents  and  of  these 

370.000  were  permanently  disabled.  It 
is  estimated  there  are  over  7,000,000  per- 
sons in  the  United  States  disabled  by  the 
diseases  of  the  heart  and  arteries;  6,850,- 
000  from  rheumatism  and  arthritis  and 

2.600.000  from  orthopedic  conditions. 

In  this  report  I am  particularly  inter- 
ested in  the  problem  of  chronic  disability 
from  medical  diseases,  namely:  heart  and 
vascular  system,  lungs,  neurological, 
rheumatic  fever  and  other  acute  infec- 
tions, and  particularly  the  convalescence 
from  acute  and  chronic  diseases.  One  of 
the  principal  causes  of  increasing  preva- 
lence of  chronic  disease  has  been  the 
great  advance  medically  and  surgically 
which  has  prevented  death  and  produced 
an  aging  population.  As  people  grow  older 
their  medical  needs  change  and  they  de- 
mand more  medical  service.  In  1940,  26.5% 
of  our  population  over  forty-five  years 
of  age  required  over  one-half  of  the  Na- 
tion’s medical  service.  By  1980,  persons 
over  forty-five  will  constitute  nearly  one- 
half  of  our  population.  Incidence  of 
chronic  disease  is  related  to  economic 
status  and  developes  in  families  of  low 
income,  resulting  in  further  reduced  in- 
come and  depletion  of  financial  reserve. 


Although  such  figures  in  the  older  age 
group  are  most  impressive,  it  is  authori- 
tively  stated  that  16%  of  all  persons 
with  known  chronic  disease  are  below 
twenty-five  years  of  age.  Rehabilitation 
pays  dividends  financially,  physically, 
and  psychologically. 

Typical  of  the  results  obtained  in  a 
veterans’  rehabilitation  service  is  the 
study  of  130  chronic  neurological  cases  in 
one  hospital.  All  but  two  were  World  War 
Two  veterans  and  many  had  not  been  out 
of  bed  for  ten  years.  After  nine  months  of 
medical  rehabilitation,  25  left  the  hospital 
to  some  gainful  employment.  40  others 
were  discharged  to  their  homes  capable  of 
light  work  and  30  were  ambulatory  and 
undergoing  advanced  rehabilitation.  The 
remaining  25  were  capable  of  some  self 
care.  Such  rehabilitation  saved  the  Gov- 
ernment and  tax  payers  $1,250,000  not  to 
speak  of  what  was  done  for  the  indivi- 
dual himself. 

The  approach  to  civilian  rehabilitation 
has  been  predicted  by  results  in  the  Army 
Air  Corps,  by  early  steps  toward  rehabili- 
tation of  personnel  in  medical  and  surgi- 
cal problems  resulting  in  decreased  hos- 
pital stays  and  recurrence  rate  of  dis- 
ease and  patient’s  return  to  duty  in  better 
physical  condition  and  abolition  of  sick 
leave. 

Bed  rest  and  idleness  are  not  condu- 
cive to  physical  fitness.  The  human  body 
does  not  remain  static.  Bed  rest  brings 
about  deconditioning.  Dr.  Ancel  Keys  at 
the  University  of  Minnesota,  working 
with  conscientious  objectors  has  shown 
that  immediately  after  six  weeks  rest  in 
bed,  except  for  trips  to  the  bath  room  one 
time  daily,  there  results  only  a small  loss 
in  strength  but  marked  loss  of  co-ordina- 
tion and  the  ability  to  do  work.  The  blood 
volume  is  reduced  10%  to  20%.  The  heart 
is  reduced  11%  in,  size.  He  also  noted  that 
on  standard  work  tests  there  was  a re- 
duced cardiac  effectiveness  with  a rela- 
tive, tachycardia,  both  at  rest  and  in  work 
test.  Work  originally  done  with  a pulse 
rate  of  125  on  the  first  day,  after  pro- 
longed rest,  required  a pulse  rate  of  170. 
He  further  noted  that  it  took  a period  up 
to  60  days  to  recover  a normal  pulse  re- 
sponse from  the  same  work  load.  There 
is  a marked  disturbance  in  calcium  bal- 
ance, one  in  which  it  is  almost  impossible 
to  keep  the  patient  in  a positive  calcium 
balance  and  there  is  a marked  increase 
in  the  urinary  output  of  Thiamine  and 
Vitamine  “C”.  It  requires  twice  the 
amount  of  protein  in  the  diet  to  keep  a 
bed  patient  in  nitrogen  balance. 
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What  has  been  done  in  meeting  this 
problem  on  a large  scale  manner?  The 
first  comprehensive  total  medical  reha- 
bilitation program  in  any  community  hos- 
pital in  the  country  has  been  started  at 
New  York’s  Bellevue  Hospital  under  the 
Department  of  Rehabilitation  and  Physi- 
cal Medicine  of  New  York  University, 
College  of  Medicine,  as  an  outgrowth  of  a 
Division  of  Physical  Medicine  established 
in  Bellevue  in  1944  with  a grant  from  the 
Baruch  Committee.  At  present  there  are 
facilities  for  80  “In”  patients  and  200 
“Out”  patients  with  consultation  and 
therapy  and  physical  medicine,  corrective 
physical  rehabilitation,  physical  therapy, 
occupational  therapy,  social  service,  cor- 
rective speech,  psychological  service,  ed- 
ucation, vocational  guidance,  and  planned 
recreation.  Although  cases  vary,  it  is  esti- 
mated that  the  stay  per  patient  in  the  re- 
habilitation wards  averages  60  days. 

Activities  are  scheduled  for  each  pa- 
tient on  the  basis  of  a minimum  of  5 
hours  daily.  Schedules  are  made  by  the 
program  co-ordinator  around  the  activi- 
ties prescribed  by  the  physicians,  with 
guidance,  psychological  service,  educa- 
tion, prevocational,  shock  training,  etc. 
Here  are  paralytics,  amputees,  spastics, 
cardiacs,  victims  of  almost  every  type  of 
physical  handicap.  The  treatment  in- 
cludes teaching  the  37  basic  skills  which 
must  be  mastered  to  cope  with  common- 
place, everyday  activities  of  daily  life. 
Specialized  skills  come  next.  They  learn 
to  crutch  walk  or  take  steps  with  a cane. 
Advanced  patients  work  out  in  the  gym- 
nasium. Those  with  braces  or  artificial 
legs  learn  on  padded  mats  how  to  fall 
without  injury  to  themselves.  Crippled 
arms  and  hands  are  taught  to  turn  door 
knobs,  trip  light  switches,  and  turn  on 
faucets.  In  the  elevation  room,  patients 
practice  climbing  stairs,  crossing  streets, 
and  on  real  buses  they  practice  climbing 
aboard,  putting  coin  in  fare  box,  seating 
themselves,  hanging  from  straps,  and  then 
stepping  off  the  bus  again. 

You  say  this  is  not  practical  here  in 
Louisville  and  I say  at  present  you  are 
right,  but  a mobile  clinic  could  see  pa- 
tients with  doctors  in  rural  districts  as 
our  mobile  cancer  and  tuberculosis  units 
do.  Physicians,  trained  in  rehabilitation, 
could  offer  consultation  on  individual 
programs  that  could  be  established  for 
the  less  severe  cases  under  the  local  doc- 
tors and  prescribe  preliminary  condition- 
ing for  those  who  would  require  reference 
to  a rehabilitation  center.  Larger  units  in 


towns  of  25,000,  serving  areas  of  50,000  to 
75,0-00  population,  could  be  established 
with  a basic  personnel  of  a qualified  phy- 
sical therapist  and  an  occupational  thera- 
pist. Such  a unit  could  care  for  about  50% 
of  the  rehabilitation  problems.  A larger 
center  requiring,  in  addition,  a psycholo- 
gist, a social  worker,  and  vocational  ad- 
visor, could  be  established  in  a center  of 
100,000  population  and  this  center  could 
handle  about  75%  of  the  problems.  Since 
this  is  such  a new  field,  facilities,  with- 
out trained  personnel,  would  be  worth- 
less. 

The  unit  at  Bellevue,  since  1947,  has 
instituted  undergraduate  training  consist- 
ing of  one  hour  indoctrination  lecture  the 
first  year.  Four  hours  of  lecture,  demon- 
strations on  relationship  of  the  medical 
rehabilitation  and  physical  medicine  to 
general  medicine  the  second  year.  Six 
hours  of  lecture,  demonstrations,  corre- 
lating special  physical  disabilities  with 
anatomy,  physiology,  and  pathology  the 
third  year.  And  twenty-two  hours  of  e- 
lective  classes  with  lectures,  demonstra- 
tions, films,  field  trips,  medical,  social, 
economic,  and  vocational  aspects  of  reha- 
bilitation. Techniques  of  physical  medi- 
cine and  therapy  of  the  third  phase  of 
medical  care.  Post  graduate  training  is 
offered  physicians  in  12  or  24  week 
courses,  consisting  of  a theoretical  and 
practical  training  in  the  uses  of  physical 
modalities,  in  the  evaluation  and  treat- 
ment of  physical  disabilities  by  physical, 
psychological,  and  vocational  rehabilita- 
tion and  in  therapy  of  the  third  phase  of 
medicine. 

What  can  we  as  physicians  with  no 
special  training  in  this  particular  field  do 
for  our  run  of  the  -mine  chronic  cases? 

(1)  We  can  develop  a good  knack  at 
motivating  all  patients,  particularly  those 
who  are  to  be  classed  as  chronically  dis- 
abled. 

(2)  We  must  teach  them  to  live  fully 
and  completely  as  self-sufficient  lives  as 
possible  with  their  disability.  To  find  out 
what  they  can  do  in  terms  of  work  in 
view  of  their  disability.  The  things  they 
do  well.  The  kind  of  work  they  formerly 
did. 

(3)  That  the  patient,  with  your  help, 
is  the  person  who  is  going  to  have  to  do 
this  work. 

(4)  Manuals  published  by  the  United 
States  Army  Air  Force,  Office  of  the  Air 
Surgeon,  such  as  “Handbook  of  Recov- 
ery,” A.  F.  Manual  No.  23,  designed  for 
all  types  of  orthopedic  injuries.  “Instruc- 
tors Manual,”  A.  F.  No.  24  for  physical  re- 
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training  for  proper  administration  and 
supervision  of  exercises.  A.  F.  Manual  No. 
45,  “Let’s  Walk,”  which  gives  the  patient 
a brief  psychological  orientation  to  his 
disability  and  demonstrates,  through  the 
use  of  illustrations  and  charts,  the  factors 
involved  in  walking,  aids  the  muscles 
which  must  be  utilized  and  strengthened, 
the  techniques  and  gaits  in  walking.  All 
these  manuals  will  be  helpful  to  you  in 
handling  your  medical  and  surgical  cases. 

(5)  In  acute  medical  cases,  the  first 
afebrile  day,  start  your  patient  on  bed  ex- 
ercises, calisthenics,  deep  breathing  ex- 
ercises. Passive  and  active  arm  and  leg 
exercises.  Abdomen  and  buttock  and 
stretching  exercises;  and  practice  as  early 
ambulation  as  possible.  In  respiratory 
cases,  such  as  virus  pneumonia  with  a 
sedimentation  rate  10  MM  in  one-half  an 
hour,  start  exercises  one-half  an  hour  the 
first  day  and  increase  progressively.  It 
has  been  found  that  hyper-ventilation  in 
such  cases  every  hour  for  twelve  hours 
aids  in  clearing  positive  X-Ray  findings 
in  a period  of  96  hours.  In  rheumatic 
fever  such  a reconditioning  program  as 
advocated  by  Karpovick,  Weiss,  Star  & 
Esshler,  is  of  value.  Rehabilitation  of  the 
hemiplegic  patient,  as  suggested  by  the 
Institute  of  Rehabilitation  and  Physical 
Medicine  is  practical  and  can  be  utilized 
in  a home. 

If  your  case  is  seen  within  the  first  8 
hours  after  hemorrhage,  thrombosis,  or 
embolism,  a stellate  block  on  the  side  in- 
volved is  of  great  aid.  Exclude  those  cas- 
es for  rehabilitation  in  which  the  reha- 
bilitation process  cannot  keep  up  with  the 
pathological  processes  such  as  occur  in 
malignant  hypertension  and  cardiac  in- 
sufficiency. In  every  case  there  are  both 
physical  and  psychological  factors  to  be 
combated.  General  principles  in  care  in- 
clude the  cause,  site,  and  extent  of  the 
lesion  and  the  treatment  of  sequelae  and 
active  physical  and  psychological  treat- 
ment. The  prevention  of  pressure  sores 
with  a frequent  change  in  position,  at- 
tention to  the  bladder  and  bowel,  oral 
hygiene,  adequate  fluids,  the  avoidance 
of  sedation  when  possible.  Frequent  pas- 
sive motion  of  all  joints  must  be  institut- 
ed. The  paralyzed  upper  extremities  must 
be  outside  the  covers.  The  paralyzed  low- 
er should  be  protected  by  a cradle.  When 
the  patient  becomes  conscious  he  must  be 
reassured  and  interested  in  his  recovery. 
Pronation  and  supination  of  the  forearms 
and  extension  of  the  elbow  should  be  in- 
sisted upon.  Were  it  possible,  group  exer- 
cises in  chronic  hemiplegics,  followed  by 


occupational  therapy  would  be  of  great 
value  in  stimulating  not  only  recovery 
but  a sense  of  competition  and  compan- 
ionship which  lessens  boredom  and  lone- 
liness. Alternate  heel  raising,  early  walk- 
ing exercises,  using  a football,  spinning 
and  pounding  with  the  affected  hand,  us- 
ing a tennis  ball  for  gripping,  pounding 
and  knocking;  chair  exercises,  standing 
and  sitting  and  finally,  heel  and  toe  walk- 
ing. 

Every  elderly  medical  case  must  have 
his  dietary  habits  surveyed  and  an  ade- 
quate diet  prescribed,  either  by  a dieti- 
cian or  physician.  Hypo-chronic  anemias 
are  aided,  not  only  by  corrective  diet, 
but  iron  and  hydrochloric  acids,  for  over 
35%  of  the  aged  over  60  years  of  age 
have  no  free  hydrochloric  acid  in  the 
stomach.  Good,  adequate  dentures  are  an 
integral  part  of  the  nutritional  set  up. 

The  following  is  an  outline  of  treat- 
ment of  a post-hemorrhagic,  thrombic  or 
embolic  case  as  advocated  by  the  Insti- 
tute of  Rehabilitation  and  Physical  Medi- 
cine and  is  of  great  help.  Active  rehabili- 
tation may  begin  as  soon  as  the  patient 
regains  consciousness.  In  hemorrhage,  re- 
habilitation should  be  limited  to  bed  ac- 
tivities only  for  the  first  3 weeks  and  in 
embolism,  active  rehabilitation  may  be- 
gin as  soon  as  the  patient  regains  con- 
sciousness, if  there  are  no  other  systemic 
contra  indications. 

(1)  Use  a foot  board  or  posterior  leg 
splint  to  prevent  foot  drop  on  the  affected 
side. 

(2)  The  use  of  sand  bags,  to  prevent 
outward  rotation  of  the  affected  leg. 

(3)  Use  of  a pillow  in  the  axilla  to  pre- 
vent adduction  of  the  shoulder. 

(4)  Start  quadriceps  setting  to  main- 
tain muscle  strength. 

(5)  Start  patient  sitting  in  bed  to  help 
establish  balance. 

(6)  Institute  speech  therapy  if  the 
patient  is  aphasic.  This  particular  item 
sounds  impracticable  but  there  are  many 
people  in  the  City  interested  in  speech 
training  who  could  be  obtained  to  help 
you  on  such  a project. 

(7)  Start  pulley  therapy  with  the 
shoulder  to  prevent  shoulder  ankylosis.  A 
member  of  the  family  can  be  taught  to 
give  passive  motion. 

(8)  Start  pulley  therapy  with  the  low- 
er extremities  to  re-establish  reciprocal 
motion  patterns. 

(9)  Ambulation  should  be  initiated 

(a)  by  practicing  balancing  in  the 
standing  position, 

(b)  using  parallel  bars  (2  kitchen 
chairs  may  be  substituted), 
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(c)  teaching  heel-toe  gait  to  prevent 
clonus  and  establish  normal 
walking  habits, 

(d)  stressing  reciprocal  motion, 

(e)  use  of  short  leg  brace  to  correct 
foot  drop  in  one-half  of  all  cases. 

(10)  Ambulation  should  be  continued 

(a)  by  teaching  crutch  walking, 

(b)  by  teaching  elevation,  stressing 
climbing  steps,  curbs,  stairs  and 
ramps  and  entering  autos  and 
busses. 

(11)  Activities  of  daily  living  should 
be  taught,  such  as 

(a)  personal  care, 

(h)  feeding, 

(c)  hand  activities  such  as: 

(1)  opening  door, 

(2)  operating  light  switches, 

(3)  dialing  telephone. 

In  re-establishing  of  muscle  tone,  one 
can  obtain  help  from  men  in  your  com- 
munity who  were  physical  educational 
instructors  in  the  Army  or  Navy.  These 
men  no  doubt  will  be  glad  to  spend  some 
afternoon  or  evening  with  such  patients 
for  a fee,  or  perhaps,  if  their  condition 
does  not  justify  a fee,  as  an  act  of  charity. 

In  heart  diseases,  early  ambulation  and 
shorter  periods  of  bed  rest  are  being  ad- 
vocated with  good  reason.  Many  men  and 
women  who  are  handicapped  by  heart  dis- 
eases can,  under  proper  supervision  and 
control,  carry  on  suitable  work  and  con- 
tinue to  earn  wages  as  often  actual  work 
capacity  may  be  far  beyond  that  estab- 
lished clinically.  Such  activities  as  jew- 
elry designing  and  repair,  watch  making, 
proof  reading  and  copy  holding,  drafting, 
bookkeeping,  accounting,  elevator  oper- 
ators, switch  board,  watchman,  ticket 
collector,  cashiers,  labeling  and  finishing 
goods  in  drug  house,  are  compatible  with 
a cardiac’s  abilities.  A proper  adjustment 
can  be  made  by  selecting  an  occupation 
consistent  with  mental  equipment,  edu- 
cation, previous  experience,  and  strong 
individual  interest. 

There  are  two  important  groups  pres- 
ent in  patients  with  heart  diseases. 

(1)  Chronic  Cardio  Vascular  Disease 
in  which  exercise  is  prescribed  for  reha- 
bilitation following  acute  vascular  acci- 
dents, such  as  Coronary  Thrombosis  or 
Hemiplegia.  In  such  cases,  long  bed  rest 
following  the  acute  episode  is  considered. 

(2)  Ambulatory  Chronic  Cardiacs,  of- 
ten with  hypertension  and  coronary  ar- 
tery disease,  with  or  without  angina. 

In  the  first  group,  exercise  is  graduated. 
Massage,  passive  motion,  respiratory  ex- 
ercises, followed  by  Schott  resistance  ex- 


ercise all  facilitate  the  return  of  the 
venous  flow  and  aid  in  cardiac  work.  In 
such,  any  movement  of  the  body  can  be 
greatly  resisted.  The  next  step  is  graded 
work  as  advocated  by  the  Oertel  Method 
of  Exercise.  Walking  is  carried  out  up  to 
the  point  where  symptoms  arise  and 
benches  are  placed  where  the  patient  can 
rest  at  certain  distances.  These  distances 
are  marked  out  so  the  patient  can  judge 
just  how  far  he  has  walked.  Beginning 
with  a horizontal  level  the  walks  are 
gradually  increased  in  distance  and  in- 
cline. In  patients  with  anginal  syndrome, 
effort  performed  with  comfort  is  benefi- 
cial in  that  exercise  of  the  heart  muscle, 
within  the  limits  of  its  own  power,  keep 
the  muscle  in  good  condition.  A physi- 
cian’s familiarity  with  every  type  of  ex- 
ercise, games  or  sports,  increases  his  value 
in  prescribing  exercises  for  cardiac  pa- 
tients. He  must  know  the  amount  of  ef- 
fort involved  in  a variety  of  exercises  so 
he  can  better  impart  it  to  his  patients  and 
obtain  their  co-operation.  Graded  exer- 
cises, though  uninteresting,  offer  a means 
to  those  more  interesting.  The  morning 
hours  seem  the  best  time  for  exercises. 

There  have  been  too  few  well  con- 
trolled studies  on  the  effects  of  exercise 
on  the  damaged  myocardium.  Games  with 
intermittent  action  are  suitable,  such  as 
croquet,  shuffle  board,  golf  in  which  the 
holes  are  not  too  long  and  the  grades  not 
difficult,  and  archery.  Stair  exercise  is 
controlled  by  the  advice  to  go  up  one 
stair  at  a time.  Walking  down  stairs  is 
valuable  especially  for  elderly  patients 
for  it  is  not  only  a resistance  exercise  but 
helps  in  improving  balance.  A cane  is  of 
great  value,  and  if  properly  selected,  con- 
fers a feeling  of  safety.  It  could  even  be  a 
satorial  asset.  Perfection  can  be  obtained 
by  its  use  in  front  of  a mirror  at  home. 

The  Monte  Fiore  Hospital  program  of 
home  care  is  an  excellent  example  of 
what  can  be  done  to  rehabilitate  patients 
with  chronic  disease.  It  is  a hospital  car- 
ing for  chronic  and  long  term  diseases, 
such  as  cancer,  osteomyelitis,  tubercu- 
losis, kidney  disease,  diabetics,  colitis, 
arthritis,  or  cardiac  ailments.  When  a 
patient  is  recommended  for  home  care  by 
his  hospital  physician,  the  department  of 
home  care  physician  checks  the  patient  to 
determine  if  his  medical  problems  can  be 
cared  for  at  home.  The  social  worker  in- 
terviews the  family  and  evaluates  the 
adequacy  of  home  care.  Visiting  nurse 
service,  plus  medical  care,  is  carried  on. 
Social  service  contacts  help  the  patient 
with  any  social  problems.  Limited  house- 
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keeping  services  are  provided  and  physi- 
cal therapy  in  the  form  of  heat,  exercise, 
and  massage  aid  in  rehabilitation.  An  oc- 
cupational therapist  from  the  hospital 
visits  patients  who  need  help  in  finding 
some  productive  activity  at  home.  Chest 
paracentesis,  blood  transfusions,  etc.,  are 
all  done  in  the  home.  Such  a program 
lowers  medical  cost  and  often  gives  the 
patient  a new  lease  on  life. 

Summary 

Medicine  has  made  tremendous  ad- 
vances in  the  past  three  decades.  Every- 
one is  overwhelmed  with  the  avalanche  of 
knowledge  and  as  a result  the  practicing 
physician  has  focused  his  attention  on 
Therapy  to  the  neglect  of  the  patient  as  a 
whole.  When  the  medical  or  surgical  cri- 
sis has  passed,  the  physician  allows  his 
patient  to  drift  aimlessly  through  conva- 
lescence, without  guidance,  with  increased 
loss  of  productivity,  frequent  relapses  of 
his  disease,  and  boredom. 

The  field  of  rehabilitation  is  a new  fer- 
tile one  for  investigative  research.  Its 
possibilities  are  limitless  but  certainly 
one  of  its  greatest  areas  is  physical  medi- 
cine as  it  pertains  to  definitive  treatment 
and  its  use  by  the  physician  in  the  diag- 
nosis and  treatment  of  diseases.  Secondly, 
which  is  a more  or  less  new  concept  as  far 
as  the  general  medical  profession  is  con- 
cerned, is  its  utilization  in  the  broad  field, 
taking  up  the  dead  space  between  defini- 
tive care  and  the  ability  to  return  to  pro- 
ductive work  and  its  relationship  to  en- 
vironment, occupation,  social  status,  and 
similar  factors. 

Medicine  has  accepted  the  challenge  of 
total  war  and  the  great  advances  which 
have  been  made  are  not  only  in  the  sci- 
entific and  technical  fields  but  also  in 
those  of  human  relationships.  The  bond 
between  the  patient  and  the  doctor  has 
been  reborn.  The,  science  and  art  of  medi- 
cine has  become  welded  to  meet  the  phy- 
sical and  spiritual  needs  of  man.  This  is 
particularly  true  in  the  sphere  of  conva- 
lescent care  and  rehabilitation.  It  is  the 
man — not  the  disability.  This  thought 
cannot  be  reiterated  too  often. 

Labor  and  industry  must  play  an  active 
part  in  solving  such  problems,  in  salvag- 
ing man  for  some  type  of  productive 
work  within  his  physical  capacity.  Such 
rehabilitated  individuals  will  retain  their 
self-respect  and  ability  to  be  self  support- 
ing and  industry  and  the  medical  profes- 
sion would  save  large  sums  in  pensions 
and  valuable  workmen  and  democracy 
would  retain  its  economic  level. 


An  average  patient  in  a hospital  or 
home  suffers  pain  about  ten  percent  of 
the  time  and  is  bored  to  death  the  other 
ninety  percent. 

Statistics  have  been  given  relative  to 
the  enormous  problem  of  the  chronically 
disabled  in  this  country  not  only  from  war 
casualties  but  civilian  casualties. 

A resume  of  the  important  contribu- 
tions to  this  work  has  been  given  with 
some  of  the  physiological  changes  which 
take  place  in  the  body  at  bed  rest.  Sugges- 
tions as  to  how  this  work  can  be  fostered 
throughout  the  Country  by  institution  of 
various  rehabilitation  centers,  etc.,  train- 
ing of  personnel,  has  been  enumerated 
with  a few  suggestions  in  the  care  of 
chronic  medical  conditions. 


BRAIN  TUMORS 

SOME  REMARKS  ON  DIAGNOSIS 
E.  G.  Grantham,  M.  D. 
and 

Ludwig  H.  Segerberg,  M.  D. 

Louisville 

We  wish  to  discuss  some  of  the  prob- 
lems that  are  presented  to  the  general 
practitioner  or  the  general  surgeon  who 
sees  patients  early  with  symptoms  and 
signs  which  may  indicate  a brain  tumor 
and  in  particular  to  point  out  some  exam- 
ples of  pitfalls  in  the  diagnosis.  It  might 
be  said  at  this  point  that  perhaps  the 
most  important  prerequisite  for  suspect- 
ing the  diagnosis  of  an  intracranial  tumor 
is  that  the  examining  physician  be  aware 
of  the  possibility.  These  cases  are  rare 
enough  in  any  one  individual’s  practice 
that  all  too  often  every  other  possible  ex- 
planation of  the  symptoms  is  entertained 
before  the  possibility  of  a brain  tumor  is 
considered.  Since  nausea  and  vomiting, 
with  or  without  headaches,  are  frequently 
the  earliest  symptoms  of  a brain  tumor, 
it  is  particularly  possible  that  one  may 
confuse  the  symptoms  with  those  that  are 
the  result  of  intra-abdominal  disease. 

The  symptomatology  of  brain  tumors 
and  lesions  of  the  abdominal  viscera  may 
be  so  similar  that  differential  diagnosis 
at  certain  stages  of  either  condition  is 
quite  difficult.  This  fact  has  recently  been 
impressed  upon  us  by  the  admission  to 
the  hospital  within  a period  of  ten  days 
of  three  patients  who  proved  to  have 
brain  tumors  and  who  had  recently  been 
subjected  to  abdominal  surgery  for 
symptoms  unmistakably  referable  to 

Read  before  the  Warren,  Butler,  E'dmonson  County 
Medical  Society,  Bowling  Green,  December  14,  1948. 
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their  cerebral  pathology.  Two  of  these 
cases  were  suspected  to  have  cholecystic 
disease  and  the  third  appendicitis. 

Both  authors,  having  spent  part  of  their 
training  in  general  surgery,  realize  how 
stereotyped  the  examination  of  a patient 
with  nausea  and  vomiting  may  become. 
Frequently,  the  physician  is  presented 
with  an  acutely  ill  patient  whose  symp- 
tomatology is  determined  by  a few  hasty 
questions  and  whose  examination  is 
limited  to  a rather  cursory  palpation  of 
the  abdomen  supplemented  with  a blood 
count.  Under  such  circumstances  one  is 
surprised  that  more  errors  are  not  made. 

A few  pertinent  questions  asked  the 
patient  will  in  most  instances  differenti- 
ate the  symptoms  of  increased  intracrani- 
al pressure  from  those  of  an  abdominal 
source.  Supplementing  these  questions 
with  a brief  neurological  examination 
should,  in  most  instances,  exclude  any 
organic  neurological  pathology.  The  con- 
fusing symptoms  are  those  of  headache, 
nausea  and  vomiting.  This  is  especially 
true  if  the  headache  is  not  excruciating  or 
persistent,  for  nausea  or  vomiting  then  is 
the  most  pronounced  disability.  A discus- 
sion of  these  symptoms  with  points  of 
distinction  is  pertinent. 

Persistent  headaches,  of  course,  should 
put  one  on  his  guard,  and  in  most  brain 
tumors  the  headache  is  of  enough  severity 
that  one  is  not  likely  to  overlook  it,  or  to 
pass  it  off  as  not  being  particularly  signif- 
icant. While  it  is  true  that  headache  is 
generally  considered  the  prime  symptom 
of  increased  intracranial  pressure,  yet  it 
is  not  uncommon  in  any  neurosurgical 
clinic  to  find  patients  with  brain  tumors 
who  have  had  little  headache.  In  fact, 
patients  may  develop  obvious  neurologi- 
cal signs  without  headache  being  com- 
plained of  at  any  time.  There  is  no  head- 
ache which  is  completely  typical  of  a 
brain  tumor.  It  may  be  located  over  the 
entire  head  or  in  any  one  particular  re- 
gion. It  may  be  mild  or  quite  severe. 

Periodic  attacks  of  headache,  which  is 
perhaps  the  most  common  headache  as- 
sociated with  brain  tumor,  are  not  un- 
commonly diagnosed  as  migraine.  The 
bouts  of  headache  in  brain  tumor  may  at 
times  be  unilateral  but  this  is  rarely  con- 
sistent. Migraine,  however,  is  strictly  uni- 
lateral in  any  one  bout  and  almost  al- 
ways develops  before  the  age  of  thirty. 
The  headaches  occur  at  rather  regular  in- 
tervals— generally  two  to  four  weeks 
apart,  and  they  are  generally  associated 
with  scintillating  scotomata  and  rarely 
last  over  one  day.  In  the  vast  majority  of 


cases  there  is  a history  of  a similar  dis- 
order in  the  mother  or  father.  Headache 
of  brain  tumors,  however,  if  it  occurs  in 
bouts,  occurs  at  quite  irregular  intervals, 
generally  much  closer  together  than  those 
of  migraine,  and  is  apt  to  last  for  irregular 
periods  of  time.  It  may  be  for  a few  hours 
or  several  days. 

Vomiting  is  probably  the  most  deceiv- 
ing symptom  referable  to  both  intra- 
cranial and'  abdominal  disorders.  It  should 
be  mentioned  that  vomiting  may  be  the 
most  pronounced  symptom  in  migraine 
and  in  some  there  is  no  headache  at  all. 
When  vomiting  is  severe,  a mild  headache 
is  apt  to  be  unnoticed  by  the  patient  or 
the  doctor.  It  is  generally  conceded  that 
vomiting  associated  with  an  intracranial 
lesion  results  from  pressure  on  medullary 
centers  and,  consequently,  there  may  be 
no  nausea  preceding  the  vomiting.  With 
abdominal  disorders,  nausea  almost  al- 
ways precedes  the  vomiting.  This  in  it- 
self aids  in  differentiation,  but  it  must  be 
admitted  that  one  occasionally  finds 
nausea  preceding  the  vomiting  which  is 
due  to  increased  intracranial  pressure. 
Tumors  of  the  brain  stem  notoriously  pro- 
duce vomiting  long  before  other  neuro- 
logical symptoms  or  signs  are  evident. 
These  tumors  are  common  in  children 
and  invariably  the  diagnosis  of  gastro- 
intestinal disease  is  made  before  brain 
tumor  is  considered. 

At  this  point  in  the  examination,  it 
would  be  a simple  matter,  requiring  only 
a few  minutes,  to  check  on  other  symp- 
toms that  might  be  referable  to  the  neu- 
rological system.  For  instance,  one  should 
be  certain  that  the  patient  has  had  no 
convulsions,  no  weakness  of  the  extrem- 
ities on  either  side  of  his  body,  no  disturb- 
ance in  his  vision  or  unsteadiness  of  gait. 
There  are  many  other  questions  one 
could  ask  the  patient  referable  to  the 
central  nervous  system,  but  these  points 
are,  as  a rule,  enough  to  satisfy  one  that 
there  is  no  primary  pathology  in  the 
central  nervous  system. 

If  has  been  stated  that  a specialist  is 
a man  who  does  a rectal  examination,  and 
a physical  examination  without  one  is 
certainly  incomplete.  We  feel  that  an 
ophthalmoscopic  examination  is  as  im- 
portant in  the  complete  study  of  any  pa- 
tient. It  is  not  difficult  to  acquire  knowl- 
edge in  the  use  of  the  ophthalmoscope, 
and  one  should  be  available  for  every 
doctor’s  use.  Even  if  one  has  had  no  train- 
ing in  the  use  of  this  instrument,  he  may 
soon  learn  the  characteristics  of  the  nor- 
mal eye  ground  within  a few  months  by 
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observation  of  a number  of  patients  in 
routine  examinations,  and  having  learned 
what  the  normal  eye  ground  looks  like,  it 
is  a simple  matter  to  pick  up  an  abnormal 
one  even  if  it  is  not  realized  with  certainty 
what  this  abnormality  may  be.  The  three 
patients  which  will  be  presented  as  ex- 
amples in  this  paper  would  very  probably 
have  been  spared  abdominal  surgery  had 
an  ophthalmoscope  been  used  by  the  ex- 
amining physician. 

A brief  neurological  examination  will 
not  require  more  than  five  minutes  and 
is  well  worth  the  effort  if  there  has  been 
anything  in  the  history  to  suggest  intra- 
cranial disease.  It  is  not  necessary  that 
one  have  extensive  knowledge  of  neuro- 
anatomy or  neurophysiology  to  give  a 
practical  interpretation  of  a neurological 
examination.  Neither  is  it  necessary  that 
one  have  at  his  fingertips  intimate  knowl- 
edge of  extensive  tests  for  preparing  the 
neurological  examination.  One  can  do  a 
quick  survey  of  the  cranial  nerves,  the 
motor  and  sensory  systems  plus  tests  for 
coordination  in  a short  space  of  time. 

In  illustrating  the  points  that  we  have 
made,  three  cases  will  be  presented.  In 
these  cases  physicians  had  the  misfortune 
of  being  misled  in  their  diagnoses  because 
they  did  not  have  in  mind  the  possibility 
of  brain  tumor  and,  therefore,  failed  to 
perform  a neurological  check  before  mak- 
ing their  diagnoses. 

Case  1.  A 32  year  old  white  male  was 
first  seen  in  the  hospital  approximately 
six  weeks  after  the  onset  of  headache 
followed  by  nausea  and  vomiting.  He  had 
been  seen  originally  by  a physician  who 
hospitalized  him  because  of  persistent 
vomiting,  which  at  that  time  was  his 
most  prominent  symptom.  He  was  kept 
in  the  hospital  for  three  or  four  days  be- 
fore a decision  was  made  that  the  patient 
had  appendicitis  and  an  appendectomy 
was  performed.  Following  the  appendec- 
tomy, however,  the  patient’s  symptoms 
persisted,  and  after  a couple  of  weeks  had 
elapsed  the  physician  became  suspicious 
of  an  intracranial  disorder  and  requested 
a neurological  consultation. 

Upon  questioning  the  patient’s  relatives 
it  was  determined  that  a definite  per- 
sonality change  had  occurred  in  the  past 
two  months.  This  had  not  been  marked 
and  they  did  not  volunteer  the  informa- 
tion. The  patient  had  also  noticed  some 
clumsiness  in  his  right  hand  and  arm. 
There  was  no  history  of  convulsions  or 
other  neurological  symptoms. 

Examination  showed  the  patient  to  be 
a well  developed,  well  nourished  white 


male  of  32  years.  He  was  dehydrated  and 
weak  since  he  had  been  unable  to  retain 
any  nourishment  for  several  days  prior  to 
this  hospital  admission.  The  general 
physical  examination  was  not  remarkable 
except  for  a recent  well  healed  McBur- 
ney’s  incision.  Examination  of  the  head 
disclosed  no  abnormalities.  Ophthalmo- 
scopic examination  showed  bilateral  pa- 
pilloedema  measuring  two  diopters.  The 
patient  had  a convergent  strabismus 
which  he  stated  had  been  present  since 
he  was  a child,  presumably  congenital. 
There  was  an  unmistakable  right  supra- 
nuclear type  of  facial  weakness.  Examina- 
tion of  the  motor  system  disclosed  mini- 
mal weakness  of  the  right  upper  extremi- 
ty, and,  in  addition,  there  was  a tendency 
for  the  right  arm  to  drift  when  the  eyes 
were  closed  and  the  arms  held  extended. 
The  deep  tendon  reflexes  in  the  right  up- 
per and  right  lower  extremities  were 
considerably  more  active  than  those  on 
the  left.  In  addition  there  was  a Babinski 
on  the  right  side.  The  remainder  of  the 
neurological  examination  was  normal. 
Clinical  impression  was  that  the  patient 
had  a left  frontal  lobe  tumor. 

The  second  day  following  admission  a 
ventriculogram  was  done  which  showed 
a shift  of  the  ventricular  system  from  left 
to  right  with  complete  obliteration  of  the 
left  frontal  horn.  A left  frontal  osteo- 
plastic craniotomy  showed  extensive  tu- 
mor invasion  of  the  entire  left  frontal 
pole.  A complete  removal  of  the  tip  of  the 
left  frontal  lobe  was  accomplished.  The 
tumor,  however,  had  already  invaded  the 
corpus  callosum  so  that  complete  eradi- 
cation was  impossible.  Histopathologic 
studies  showed  a typical  glioblastoma 
multiforme — a highly  malignant  tumor. 
The  patient  received  a full  course  of  x- 
ray  therapy  postoperatively. 

The  patient  was  discharged  from  the 
hospital  three  weeks  postoperatively  but 
in  view  of  the  nature  of  the  tumor  and 
its  extension  across  the  corpus  callosum, 
there  is  no  hope  of  a clinical  cure.  How- 
ever, with  extensive  radiation  he  may 
have  a useful  existence  for  from  six 
months  to  two  or  three  years. 

In  brief  then  this  patient  complaining 
of  headache,  nausea  and  vomiting  under- 
went appendectomy  for  his  symptoms. 
There  is  no  doubt  that  his  signs  were 
more  clear-cut  at  the  time  we  saw  him, 
but,  nevertheless,  with  a tumor  as  exten- 
sive as  his,  there  can  be  no  doubt  also 
that  certain  of  the  signs  were  present  at 
his  original  hospitalization,  and  it  is 
probable  that  he  had  choked  discs  at 
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that  time.  The  mild  hemiparesis  and  pa- 
pilloedema  were  undoubtedly  overlooked. 

Case  2.  A 50  year  old  white  male  was 
admitted  to  the  service  with  a history  of 
headache,  nausea  and  vomiting  for  ap- 
proximately seven  weeks  prior  to  admis- 
sion. One  week  after  the  onset  he  was 
taken  to  another  hospital  for  study.  It 
was  decided  that  he  had  a diseased  gall 
bladder,  and  as  a result  cholecystectomy 
was  performed.  Following  the  operation 
there  was  no  improvement  in  his  condi- 
tion. The  nausea,  vomiting  and  headache 
continued.  He  began  to  act  peculiarly  and 
at  times  was  actually  having  what  was 
considered  psychotic  behavior.  At  this 
point  a neurosurgical  opinion  was  re- 
quested. 

Physical  examination  showed  an  ex- 
tremely mentally  confused  50  year  old 
male.  He  was  completely  uncooperative. 
The  general  physical  examination  was 
not  remarkable  except  that  he  was  dehy- 
drated from  his  persistent  nausea  and 
vomiting.  He  showed  a well  healed  recent 
right  upper  rectus  scar.  The  neurological 
examination  was  not  satisfactory  due  to 
the  poor  cooperation  of  the  patient.  Oph- 
thalmoscopic examination  showed  early 
papilloedema.  The  remaining  portions 
of  the  cranial  nerve  examination  were 
not  satisfactory  but  no  definite  abnormal- 
ities could  be  demonstrated.  There  was 
an  early  left  hemiparesis.  The  deep  ten- 
don reflexes  appeared  to  be  normally  ac- 
tive and  equal  on  the  two  sides. 

A ventriculogram  done  shortly  after 
his  admission  to  the  hospital  showed  a 
shift  of  the  ventricular  system  from  left 
to  right  although  there  was  not  complete 
filling  of  the  right  lateral  ventricle.  His 
condition  had  rapidly  deteriorated,  and 
since  it  was  critical  and  his  history  was 
such  a short  one,  it  was  felt  that  he  had  a 
malignant  neoplasm  and  that  it  was  inad- 
visable to  do  more  than  a needle  biopsy. 
The  diagnosis  from  the  biopsy  was  glio- 
blastoma multiforme.  The  patient  expired 
six  days  postoperatively.  Postmortem  was 
not  permitted. 

In  summary,  this  patient’s  complaints 
of  headache,  nausea  and  vomiting  were 
originally  interpreted  as  being  due  to 
cholecystic  disease.  The  history  of  pe- 
culiar behavior  and  papilloedema  and  the 
mild  left  hemiparesis  had  not  been  dis- 
covered before  his  abdominal  operation. 
This  was  a highly  malignant  rapidly 
growing  tumor,  and  it  is  probable  that  if 
the  patient  had  been  seen  before  his  con- 
dition became  so  critical,  a more  exten- 


sive procedure  could  have  been  done 
which  might  have  prolonged  his  life  for 
months. 

Case  3.  A 42  year  old  white  female  was 
admitted  to  the  service  complaining  of 
recurrent  bouts  of  headache  since  Janu- 
ary, 1948.  The  headaches  had  always  been 
bursting  in  nature  and  involved  the  en- 
tire head.  The  patient  had  noted  that  the 
headaches  were  aggravated  by  sudden 
changes  of  position.  She  remained  asymp- 
tomatic except  for  the  headaches  until 
March,  1948  at  which  time  she  began  to 
suffer  with  bouts  of  nausea  and  vomiting. 
The  consulting  surgeon  made  a diagnosis 
of  cholecystic  disease  and  recommended 
exploration.  Operation  was  performed  in 
April,  1948.  She  recovered  uneventfully 
from  her  cholecystectomy.  However,  the 
headaches,  nausea  and  vomiting  persisted. 
Following  the  operation,  she,  for  the  first 
time,  complained  of  double  vision.  Ap- 
proximately two  months  later  she  devel- 
oped a tendency  to  stagger  when  she 
walked. 

The  general  physical  examination  was 
not  remarkable  except  for  a fairly  recent 
well  healed  right  rectus  abdominal  inci- 
sion. Ophthalmoscopic  examination  showed 
four  diopters  of  papilloedema  bilaterally. 
There  was  a fine  unsustained  nystagmus 
in  lateral  gaze.  There  appeared  to  be  no 
weakness  of  any  of  the  extraocular  mus- 
cles. Examination  of  the  motor  system 
showed  the  muscle  strength  to  be  good 
throughout,  although  the  deep  tendon  re- 
flexes were  hyperactive  bilaterally.  There 
were  no  pathological  reflexes.  The  patient 
was  markedly  incoordinated  and  ataxic. 
She  was  unable  to  perform  either  the 
finger-to-nose  or  heel-to-knee  tests  prop- 
erly. It  was  felt  that  she  had  a posterior 
fossa  tumor. 

A ventriculogram  done  two  days  fol- 
lowing admission  showed  marked  dilata- 
tion of  both  lateral  ventricles  and  third 
ventricle  with  a filling  defect  in  the  cau- 
dal portion  of  the  fourth  ventricle.  This 
confirmed  the  clinical  impression  of  a tu- 
mor of  the  posterior  fossa.  A suboccipital 
exploration  was  carried  out.  The  entire 
fourth  ventricle  was  completely  filled 
with  tumor.  It  was  possible  to  extirpate  it 
completely.  It  arose  by  a narrow  pedicle 
from  the  wall  of  the  ventricle.  Histologi- 
cal studies  showed  a typical  hemangioblas- 
toma which  is  a benign  lesion.  Convales- 
cence was  uneventful  and  she  was  dis- 
charged from  the  hospital  ten  days  fol- 
lowing her  surgery.  Her  prognosis  for 
complete  and  permanent  cure  is  excellent. 

In  resume,  this  patient’s  complaints  of 
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headache,  nausea  and  vomiting  were  in- 
terpreted as  being  due  to  cholecystic  dis- 
ease. The  history  of  headaches  aggravated 
by  sudden  changes  of  position  should  cer- 
tainly have  made  one  look  for  other  sourc- 
es of  pathology.  This  is  a frequent  com- 
plaint in  intraventricular  tumors.  The 
high  choking  of  the  optic  discs  undoubt- 
edly was  present  for  months  and  would 
not  have  been  missed  if  an  ophthalmo- 
scope had  been  used. 

Summary 

In  the  early  stage,  the  symptoms  and 
signs  of  a brain  tumor  may  be  confused 
with  other  disorders.  Three  cases  have 
been  cited  to  demonstrate  that  brain  tu- 
mors may  simulate  abdominal  surgical 
problems. 


RECENT  ADVANCES  IN  UROLOGY 
Robert  Lich,  Jr.,  M.  D.* 
Louisville 

Probably  the  most  talked  of  recent  ad- 
vancement in  urology  is  that  of  retropub- 
ic prostatectomy  as  described  by  Terence 
Millin1.  Fundamentally  this  procedure 
consists  in  opening  the  prostate  capsule 
anteriorly  and  enucleating  the  prosta- 
tic adenoma  just  as  it  has  done  for 
years  from  a posterior  approach  by 
those  doing  perineal  prostatectomy.  The 
retropubic  prostatectomy  has  the  ad- 
vantage over  perineal  prostatectomy  on 
two  scores:  (1)  technically  less  difficult 
and  (2)  postoperative  loss  of  libido  is  ap- 
parently no  greater  than  experienced  fol- 
lowing transurethral  resection.  The  re- 
tropubic procedure,  as  compared  to  supra- 
pubic prostatectomy,  affords  positive 
hemostasis  with  minimal  blood  loss  and 
the  bladder  remains  unopened  and  thus 
there  is  no  suprapubic  fistula  to  close.  It  is 
to  be  pointed  out  that  this  new  method  of 
prostatectomy  is  not  advocated  to  sup- 
plant the  transurethral  resection,  but  it  is 
useful  in  the  larger  glands  in  which  the 
results  have  not  been  universally  good 
when  done  transurethrally.  Our  percent- 
age in  the  past  two  years  of  retropubic 
prostatectomy  has  amounted  to  approxi- 
mately 63  per  cent  and  the  remaining  37 
per  cent  were  resected  transurethrally2. 
These  figures  compare  favorably  with 
those  of  Mr.  Terence  Millin. 

Bladder  Neck  Obstructions  in  Chil- 
dren: We  have  extended  the  retropubic 
approach  to  the  excision  of  urethral  valves 
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ville,  September  20,  1948. 

^Clinical  Associate  Professor  in  Urology  and  Head  of  the 
Division  of  Urology.  University  of  Louisville  School  of 
Medicine. 


and  vesical  neck  obstructions  in  children2. 
Recently  we  moved  a vesical  neck  con- 
tracture in  a child  of  9 months  and  at  the 
same  time  removed  a stone  in  the  bladder. 
In  this  procedure  the  prostate  is  exposed 
and  the  prostatic  urethra  approached 
through  a longitudinal  incision  and  by 
extending  the  incision  the  length  of  the 
prostate  and  then  retracting  the  edges  lat- 
erally the  entire  posterior  urethra  is  open- 
ed and  any  abnormality  throughout  its 
length  can  be  studied  and  removed  with 
unbelievable  ease.  Heretofore  the  infant 
resectoscope  has  been  the  only  instrument 
available  for  this  and  certainly  in  our  hands 
has  been  far  from  satisfactory.  The  supra- 
pubic transvesical  approach  to  these  lesions 
is  a blind  one  and  its  inadequacy  can  best 
be  appreciated  by  making  an  attempt  to 
correct  urethral  or  vesical  neck  pathology 
in  children  by  this  method.  The  instances 
in  which  the  retropubic  approach  has  been 
used  have  shown  this  method  to  be  far 
superior  to  any  other  and  possessing  the 
merits  of  an  excellent  exposure,  negligible 
blood  loss,  positive  hemostasis,  rapid  and 
benign  postoperative  course. 

Neurogenic  Bladder  Dysfunction:  An- 
other problem  whose  solution  has  been 
accomplished  in  the  past  few  years  is  that 
of  paradoxical  incontinence  or  overflow 
incontinence,  a condition  that  has  caused 
the  social  ostracization  of  the  tabetic  and 
in  other  conditions  of  similar  neurogenic 
pathology  which  involves  primarily  vesi- 
cal afferent  nerve  damage.  These  patients 
have  a relaxed  bladder,  but  the  vesical 
neck  is  not  changed  from  normal  in  the 
amount  of  tissue.  The  bladder  is  actually 
in  a state  of  decompensation  and  is  unable 
to  force  urine  through  the  urethra  until 
sufficient  pressure  is  developed  so  that 
there  is  an  overflow  incontinence  or  dur- 
ing sleep  when  relaxation  of  the  poste- 
rior urethra  permits  the  urine  to  escape 
unknowningly.  Reasoning  from  these  facts 
if  was  felt  that  if  the  resistance  at  the 
vesical  neck  could  be  reduced  that  the 
condition  could  be  corrected.  The  instru- 
ment for  reducing  the  urethral  resistance 
was  the  resectoscope4- r>.  The  first  attempts 
were  unsuccessful  because  the  vesical 
neck  was  not  resected  sufficiently  and  not 
resected  throughout  its  entire  circumfer- 
ence. In  other  words,  the  urethral  resis- 
tance was  not  diminished.  We  know  now 
that  if  the  vesical  neck  is  resected  to  a 
sufficient  degree  that  these  patients  can 
be  returned  to  a normal  urinary  status  of 
continence. 

Aortography:  A field  that  has  found 
little  following  is  that  of  aortography6- \ 
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The  value  of  this  procedure  though  often 
appreciated  is  not  recognized  principally 
because  it  is  felt  that  introducing  a needle 
into  the  aorta  is  not  without  hazard.  The 
truth  of  the  matter  being  that  among 
those  men  in  this  country  that  have  used 
the  procedure  there  is  not  a single  death 
reported  nor  any  serious  complication. 
Such  a statement  is  not  possible  even  of 
such  a routine  performance  as  intraven- 
ous pyelography. 

Aortography  is  accomplished  by  intro- 
ducing an  18  gauge  needle  into  the  aorta 
through  the  renal  space  and  injecting  10 
cc.  of  80  per  cent  sodium  iodide  and  in- 
stantaneously exposing  an  x-ray  film. 
This  outlines  the  major  abdominal  vessels 
such  as  the  aorta,  coeliac  axis,  splenic  ar- 
tery, renal  arteries,  mesenteric  arteries 
and  iliac  arteries.  Its  most  common  value 
lies  in  discovering  anuerysms  of  the  various 
arteries,  determining  the  source  of  the 
renal  arteries  in  the  distinction  of  ectopic 
and  ptotic  kidneys,  but  its  most  spectacu- 
lar and  important  urological  application 
is  in  the  diagnosis  of  renal  neoplasm.  We 
have  had  several  rather  spectacular  ex- 
amples: (1)  a normal  pyelogram  with 
hematuria  which  was  demonstrated  by 
aortography  to  be  a renal  neoplasm  and 
this  was  confirmed  by  operation;  (2)  in 
the  differential  diagnosis  between  a neo- 
plasm of  the  kidney  as  shown  by  pyelog- 
raphy which  was  seen  to  be  distinctly  a 
renal  cyst  by  aortography  and  (3)  hema- 
turia due  to  nephroptosis  by  aortography 
and  no  suggestion  of  tumor  and  following 
a nephropexy  there  was  no  further  hema- 
turia. 

We  feel  that  aortography,  like  most  diag- 
nostic procedures,  has  its  place  in  urologi- 
cal diagnosis  and  should  be  done  when  in- 
dicated. The  indiscriminate  use  of  aortog- 
raphy ig  to  be  avoided  much  as  one  might 
avoid  pyelography  unless  there  was  an  in- 
dication for  its  use. 

Vesical  Neck  Hyperplasia  in  the  Fe- 
male (Female  Prostatism)  : A not  un- 

common urological  complaint  in  women 
is  that  of  urinary  frequency,  nocturia, 
terminal  dysuria  and  an  associated  ner- 
vousness. These  complaints  in  the  past 
have  usually  passed  off  as  a part  of  the 
menopausal  syndrome  and  the  only  treat- 
ment suggested  being  that  of  urethral  di- 
latation with  relatively  large  sounds. 
Actually  these  patients,  as  a group,  have 
definite  vesical  neck  pathology  which  is 
comparable  to  posterior  commissural 
hypertrophy  in  man,  in  other  words  these 
women  are  actually  suffering  with  an 
obstructive  uropathy  of  the  vesical  neck8. 
The  obstruction  is  not  obvious  with 


the  usual  cystoscope,  but  with  the  use  of 
the  retrograde  lens  one  can  visualize  a 
variable  degree  of  bladder  neck  thicken- 
ing which  may  even  completely  surround 
the  vesical  neck.  This  tissue  is  rather  in- 
teresting histologically.  Normally  the  vesi- 
cal neck  tissue  is  characterized  by  a glan- 
dular like  structure  with  low  cuboidal 
epithelium  and  rather  small  glands  with 
considerable  interstitial  tissue.  In  tissue 
removed  from  patients  with  hyperthropy 
of  the  vesical  neck  one  is  struck  with  the 
fact  that  it  closely  resembles  microscopi- 
cally the  picture  seen  in  prostatic  hyper- 
trophy. This  similarity  is  not  inconceiva- 
ble since  embryologically  the  proximal 
portion  of  the  urethra  if  not  the  entire 
female  urethra  is  identical  in  its  deriva- 
tion as  that  of  the  posterior  or  prostatic 
urethra  in  the  male. 

This  hypertrophied  tissue  at  the  vesical 
neck  in  the  female  is  resected  with  the 
transurethral  resectoscope  much  the  same 
as  a prostatic  resection  is  carried  out  in 
the  male.  There  is  this  difference  and  that 
is  that  the  resection  must  be  done  with 
the  utmost  care  and  accuracy  not  only  to 
avoid  postoperative  incontinence,  but  un- 
less all  the  tissue  is  removed  about  the 
entire  circumference  of  the  vesical  neck 
the  patient’s  symptoms  will  be  unimprov- 
ed. All  these  patients  can  be  relieved  and 
are  entitled  to  such  relief  for  indeed  it 
is  a most  devastating  chain  of  symptoms 
particularly  with  the  associated  nervous- 
ness and  psychically  can  be  infinitely 
more  serious  than  a comparable  prostat- 
ism in  the  male.  On  one  occasion  for  in- 
stance the  late  Doctor  Owsley  Grant  resect- 
ed a total  of  25  grams  of  tissue  in  a woman 
that  had  undergone  two  gynecologic  opera- 
tive procedures  without  relief  of  her  uri- 
nary symptoms  which  at  best  were  vague. 
This  patient  when  examined  vaginally 
with  a cystoscope  in  place  was  felt  to  have 
a mound  of  tissue  about  the  vesical  neck 
which  in  the  male  would  have  been  con- 
sidered to  be  a substantial  prostatic  hy- 
perthropy. It  is  of  interest  further  that 
she  was  resected  in  two  stages  because 
it  was  felt  that  on  the  first  resection  too 
much  tissue  was  being  removed  and  for 
fear  of  perforating  the  bladder  the  opera- 
tive procedure  was  discontinued.  Postop- 
eratively  the  patient  was  only  moderately 
improved  and  the  second  resection  was 
undertaken  with  complete  relief.  This  pa- 
tient has  now  been  followed  for  2 years 
and  5 months  postoperatively.  It  is  to  be 
emphasized  that  any  female  whether  or 
not  in  or  near  the  climacteric  with  urinary 
symptoms  and  a clear  urine  is  entitled  to 


June,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


239 


a thorough  cystoscopic  examination  with 
special  lenses  to  determine  the  presence 
or  absence  of  vesical  neck  pathology. 

Varicocele,  Modern  Treatment  of:  An- 
other subject  which  has  (been  a most  dis- 
tressing matter  for  many  years  is  that  of 
varicocele  with  or  without  subjective 
findings.  It  is  to  be  mentioned  as  a remind- 
er that  a varicocele  on  the  right  is  un- 
usual and  demands  careful  study;  the 
presence  of  a neoplasm  of  the  right  kid- 
ney or  in  its  vicinity  must  always  be  rul- 
ed out  in  such  an  objective  finding.  As 
has  been  generally  appreciated  for  many 
years  varicocelectomy  is  not  an  operation 
that  has  enjoyed  particular  success  either 
by  the  patient  or  by  the  surgeon.  Patients 
that  presented  initially  minimal  symptoms 
found  they  had  more  pain  following  the 
operation  when  the  varicocele  was  excised 
and  these  results  caused  the  operation  of 
varicocelectomy  to  fall  into  disrepute. 

Ivanissevich9,  a South  American  sur- 
geon, as  early  as  1918  in  studying  the  ve- 
nous return  from  the  pampiniform  plexus 
suggested  and  practiced  high  ligation  of 
the  internal  spermatic  vein  with  excel- 
lent results  in  the  cure  of  varicocele.  He 
found  that  the  left  spermatic  vein  which 
drained  a portion  of  the  pampiniform 
plexus  was  the  longest  vein  in  the  body 
without  valves  and  thus  reasoned  that  it 
was  possible  that  the  internal  spermatic 
vein  was  directly  responsible  for  varico- 
cele since  it  permitted  potentially  a col- 
umn of  blood  to  exert  hydrostatic  pres- 
sure upon  the  left  pampiniform  plexus 
which  was  equal  to  a column  of  fluid  ex- 
tending from  the  level  of  the  testicle  to 
the  left  renal  vein.  Hence,  just  as  saphe- 
nous vein  ligation  is  effective  in  varicosi- 
ties of  the  leg  by  establishing  a collateral 
circulation  so  in  the  case  of  varicocele  the 
collateral  or  superficial  circulation  is  via 
the  superficial  and  inferior  epigastric 
veins,  the  superficial  internal  circumflex 
veins  and  the  scrotal  tributaries  of  the 
deep  and  superficial  external  and  internal 
pudendal  branches. 

Javert  and  Clark10  described  ligation 
of  the  internal  spermatic  vein  at  the  in- 
ternal inguinal  ring  as  the  treatment  for 
varicocele.  Many  surgeons  have  claimed 
unsatisfactory  results  and  the  method  has 
not  become  popular.  The  most  plausable 
cause  for  this  is  that  in  our  angiographic 
studies  we  were  able  to  demonstrate  rath- 
er repeatedly  that  there  may  be  two  sper- 
matic veins  or  the  junction  is  higher  than 
that  usually  described.  Thus  if  only  one  is 
tied  the  hydrostatic  pressure  may  be  only 
temporarily  reduced.  It  is  clear  then  that 


iigation  must  be  done  carefully  so  that 
should  there  be  a reduplication  of  the 
spermatic  vein  that  both  are  tied  and 
severed. 

Our  results  have  been  most  gratifying 
and  the  postoperative  hospital  period  is 
usually  no  more  than  three  days  and  the 
patients  are  able  to  return  to  full  employ- 
ment within  10  to  14  days.  We  employ  a 
small  transverse  skin  and  fascial  incision 
over  the  internal  inguinal  ring  which  is 
readily  closed  after  the  ligation. 

Necrotizing  Renal  Papillitis:  A condi- 
tion only  recently  recognized  is  that  of 
necrotizing  renal  papillitis  which  is  a 
form  of  acute  pyelonephritis.  The  patho- 
genesis of  this  condition  is  uncertain  and 
appears  unrelated  to  specific  bacteria. 
This  entity  was  reported  originally  by 
Robbins,  Mallory  and  Kinney11  in  1946 
who  reported  26  patients.  The  disease  al- 
ways seems  to  be  associated  with  diabetes 
mellitus  or  some  form  of  urinary  tract  ob- 
struction. Pathologically  the  renal  papil- 
lae reveal  an  infarct-like  necrosis  border- 
ed by  an  inflammatory  reaction.  Clinical- 
ly there  are  two  types:  the  fulminating 
and  the  subacute  form.  The  latter  may 
present  signs  and  symptoms  of  therapeu- 
tically resistant  pyelonephritis  which  sud- 
denly becomes  verv  severe  with  a rapidly 
rising  blood  urea  nitrogen  and  final  an- 
uria particularly  in  the  diabetic  group  of 
patients.  The  clinical  diagnosis  is  difficult 
to  establish  unless  the  condition  is  con- 
sidered. The  pyelographic  findings  are 
characteristic  in  demonstrating  calyceal 
irregularity  and  obliteration  particularly 
in  the  late  changes.  The  disease  is  always 
fatal. 

Conclusion 

A brief  resume  is  presented  in  which 
some  of  the  urological  procedures  and 
conditions  are  described  that  have  appear- 
ed in  the  recent  literature. 
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NEWS  ITEMS 

Veterans  were  informed  that  the  Veterans 
Administration  cannot  pay  for  out-patient 
medical  treatment  hy  private  physicians  un- 
less the  injury  or  illness  is  service-connected 
and  then  only  if  prior  authorization  is  obtain- 
ed from  VA. 

Pointing  out  that  many  veterans  are  seek- 
ing such  care  without  proper  authorization  in 
the  mistaken  belief  that  VA  will  pay  the  bill, 
Veterans  Administration  advised  veterans 
either  to  contact  VA  personally  or  to  have  their 
doctors  get  permission  from  the  chief  medical 
officer  of  the  appropriate  VA  regional  office 
before  beginning  treatment. 

Application  for  authorization  should  include 
the  veteran’s  claim  number  and  the  nature  of 
the  disability  for  which  treatment  is  needed. 

In  cases  of  emergency  treatment  for  service- 
connected  disabilities,  prior  authorization  is  not 
required,  but  the  treatment  must  be  reported 
to  VA  within  15  days  to  assure  payment  by 
the  agency. 


The  complement  fixation  tests  for  amoebia- 
sis,  trichinosis,  and  echinococcosis,  and  the  ag- 
glutination test  for  leptospirosis  will  no  longer 
be  performed  by  the  Laboratory  of  Tropical 
Diseases,  National  Institutes  of  Health.  Any 
future  serum  samples  submitted  for  the  above 
tests  should  be  transmitted  directly  to  Im- 
munology-Serology Laboratory,  Communica- 
ble Disease  Center,  U.  S.  Public  Health  Ser- 
vice, Chamblee,  Georgia. 

Complement  fixation  tests  for  trypanosomi- 
asis, schistosomiasis,  filariasis,  leishmaniasis, 
and  toxoplasmosis  will  be  performed  by  the 
Laboratory  of  Tropical  Diseases,  National  In- 
stitutes of  Health,  Bethesda  14,  Maryland. 


Dr.  J.  S.  Bumgardner,  Louisville,  was  elected 
president  of  the  eye,  ear,  nose  and  throat  sec- 
tion, Kentucky  State  Medical  Association,  Ap- 
ril 15,  1949,  succeeding  Dr.  William  L.  Wool- 
folk,  Owensboro.  Dir.  G.  F.  Doyle,  Winchester, 
was  chosen  vice  president. 


The  American  Medical  Association  meets  in 
Atlantic  City,  June  6-10,  1949.  All  members 
of  the  Kentucky  State  Medical  Association  are 
urged  to  attend  this  splendid  meeting.  If  you 
have  not  secured  hotel  reservations,  write  im- 
mediately to  Dr.  Robert  A.  Bradley,  Chairman, 
Subcommittee  on  Hotels,  No.  16  Central  Pier, 
Atlantic  City,  New  Jersey. 

The  April  23  issue  of  the  Journal  of  the 
American  Medical  Association  contains  the 
program,  entertainments,  woman’s  auxiliary, 
technical  and  scientific  exhibits.  This  Jaurnal 
can  be  obtained  by  sending  35c  to  the  A.  M.  A., 
535  North  Dearborn  Street,  Chicago. 


The  Kentucky  State  Dental  Association  am 
nounced  recently  it  is  opposed  to  compulsory 
health  insurance.  It  made  public  a resolution 
adopted  at  its  convention  April  5 which  criti- 
cized “political  medicine  and  dentistry”  and 
called  upon  Congressmen  to  vote  against  pend- 
ing bills  “that  would  set  up  a socialistic  sys- 
tem of  medical  and  dental  care.” 


Mercer  county  is  one  of  five  counties  in  Ken- 
tucky which  have  become  eligible  for  medi- 
cal care  insurance  under  the  program  of  the 
newly-organized  Kentucky  Physicians  Service, 
Inc.,  which  is  sponsored  by  the  Kentucky  State 
Medical  Association.  Dr.  T.  O.  Meredith,  Har- 
rodsburg,  is  a director. 


Dr.  Mervel  Hanes,  superintendent  of  East- 
ern State  Hospital,  has  resigned  effective  July 
1 to  enter'  private  medical  practice.  He  will  go 
to  All  Saints  Hospital  at  Forth  Worth,  Texas, 
for  a year  of  post-graduate  study  before  he  be- 
gins practice. 


Dr.  Paul  Adkins,  who  has  been  physician  at 
Pioneer  Coal  Company  for  several  years,  has 
opened  offices  in  the  Pineville  Hotel  Building, 
Pineville.  In  addition  to  his  local  practice,  Dr. 
Adkins  will  serve  as  company  doctor  for 
Southern  Mining  Company  at  Balkan. 


Dr.  C.  E.  Williams,  Morganfield,  opened  his 
clinic  on  April  14.  Dr.  Williams  was  graduated 
from  Indiana  University  with  B.  S.  and  M.  D. 
degrees  in  194L,  then  interned  one  year  at  To- 
ledo, Ohio.  He  served  as  a medical  officer  in 
the  Army  for  four  years,  and  after  his  discharge 
he  served  as  resident  in  surgery  for  a year  in 
Akron,  Ohio,  going  from  there  to  Dale,  India- 
na, where  he  was  engaged  in  private  practice 
18  months. 


The  Wolfe  County  Fiscal  Court  unanimous- 
ly appropriated  $600  to  continue  the  work  of 
the  Wolfe  County  Health  Unit  during  the  year 
beginning  on  July  1. 


The  Floyd  Medical  Society,  long  dormant, 
was  re-activated  at  a meeting  April  6,  and  the 
following  officers  were  elected:  President,  Dr. 
M.  V.  Wicker,  Wayland;  Vice-President,  Dr.  J. 
W.  Bailey,  Wheelwright,  and  Dr.  R.  R.  Sirkle, 
Prestonburg,  Secretary. 


Dr.  W.  E.  Dean,  Covington,  member  of  the 
staff  of  the  Kenton  County  Infirmary,  has,  af- 
ter twenty-six  years  of  practice,  announced 
his  retirement.  Dr.  Dean  served  two  years  in 
World  War  I. 
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ANNUAL  MEETING,  OWENSBORO,  Oct.  6-8 


COUNTY  SOCIETY  REPORTS 

Bell:  The  regular  meeting  of  the  Bell  Coun- 
ty Medical  Society  was  held  on  Friday,  March 
11,  1949  in  the  offices  of  the  Bell  County  Health 
Department  at  7:30  P.  M.  There  were  7 mem- 
bers present.  The  minutes  of  the  last  meeting 
were  read  and  approved.  The  Secretary 
brought  several  important  items  before  the  So- 
ciety as  follows:  A letter  was  read  concerning 
the  formation  of  a Kentucky  chapter  in  affilia- 
tion with  the  American  Rheumatism  Society. 
Anyone  having  an  interest  in  this  phase  con- 
tact the  Secretary. 

The  State  Board  of  Health  appointed  the  fol- 
lowing doctors  to  the  local  county  Board  of 
Health  who  are  to  serve  until  December  31, 
14950:  Drs.  E.  S.  Wilson,  Sr.,  Charles  B.  Stacy, 
and  Charles  Cawood.  It  was  decided  that  they 
would  arrange  a meeting  between  the  Knox 
and  Bell  Counties  Health  Departments  and  see 
if  they  could  get  some  activity  started  in  the 
Public  Health  work  in  these  two  counties.  Dr. 
H.  C.  Buttermore,  Liggett,  Councilor  for  the 
11th  district,  asked  that  we  have  a Councilor- 
district  meeting  in  Pineville  sometime  in  May. 
He  would  like  to  have  an  afternoon  meeting, 
supper  and  evening  meeting.  The  afternoon 
meeting  would  be  for  the  doctors  only  and  the 
evening  meeting  be  a public  one  in  a church. 
Dr.  Charles  Cawood  motioned  that  we  write 
to  Dr.  Underwood  and  ask  him  to  mail  out  in- 
vitations and  send  advertising  material  for 
the  papers  and  send  us  any  suggestions;  that 
the  secretary  write  to  Dr.  Buttermore  and  ask 
him  how  our  society  can  be  of  assistance  in 
this  meeting;  that  we  would  arrange  for  an 
auditorium.  The  County  Department  of  Educa- 
tion asked  if  any  doctors  would  be  available 
for  examination  of  school  children.  Dr.  Edward 
S.  Wilson,  Jr.,  said  he  would  be  free  any  Wed- 
nesday afternoon  and  Dr.  John  S.  Parrott 
would  come  any  day  if  they  would  let  him 
know  the  day  before. 

A motion  was  made  and  seconded  that  the 
President  appoint  a Committee  on  Resolutions 
for  the  late  Dr.  Albert  W.  Cowan.  A card  is  to 
be  sent  to  the  family  and  also  a copy  of  the 
Resolutions.  A copy  of  the  Resolutions  is  to 
be  incorporated  in  the  minutes  of  this  meeting. 
Dr.  E.  S.  Wilson  appointed  Drs.  Samuel  H. 
Flowers,  Charles  D.  Cawood  and  E.  W.  Schaef- 
fer. Dr.  Schaeffer  asked  all  of  the  doctors  to 
save  the  samples  of  medicines  which  they  do 
not  want  and  he  would  pick  them  up  occasion- 
ally and  use  them  in  his  work  at  the  Red  Bird 
Mission.  A motion  was  made  and  seconded  per- 
mitting the  Secretary  to  purchase  stationary 
with  the  letter-head  “Bell  County  Medical  So- 
ciety.” Dr.  S.  H.  Flowers  was  the  speaker  of 
the  evening.  His  topic  was  “Pre  and  Post  Op- 
erative Care.”  Dr.  Flowers  is  an  F.  A.  C.  S. 

E.  W.  Schaeffer,  Secretary. 
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Bell:  The  regular  meeting  of  the  Bell  Coun- 
ty Medical  Society  was  held  Friday,  April  8, 
1949  at  the  Middlesboro  Hospital  at  7:30  P.  M. 
There  were  8 members  and  4 visiting  doctors 
present.  The  minutes  were  read  and  approved. 
A committee  was  appointed  by  the  president 
to  arrange  for  the  meeting  on  May  13th.  The 
committee:  Dbs.  E.  S.  Wilson,  Jr.,  Chairman, 
C.  B.  Stacy,  Samuel  H.  Flowers  and  E.  W. 
Schaeffer.  Dr.  C.  B.  Stacy  was  to  contact  Con- 
gressman James  Golden  as  a possible  speaker. 
The  Secretary  was  instructed  to  write  to  Dr. 
L.  H.  South  and  ask  her  whether  or  not  our 
meeting  on  the  13th  would  conflict  with  the 
District  meeting  at  Corbin  on  the  10th,  11th, 
and  12th. 

Dr.  C.  B.  Stacy  presented  the  Kentucky  Phy- 
sicians Service,  a voluntary  Health  Insurance 
for  the  state  of  Kentucky.  This  insurance  will 
go  into  effect  only  after  51%  or  more  Ken- 
tucky doctors  sign  agreements  to  participate 
in  this  Kentucky  Physicians  Service.  All  of 
the  doctors  present  at  the  meeting  signed  the 
agreements  and  gave  them  to  the  Secretary. 
An  effort  will  be  made  to  contact  all  of  the 
county  doctors  and  see  whether  or  not  we  can 
get  51%  or  more  to  sign  these  agreements. 
They  will  then  be  sent  to  the  Kentucky  Physi- 
cians Service. 

The  Secretary  read  a letter  telling  of  the 
testimonial  dinner  to  be  held  in  honor  of  the 
Dean  of  the  University  of  Louisville  School  of 
Medicine.  The  Secretary  was  instructed  to 
write  them  a letter  saying  that  our  Society  will 
be  represented  at  that  meeting  and  dinner.  The 
Secretary  read  a letter  from  Dr.  Tracy  Jones, 
Acting  State  Director  of  the  Division  of  Tuber- 
culosis Control,  telling  of  the  new  way  tuber- 
culosis cases  will  be  reported  direct  to  the  fam- 
ily physician  in  the  future.  Dr.  Charles  Stacy 
was  the  speaker  of  the  evening.  He  gave  a re- 
sume of  the  meeting  of  the  Industrial  Physi- 
cians and  Surgeons  at  Detroit.  He  then  gave 
the  paper  which  he  presented  at  that  meeting 
entitled  “Medical  Care  in  the  Coal  Fields.”  It 
was  an  interesting  paper  and  informative.  It 
was  motioned  and  seconded  that  this  paper 
be  sent  to  the  Journal  for  publication.  The 
meeting  was  adjourned. 

E.  W.  Schaeffer,  Secretary. 


Bourbon:  The  regular  monthly  meeting  of 
the  Bourbon  County  Medical  Society  was  held 
at  the  Baldwin  Hotel,  on  the  evening  of  April 
21,  1949.  Dr.  W.  E.  Davis,  president,  presiding. 
Eleven  members  and  guests  were  present. 

After  a brief  discussion  of  city  license  fees, 
a committee  was  appointed  to  take  up  the  mat- 
ter with  the  city  commissioners. 

The  program  for  the  evening  was  a talk  and 
discussion  on  medico  legal  questions  of  in- 
terest in  general  practice.  The  speaker  was 


Mr.  L.  R.  Curtis,  State  Counsel  of  Medical  Pro- 
tective Company.  After  a very  interesting  and 
instructive  talk,  discussion  was  led  by  Mr. 
Sanford  of  the  Medical  Protective  Company, 
and  after  many  questions  from  the  floor,  the 
meeting  was  adjourned. 

William  W.  Dye,  Secretary. 


Clark:  The  Clark  County  Medical  Society 
meets  the  Fourth  Tuesday  of  each  month.  The 
program  was  in  charge  of  Dr.  Eugene  L. 
Snowden  at  the  meeting  March  22nd,  Winches- 
ter. Dr.  O.  T.  Evans,  Lexington,  gave  an  ex- 
cellent paper  on  Constipation.  Dr.  T.  G.  Hobbs, 
Lexington,  was  also  a guest.  Dr.  Robert  E. 
Strode,  Winchester,  President,  read  a letter 
from  D'anville  about  a contribution  to  the  Mc- 
Dowell Home.  The  letter  was  discussed,  but  no 
definite  conclusion  was  reached. 

Eugene  L.  Snowden,  Secretary. 


Daviess:  A dinner  meeting  of  the  Daviess 
County  Medical  Society  was  held  March  22, 
1949  at  the  Owensboro  Country  Club.  Twenty- 
seven  members  were  present.  Dr.  R.  Haynes 
Barr,  President,  presided. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved.  Dr.  Barr  announced  that 
the  state  fight  against  socialized  medicine  had 
started,  and  asked  full  cooperation  of  the  so- 
ciety. The  name  of  Dr.  Thomas  H.  Milton  was 
added  to  the  Public  Relations  Committee  by 
Dr.  Barr  in  accordance  with  State  Association 
request. 

The  speaker  of  the  evening,  Dr.  John  Stull, 
was  introduced  by  Dr.  Charles  B.  Wathen.  Dr. 
Stull  gave  a very  comprehensive  talk  on  “Con- 
genital Hypertrophic  Pyloric  Stenosis.”  Discus- 
sion of  D'r.  Stull’s  paper  was  opened  by  Dr.  W. 
H.  Parker,  Owensboro;  following,  an  interest- 
ing discussion  from  the  different  specialty 
aspects  by  Dr.  J.  L.  Dixon,  Owensboro,  (X-ray); 
Dr.  E.  D.  Smith,  Owensboro,  (Surgery) ; Dr.  W. 
B.  Negley,  Owensboro  (anesthesiology),  and  the 
answering  of  questions  by  the  speaker.  The 
meeting  was  adjourned  by  the  President. 

R.  W.  Smith,  Secretary. 


Jefferson:  The  928th  meeting  of  the  Jefferson 
County  Medical  Society  was  held  Monday 
evening,  March  21,  1949,  at  the  Seelbach  Ho- 
tel. There  were  94  members  and  guests  pres- 
ent for  dinner,  and  about  ten  additional  for  the 
meeting. 

The  meeting  was  called  to  order  at  8 p.  m., 
by  the  President,  Dr.  J.  Murray  Kinsman. 

The  minutes  of  the  previous  meetrng  were 
read  and  approved. 

Dr.  David  M.  Cox,  Chairman,  Public  Rela- 
tions Committee,  made  a motion  that  the 
President  appoint  a Speakers  Bureau  responsi- 
ble to  the  Public  Relations  Committee  in  order 
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to  supply  requests  for  speakers.  The  subject 
most  in  demand  is  compulsory  health  insur- 
ance versus  voluntary  health  insurance.  The 
motion  was  seconded  and  carried.  Dr.  Cox 
asked  that  volunteers  send  their  names  to  him. 

Dr.  R.  O.  Joplin,  Chairman,  Health  Insur- 
ance Committee,  reported  progress  made  in 
contacting  those  doctors  who  have  not  yet 
signed  up  for  the  State  Program  of  Health  In- 
surance. Approximately  275  men  in  Jefferson 
County  have  signed  and  returned  the  blanks 
and  only  a few  more  are  needed  to  put  the 
plan  into  effect. 

D'r.  M.  J.  Henry  reported  on  work  being 
done  by  Dr.  Haynes  Barr  of  Owensboro  who 
has  charge  of  the  educational  campaign  for 
health  insurance  being  put  on  by  the  Kentuc- 
ky State  Medical  Association. 

Dr.  William  Keller  reported  for  Dr.  James 
Stites,  Chairman,  Professional  Service  Com- 
mittee, that  the  Physicians  Exchange  is  fre- 
quently called  during  the  night  by  the  Louis- 
ville Police  who  state  they  had  tried  to  get 
a charity  patient  into  General  Hospital  and  had 
been  instructed  by  the  hospital  to  call  Physi- 
cians Exchange.  Dr.  Keller  stated  the  hospital 
had  given  no  such  instructions  and  the  policies 
remain  the  same  regarding  charity  patients. 
However,  he  thought  it  would  be  well  for  the 
Physicians  Exchange  to  have  a list  of  names 
of  physicians  willing  to  take  night  or  emer- 
gency calls.  He  made  a motion  that  Miss  Walk- 
er be  authorized  to  send  a return  post  card  to 
each  member  of  this  Society  asking  (Hi)  wheth- 
er or  not  he  or  she  would  be  willing  to  be  plac- 
ed on  a list  with  the  Physicians  Exchange  as 
one  who  would  take  night  calls,  and,  secondly, 
does  he  or  she  limit  his  or  her  work  and,  if  so, 
to  which  specialty?  This  list,  when  completed, 
to  be  filed  with  Miss  Ratterman  of  the  Physi- 
cians Exchange.  Seconded.  There  was  discus- 
sion by  Dr.  Joseph  Bell  and  Dr.  Harry  Weeter, 
and  motion  carried. 

Dr.  Sam  Clark,  Chairman,  Secretary’s  Co- 
operative Committee,  made  a motion  that  the 
Society  purchase  a projector.  Seconded  by  Dr. 
Pirkey  and  carried. 

The  President  stated  that  Dr.  Bruce  Under- 
wood wished  to  change  the  present  reading  of 
the  proposed  amendment  to  the  By-Laws, 
Chapter  I,  Article  A,  Section  3,  from  “that 
white  students  of  any  accredited  medical 
school  in  Kentucky  are  eligible  for  student  As- 
sociate Membership”  to  “that  white  Kentucky 
students  of  any  accredited  medical  school  in 
the  United  States  are  eligible  for  student  mem- 
bership.” Motion  carried. 

The  President  stated  that  Dr.  Abell’s  secre- 
tary, Miss  Bethel,  should  be  contacted  if  any- 
one was  interested  in  an  opening  for  a general 
practitioner  in  Mitchell,  Indiana,  where  there 


is  a completely  furnished  office  and  apartment 
available. 

The  President  presented  the  request  of  the 
Blue  Cross  Plan  that  the  Jefferson  County 
Medical  Society  pay  for  a newspaper  ad  a- 
mounting  to  $100,  celebrating  the  tenth  year 
of  operation  of  the  Blue  Cross  Plan.  This  re- 
quest has  been  approved  by  the  Executive 
Committee  and  the  Public  Relations  Commit- 
tee. Motion  by  Dr.  Joseph  Bell,  seconded  by 
Dr.  R.  O.  Joplin,  that  the  Society  pay  $100  for 
an  ad  commemorating  the  tenth  anniversary 
of  the  Blue  Cross  Plan,  was  carried. 

The  following  new  members  were  elected 
for  active  members: 

Drs.  Gordon  L.  Green,  William  B.  Foreman, 
Francis  M.  Swain. 

For  Associate  members: 

Robert  G.  Boles,  Kenneth  L.  Cummings, 
M.  Randolph  Gilliam. 

Scientific  Program:  8:35  p.  m.,  was  presented 
by  the  American  Academy  of  General  Practice 
of  Jefferson  County. 

The  program  was  turned  over  to  Dr.  Charles 
Bryant  who  introduced  the  speakers. 

1.  “Dysmenorrhea:  Summary  of  Treatment 
and  Management.”  Louella  H.  Liebert,  M.  D. 

2.  “Vitamin  E Therapy.”  H.  Burl  Mack,  M.  D. 

3.  “Rehabilitation  of  Patients  with  Chronic 
Medical  Conditions.”  paper  written  by  Dr. 
Harper  E.  Richey,  read  by  Dr.  Arthur  T.  Hurst. 

Discussion  by  Dr.  Robert  Long.  The  meeting 
adjourned  at  9:35  p.  m. 

Thomas  VanZandt  Gudex,  Secretary, 


Madison:  The  Madison  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  Drap- 
er Hall,  Berea,  Kentucky  at  7:30  P.  M.,  April 
14,  1949. 

Dr.  Robert  Sory,  Richmond,  president,  call- 
ed the  meeting  to  order.  Minutes  of  the  last 
meeting  were  read  and  approved.  Business — 
the  Society  voted  unanimous  approval  for  the 
Elks  Tuberculosis  Trailer  X-Ray  Unit  to  come 
into  Madison  County  in  connection  with  tuber- 
culosis control  program  and  case  finding  an- 
nually. 

Dr.  Harvey  Blanton,  Richmond,  program 
chairman  for  the  month,  introduced  the  guest 
speaker  for  the  evening,  Thornton  Scott,  Lex- 
ington, who  spoke  on  “Continuous  Use  of 
Dicumerol  in  Coronary  Heart  Disease.”  This 
was  illustrated  by  thirteen  case  reports.  Dicu- 
merol dosage  of  50  to  150  milligrams  daily 
prevented  reoccurence  of  coronary  disease. 
The  speaker  stressed  the  importance  of  pro- 
thrombin time,  should  be  checked  at  weekly 
intervals,  30  to  33  seconds  average  time  found 
to  be  most  effective.  Vitamin  K was  given  to 
control  bleeding.  Relief  of  anginal  pain  noted 
in  all  -cases,  also  improved  coronary  circula- 
tion. All  cases  returned  to  their  previous  occu- 
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pation.  Doctor  Scott  then  discussed  the  Papani- 
colaou Test  for  finding  early  cancer  in  women 
along  with  more  biopsies.  Cancer  of  bladder, 
chest,  stomach  and  improved  surgical  methods 
of  chest,  etc.,  made  it  possible  to  cure  all  ac- 
cessible cancer  growths  in  body. 

This  was  freely  discussed  by  members  pres- 
ent and  this  program  was  another  excellent 
scientific  paper  brought  before  the  local  medi- 
cal society. 

Visitors  were:  Drs.  John  Scott,  Harvey  Che- 
nault  and  guest  speaker,  Thorton  Scott,  all  of 
Lexington. 

Meeting  adjourned  at  9:45  P.  M. 

Max  E.  Blue,  Secretary. 


Scott:  The  Scott  County  Medical  Society  met 
at  the  John  Graves  Ford  Memorial  Hospital, 
Georgetown,  for  its  57th  consecutive  monthly 
meeting  May  5th.  After  a fried  chicken  dinner 
the  meeting  was  called  to  order  by  the  Presi- 
dent, Dt.  A.  F.  Smith,  with  the  following  mem- 
bers and  guests  present:  Drs.  A.  F.  Smith,  L. 
F.  Heath,  P.  H.  Crutchfield,  W.  S.  Allphin,  D. 
E.  Clark,  H.  G.  Wells,  E.  C.  Barlow,  F.  W. 
Wilt,  and  H.  V.  Johnson;  guests,  Dr.  Chas.  A. 
Vance,  President  of  Kentucky  State  Medical 
Association  and  Dr.  E.  C.  Strude  of  Lexington. 

Minutes  of  the  previous  meeting  and  the 
special  called  meeting  were  read  and  ap- 
proved. The  Secretary  read  a letter  from  Dr. 
J.  Farra  Van  Meter  in  regard  to  the  action 
our  Society  has  taken  in  regard  to  Socialized 
Medicine.  The  President  then  appointed  Drs. 
Clark,  Allphin,  and  Barlow  to  act  as  our  Pub- 
lic Relations  Committee.  It  was  then  moved 
and  seconded  that  we  endorse  the  Kentucky 
Medical  Association  Prepayment  Plan,  motion 
carried. 

The  Secretary  was  instructed  to  write  to  the 
Secretary  of  the  State  Society  and  ask  for 
blanks  to  sign  under  the  Prepayment  Plan. 
There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  June. 

H.  V.  Johnson,  Secretary 


Almost  18  million  Americans  were  admitted 
into  the  6,173  hospitals  of  the  United  States 
in  1947,  according  to  the  1948  American  Hos- 
pital Directory  compiled  and  published  by  the 
American  Hospital  Association.  This  repre- 
sents an  average  of  one  of  every  eight  Ameri- 
cans receiving  hospital  care. 

Approximately  16  million  patients,  two 
million  more  than  in  1946,  were  admitted  to 
general  hospitals  during  the  year,  the  Direc- 
tory reports.  In  addition,  40  million  hospital 
visits  were  made  by  outpatients,  those  need- 
ing special  tests  or  treatments  without  bed 


WOMAN'S  AUXILIARY 

The  Harlan  County  Medical  Society  has  set 
a fine  precedent  for  other  county  societies  to 
follow  by  donating  $1768.00  for  furniture  for 
the  McDowell  House.  Please  mail  donations  to 
Mrs.  Walker  Owens,  Mt.  Vernon.  We  need 
many  such  gifts. 

The  first  new  auxiliary  of  this  year  was  or- 
ganized in  March.  Bell  County  is  the  twentieth 
county  auxiliary,  with  Mrs.  George  F.  Bolls, 
Middlesboro,  as  President,  Mrs.  Charles  B. 
Stacy,  Pineville,  Vice-President,  and  Mrs.  Ed- 
ward S.  Wilson,  Pineville,  Secretary-Treas- 
urer. There  are  twelve  members. 

Our  state  auxiliary  shows  a fine  increase  in 
membership  according  to  our  Treasurer,  Mrs. 
A.  B.  Colley,  Calhoun.  714  paid  members  as  of 
March  1949,  an  increase  of  164  over  last  year. 

Your  President  has  visited  the  following 
counties:  Fulton-Hickman,  McCracken,  First 
District;  Daviess,  Hopkins,  Second  District; 
Jefferson,  Tri  County,  Fifth  District;  Boyd 
County,  Ninth  District;  Madison  County,  Tenth 
District;  Harlan  County,  Eleventh  District.  She 
will  represent  Kentucky  along  with  our  seven 
delegates  and  seven  alternates  at  the  AMA 
meeting  in  Atlantic  City  from  June  5th  to  8th. 

How  many  letters,  cards,  wires  and  resolu- 
tions have  you  had  from  people  and  clubs  in 
your  county  to  our  representatives  in  Wash- 
ington? Several  good  suggestions  have  come  to 
our  attention — one  is  to  hand  out  post  cards 
addressed  to  our  Senators  and  Congressmen 
which  only  have  to  be  signed  and  mailed,  the 
other  is  a printed  list  of  the  names  of  our 
Senators  and  Congressmen  to  be  handed  to 
your  friends  so  that  they  may  know  to  whom 
to  send  their  letters  stating  their  views  against 
Compulsory  Health  Insurance.  We  need  more 
letters  and  resolutions  from  the  people  of 
Kentucky,  have  you  done  your  part? 

If  you  are  interested  in  your  husband  s work, 
if  you  care  what  happens  to  the  medical  pro- 
fession, if  you  believe  in  the  Second  and  great 
Commandment,  ‘Love  thy  neighbor  as  thyself , 
you  are  Auxiliary  material.  Service  to  our 
doctors  in  turn  gives  service  to  our  community, 
state  and  nation.  We  are  responsible  persons. 
Let’s  do  our  job! 

Mrs.  George  McClure,  Danville,  and  her 
committee  will  open  the  McDowell  house 
daily  for  three  months  beginning  June  1st.  We 
hope  the  members  of  the  Auxiliary  and  the 
Kentucky  State  Medical  Association  will  visit 
the  home,  and  see  what  has  been  accomplished 
in  the  restoration  and  refurnishing  of  this 
shrine  and  the  grounds. 

Mrs.  E.  Lee  Heflin,  Louisville,  has  been  ap- 
pointed Chairman  of  the  Committee  for  the 
Kentucky  Heart  Association. 

Helen  Barr,  President 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  lhe  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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3n  ifflemoriam 

JOHN  DRUMMOND  MAGUIRE 
Lexington 
1876  - 1949 

John  Drummond  Maguire  was  born  in  Lex- 
ington, Kentucky,  June  27,  1876.  His  parents 
were  Philip  Frances  and  Mary  Walsh  Maguire. 
He  attended  the  Public  Schools  in  Lexington, 
and  College  at  Transylvania  University,  gradu- 
ating there  with  an  A.  B.  Degree  in  1900.  He 
then  attended  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York 
City,  for  one  year;  attended  Louisville  Medical 
College,  graduating  there  in  1903  with  an  M. 
D.  Degree,  after  which  he  interned  at  St.  Jos- 
eph’s Hospital,  Lexington,  Kentucky.  He  stud- 
ied abroad  in  England,  Australia  and  Germany 
and  started  to  practice  medicine  in  Lexington, 
Kentucky  in  1905.  He  married  Miss  Marion 
McCulloch,  of  Minneapolis,  Minnesota  in  1906. 
One  child,  John  Drummond  Maguire,  Jr.,  was 
born  July  5,  1911.  He  continued  in  the  practice 
of  medicine  at  Lexington  until  July  1,  1916,  at 
which  time  he  went  into  County  Health  work 
and  was  the  City  Health  Officer  during  the 
term  of  Mayor  James  Rogers.  He  remained  in 
this  work  until  he  entered  the  army  in  July 
1918  during  the  first  World  War  and  served  as 
Captain  in  the  Medical  Corps  and  saw  service 
at  Camp  Taylor,  Louisville,  Ky.,  and  Ft.  Ogle- 
thorp,  Georgia,  and  was  assigned  as  Camp 
Sanitarian  at  Camp  Bragg,  North  Carolina.  He 
was  discharged  September  30,  1919  and  return- 
ed to  Lexington  and  the  County  Health  work 
where  he  remained  for  about  a year.  He  then 
practiced  medicine  until  1922  when  he  was  ap- 
pointed physician  in  the  U.  S.  Veterans  Ad- 
ministration and  was  stationed  at  the  Regional 
Office  here  in  Lexington  until  1925  when  he 
resigned  and  returned  to  private  practice. 

He  married  Miss  Martha  Fallon  in  1927  and 
to  this  union  one  child,  Joan  Maguire,  was 
born.  He  practiced  here  in  Lexington  until 
1934  when  he  moved  to  Minerva,  Mason  Coun- 
ty, Kentucky  where  he  lived  and  practiced 
medicine  until  1941.  He  then  returned  to  Lex- 
ington, and  in  1942,  because  of  the  loss  of  his 
eye  sight  from  cataracts  he  retired  from  prac- 
tice. His  right  eye  was  operated  on  in  1943  but 
this  was  not  successful  and  after  that  he  had 
considerable  difficulty  in  getting  around  on  ac- 
count of  his  failing  eye  sight.  In  1948  he  went 
to  the  Nichols  General  Hospital,  Louisville, 
where  his  left  eye  was  operated  on.  After  that 
he  had  normal  vision  with  correction  in  this 
eye  and  got  around  very  well  and  read  what- 
ever he  wished.  In  August  1948  he  became  ill 
and  was  taken  to  Nichols  General  Hospital  and 
was  operated  on.  It  was  found  that  he  had  an 
inoperable  gastric  carcinoma  with  metastases. 


He  got  along  very  well  after  that  and  came 
home  and  stayed  awhile  but  had  to  go  back 
and  died  there  March  30,  1949. 

He  was  a member  of  the  Fayette  County 
Medical  Society,  Kentucky  State  Medical  As- 
sociation and  the  American  Medical  Associa- 
tion. When  he  lived  in  Mason  County  he  was 
President  of  the  Mason  County  Medical  So- 
ciety for  two  terms. 

He  had  good  training  and  was  an  excellent 
physician  and  did  well  in  the  practice  of  medi- 
cine. He  was  especially  fond  of  his  County 
Medical  Society  and  attended  meetings  when- 
ever he  could.  Even  when  he  could  not  see 
well  enough  to  go  by  himself  he  would  attend 
the  meetings  with  one  of  his  friends.  He  was  a 
fine,  high  class  citizen  and  a loyal  friend  and 
will  be  greatly  missed  by  his  family  and 
friends. 

C.  A.  Vance. 


JAMES  E.  FOX,  M.  D. 

Paducah 
1877  - 1949 

Dr.  James  Ernest  Fox,  age  72,  a former 
superintendent  and  resident  physician  at  West- 
ern State  Hospital,  died  at  Riverside  Hospital 
in  Paducah,  April  7. 

Dr.  Fox  served  as  head  of  Western  State 
Hospital  for  approximately  four  years.  He 
came  to  the  institution  to  succeed  Dr.  A.  M. 
Lyon  as  superintendent  and  held  that  position 
until  1948,  when  he  retired  from  active  duty 
and  was  replaced  by  Dr.  F.  K.  Foley. 

In  addition  to  being  head  of  the  hospital,  Dr. 
Fox  had  also  served  as  resident  physician  of 
the  United  States  Marine  Hospital  at  Louis- 
ville and  was  formerly  city  health  officer  for 
Paducah. 


W.  M.  MARTIN,  M.  D. 

Louellen 

e 

1880  - 1949 

Dr.  W.  M.  Martin,  former  president  of  the 
Kentucky  State  Medical  Association,  who  in 
0940  retired  from  the  practice  of  medicine  and 
surgery  in  Harlan  County,  died  March  31.  Dr. 
Martin  attended  Emory  and  Henry  College 
and  was  graduated  in  1905  from  the  old  Hos- 
pital College  of  Medicine  in  Louisville.  He 
served  as  local  surgeon  for  the  Louisville  and 
Nashville  Railroad  Company  for  15  years.  He 
was  a member  of  the  Harlan  County  Medical 
Society,  the  Southern  and  American  Medical 
Associations  and  the  Southern  Association  of 
Railway  Surgeons. 

Since  his  retirement,  Dr.  Martin  has  made 
his  home  in  Marion,  Virginia. 
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TREATMENT 
OF  CONSTIPATION 

IN 


mucous 

colitis 


cc/yi 

JL  he  treatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is , 
as  always , of  great  importance  to  avoid  irri- 
tating aperients,  ....  The  stools  should  he 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  with  ...  and  unirritating 
vegetable  mucilages. 

— Hurst,  A.,  in  Portia,  S.  A.:  Diseases  of  the  Digestive  System, 
ed.  2,  Philadelphia,  Lea  & Febiger,  1944,  p.  692. 


MUCOUS  COLITIS.  In  this  x-ray  is  shown  the  distinctive  string-like 
appearance  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  a condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion of  mucus  adhering  to  the  bowel  wall. 


By  providing  soft,  demulcent,  water-retain- 
ing, mucilloid  bulk,  Metainucil  — the 
"smoothage”  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 


METAMUCIL®  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


SEARLE 


Research  in  the  Service  of  Medicine 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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BOOK  REVIEWS 

iHh.,  ITS  RELATION  TO  CONGENITAL 
HEMOLYTIC  DISEASE  & TO  INTRAGROUP 
TRANSFUSION  REACTIONS,  by  Edith  L. 
Potter,  M.  D.,  Ph.D.  Assistant  Professor  of 
Pathology,  Department  of  Obstetrics  and  Gyne- 
cology, the  University  of  Chicago  and  the  Chi- 
cago Lying-in  Hospital.  296  pages,  with  illus- 
trations. Publishers:  The  Year  Book  Publishers, 
Inc.,  Chicago. 

This  volume  is  an  attempt  to  present  the 
material  that  has  accumulated  on  the  Rh  fac- 
tor in  such  a way  that  it  will  be  valuable  both 
to  those  who  wish  only  a general  acquaintance 
with  the  subject  and  to  those  who  are  inti- 
mately concerned  with  its  practical  applica- 
tions. No  medical  discovery  has  become  more 
widely  known  in  the  same  space  of  time  than 
the  Rh  factor.  Its  discovery  has  given  the  ans- 
wer to  a few  questions  that  have  long  puzzled 
medical  scientists,  but  it  has  in  turn  brought 
forth  many  new  problems  which  are  unsolved. 
This  book  is  welcome  to  the  medical  profession 
because  it  has  brought  up  to  date  in  a concise 
manner  the  history  of  the  discovery  of  the  Rh 
factor  and  its  importance  in  dealing  with  preg- 
nancy. It  is  amply  illustrated  and  has  a large 
and  extensive  bibliography  and  is  comprehen- 
sible to  the  ordinary  practitioner. 


OPERATIVE  ORTHOPEDICS,  by  J.  S.  Speed, 
M.  D.,  and  Hugh  Smith,  M.  D.,  Memphis,  Ten- 
nessee. Collaborators:  H.  B.  Boyd,  M.  D.,  J.  F. 
Hamilton,  M.  D.,  A.  J.  Ingram,  M.  D.,  R.  A. 
Knight,  M.  D.,  M.  J.  Stewart,  M.  D.,  and  T.  L. 
Waring,  of  the  Staff  of  the  Campbell  Clinic 
and  Faculty  of  the  University  of  Tennessee. 
Francis  Murphy,  M.  D.,  Associate  Professor  of 
Neurosurgery,  University  of  Tennessee,  Mem- 
phis; D.  B.  Slocum,  M.  D.,  Eugene,  Oregon; 
and  M.  N.  Smith  Petersen,  M.  D'.,  Boston  Mas- 
sachusetts. Second  Edition.  1729  pages,  1141  il- 
lustrations, 2 color  plates.  In  two  volumes. 
Price  $30.00. 

The  authors  have  deviated  as  much  as  pos- 
sible from  the  concise  style  in  the  first  edition. 
The  first  edition  was  written  in  a brief  format, 
assuming  that  the  reader  could  supplement 
preliminary  sketchy  discussions  with  his  own 
personal  experience.  In  this  edition  the  editors 
have  written  primarily  for  the  fellowship  man 
or  resident,  keeping  in  mind  the  limits  of  his 
experience.  They  have  assiduously  set  forth 
preliminary  data  where  it  was  deemed  neces- 
sary to  apply  properly  certain  surgical  tech- 
nics. To  accomplish  this  aim,  less  than  one- 
half  of  the  manuscript  is  preserved  in  its  ori- 
ginal form  from  the  first  edition.  One-third  of 
the  illustrations  have  been  eliminated  and  re- 
placed by  twice  their  number.  Three  new 
chapters — Preoperative  and  Postoperative 


Care,  Peripheral  Nerve  Injuries,  and  Amputa- 
tions— have  been  added. 

New  sections  have  been  written  on  Mold 
Arthoplasty,  Ruptured  Intervertebral  Discs, 
and  Difficult  and  Unusual  Nonunions. 


HUMAN  BIOCHEMISTRY,  by  Israel  S. 
Kleiner,  Ph.D.,  Professor  of  Biochemistry  and 
Director  of  the  Department  of  Physiology  and 
Biochemistry,  New  York  Medical  College.  640 
pages,  75  text  illustrations,  5 color  plates.  Pub- 
lishers: The  C.  V.  Mosby  Company,  St.  Louis. 
Price  $7.00. 

Biochemistry  is  the  study  of  the  chemical 
composition  of  living  matter  and  the  changes 
which  occur  in  it.  Such  changes  under  normal 
conditions  are  termed  physiological;  abnormal- 
ly they  are  pathological.  The  biochemist  has 
come  halfway  from  the  laboratory  toward  the 
clinic.  The  student  now  is  shown  the  subject 
as  an  integral  part  of  the  practice  of  medicine 
and  that  the  human  body  is  applied  biochemis- 
try, that  the  entire  field  of  physiology  is  a se- 
ries of  biochemical  reactions  and  pathological 
phenomena  result  from  disturbances  of  these 
same  reactions.  The  present  volume  is  an  at- 
tempt to  bring  home  to  the  student  the  clinical 
aspects  of  this  subject.  Many  references  have 
been  given,  and  reviews  or  monographs  have 
been  cited  to  permit  a more  extended  study  of 
some  of  the  topics  discussed  and  an  endeavor 
has  been  made  all  through  the  book  to  make 
it  readable. 


PSYCHOTHERAPY  IN  MEDICAL  PRAC- 
TICE, by  Maurice  Levine,  M.  D.,  Professor  of 
Psychiatry,  University  of  Cincinnati  College 
of  Medicine.  306  pages.  Publishers:  The  Mac- 
millan Company,  New  York. 

The  author  will  be  remembered  as  one  of 
the  principal  speakers  at  the  last  annual  meet- 
ing of  the  Kentucky  State  Medical  Association 
held  in  Lexington.  The  book  was  written  in  re- 
sponse to  the  recurrent  need  of  general  prac- 
titioners, internists,  and  surgeons.  Even  medi- 
cal students  can  understand  the  clear-cut  state- 
ments of  the  methods  of  psychologic  treatment. 
A student  of  this  book  can  solve  many  of  his 
minor  problems  in  psychiatry,  as  there  are  few 
psychiatric  specialists  available.  As  the  title 
indicates,  this  is  a book  on  psychotherapy,  not 
on  psychiatric  treatment  in  general.  It  includes 
the  malaria  treatment  of  paresis,  the  chloride 
treatment  of  bromide  delirium,  the  treatment 
of  the  symptoms  of  withdrawal  in  drug  addic- 
tion, the  management  of  a psychiatric  hospi- 
tal, etc.  Such  non-psychotherapeutic  methods 
of  psychiatric  treatment  are  not  included  in 
this  book,  even  though  they  might  be  of  oc- 
casional pertinence  to  general  practice. 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  preventable  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


*REG.  U.  S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 


amehican  Gjtuuunid  company 

}l  ROCKEFELLER  PLAZA  . NEW  YORK  20,  N.  Y. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HANDICAPPED? 


Hs's  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,  says  0.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGER^tumss 

727  W.  Washington  St.,  Charleston  2,  W.  Yu. 

32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Ya. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOU'S  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medi'al  Director 
George  T.  Harding,  M.  D„  President  of  Board 
Charles  L.  Anderson,  M.  D.,  C inical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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7act3,  doctor  • • • 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
qr  health  education,  or  both. 


The  same  period  saw  1,5 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
their  physician's  office  EACH 
MONTHI 


• Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 

. 

1 yr.  *2 50 

2 yrs.  *4°° 

yrs.  $6°° 


AMERICAN  MEDICAL  ASSOCIATION 


1 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEMISTS  NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  ~7l<yu&act/,  Ohio 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


'“In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Meira- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accouniing,  Business  Administra- 
tion. Secretary.  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


TELEPHONE  5-6181 

Equipped  for  Surgery 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

On  The  Kratzville  Road 

Albert  J.  Crevello,  M.  D. 

EVANSVILLE,  IND. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 

Diplomats,  American  Board  of  Psychiatry  A Naarolofy,  lac 

MEDICAL  DIRECTOR 
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Cjuinine 

is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  ot  quinine,  coupled  with  its  almost 
complete  absence  ct  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 


Q>inchona  Products  Institute , \nc.,  10  Rockefeller  Vlaza,  N.  Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  ot  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
carions  of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions ot  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 
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LESS 


LIKELIHOOD 


The  infant's  digestive  tract 
can  handle  Cartose 
(mixed  dextrins,  maltose  and 
dextrose)  with  ease  since 
each  of  these  carbohydrates  has  a 
different  rate  of  assimilation 
releasing  a steady  supply  of  carbohydrate 
for  "spaced"  absorption.  The  low  rate 
of  fermentation  of  Cartose 
means  less  likelihood  of  colic. 

CARTOSE 

Liquid  Carbohydrate  • Easy  to  Use  • Economical 

Bottles  of  16  oz.  1 tablespoonful  = 60  calories 
Write  for  complimentary  formula  blanks 


fltJW 


MUSI®!' 


New  York  13,  N.  Y.  Windsor,  Ont. 


in  Propylene  Glycol 


Milk  Diffusible  Vitamin  D2 

Daily  dose  for  infants  2 drops,  for  children  and  adults 
4 to  6 drops  in  milk.  Bottles  of  5,  10  and  50  cc. 


■ft 


ODORLESS 

TASTELESS 

NONALLERGENIC 


Cartose  and  Drisdol,  trademarks  reg. 
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WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention  , 
to  your  recommendations. 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 

: 

heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spirte  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  u p ward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 
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a summation  of  activity" 


Council  on  Pharmacy  and  Chemistry,  A.M.A. 

J.A.M.A.  137JB9  (June  26)  1948. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone." 


Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

1.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone 10% 

Alcohol  50% 

(Tinted):  2 oz.,  4 or.,  pint,  and 
gallon  bottles 

(Stainless):  4 ex.,  pint,  and 
gallon  bottles 


FINE  PHARMACEUTICALS  SINCE  1886 


traocmark,  ecc.  u.e.  pat.  ofp. 
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Unless  you  happen  to  be  an  expert,  the 
two  rail  sections  shown  above  may  look 
about  like  twins.  But  actually— as  a re- 
sult of  continuous  research  in  rail  design 
and  metallurgy— the  modem  rail  shown 
at  the  left  has  80  per  cent  more  strength 
and  supporting  power  than  its  “twin” 
of  25  years  ago,  and  is  less  than  one- 
fourth  as  likely  to  break. 

That’s  typical  of  the  kind  of  improve- 
ment which  has  been  made  in  every 
part  of  the  railroad— from  locomotives 


to  crossties,  from  signals  to  yards,  from 
car  seats  to  air-conditioning— as  a result 
of  research  and  investment. 

Altogether,  the  improvements  made 
in  American  railroads  in  the  years  since 
the  first  World  War  represent  an  ex- 
penditure of  more  than  15  billion  dol- 
lars—of  which  more  than  2/2  billion 
dollars  have  been  spent  just  since  the 
end  of  the  second  World  War. 

This  is  not  government  money  lav- 
ished on  railroads.  It  is  railroad  money 
—some  of  it  borrowed,  some  of  it  taken 
out  of  earnings  and  plowed  back  into 
plant  and  equipment.  In  the  past  quar- 


ter of  a centurv  in  fact,  for  every  dollar 
paid  out  in  dividends  to  the  owners  of 
the  roads  more  than  two  dollars  have 
been  spent  on  improvements— for  bet- 
ter service  to  you. 

There  is  every  reason  to  expect  that 
railroad  research  will  be  as  fruitful  of 
benefit  in  the  future  as  it  has  been  in 
the  past.  But  to  provide  the  funds  nec- 
essary to  put  these  results  to  work  so  as 
to  produce  even  better  and  more  eco- 
nomical service  in  the  future,  it  is  nec- 
essary that  railroads  have  a chance 
earn  a sound  return  on  their  continuing 
investment  today. 


to 


Listen  to  THE  RAILROAD  HOUR 

every  Monday  evening  over  the  ABC  network. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE. ..YESTERDAY. ..TODAY.. .TOMORROW 
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He  started  retiring  today! 


. . . and  it  feels  good! 

It’s  going  to  take  time,  but  the  point 
is  . . . he’s  taken  that  all-important  first 
step  . . . he’s  found  a way  to  make  saving 
a sure,  automatic  proposition  . - . 

He's  buying  Savings  Bonds,  the  safest 
investment  there  is,  through  the  Payroll 
Savings  Plan ! 

This  makes  saving  an  absolute  certainty! 
You  don’t  handle  the  money  to  be  in- 
vested . . . there’s  no  chance  for  it  to  slip 
through  your  fingers  and  . . . U.S.  Savings 


Bonds  pay  you  4 dollars  for  every  3 in- 
vested, in  ten  years! 

Think  it  over!  We  believe  you’ll  agree 
that  bonds  are  the  smartest,  surest  way 
there  is  to  save. 

Then — sign  up  for  the  Payroll  Savings 
Plan  yourself,  today!  Regardless  of  your 
age,  there’s  no  better  time  to  start  re- 
tiring than  right  now! 

P,  S.  If  you  are  not  eligible  for  the  Payroll 
Savings  Plan,  sign  up  for  the  Bond-A- 
Month  Plan  at  your  bank. 


Automatic  saving  is  sure  saving  — U.  S.  Savings  Bonds 


l Contributed,  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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A Disability 
Life  Income  Program 
for  Eligible 
Physicians  & Surgeons 
of  your 
State 

Lifetime  Protection 
for  both 
Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental's  Companion  Policies 


Pays  $ 300 

Pays  $ 400 

Pays  $ 600 

Pays  $ 7,500 
Pays  $10,000 
$ 5,000 


Monthly  Benefits  for  Life. 

Monthly  Benefits  first  2 years  ($200  1st  mo.) 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occuring  after  age  60. 


SPECIAL  FEATURES 

No  Cancellation  Clause,  Standard  Provision  16 
No  Terminating  Age,  Standard  Provision  20 
No  Increase  in  Premium,  Once  Policy  Is  Issued 

Grace  Period  15  Days 

Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 
if  Pays  Benefits  for  both  Sickness  and  Accident. 
if  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 
if  Pays  Regular  Benefits  for  Commercial  Air  Travel. 
if  Pays  Benefits  for  Non-Disabling  Injuries. 
if  Pays  Benefits  for  Non-Confining  Sickness. 
if  Pays  Benefits  for  Septic  Infections. 
if  Pays  Whether  or  not  Disability  is  Immediate. 

■^■Waives  Premiums  for  Total  Permanent  Disability. 
if  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3,  ILLINOIS 

Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


Name.... 
Address 
Age 


Non  Pro-Rating 
Non-Assessable 
Non-Aggregate 


— Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits. 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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Soft-diet  patients 

down  in  the  mouth? 


Perk  up  appetites 
Swift's  Strained 


with 

Meats 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


Simply  putting  soft  foods  on  a tray  is  no 
assurance  that  patients  will  put  them 
away.  That’s  why  so  many  physicians 
today  are  recommending  Swift’s  Strained 
Meats — flavorful,  real  meats  they’re  sure 
patients  will  eat ! Prepared  specially,  soft 
and  smooth,  Swift’s  Strained  Meats  are 
so  good  they  tempt  even  the  most  apa- 
thetic appetites! 

Nutritionally,  Swift’s  Strained  Meats 
are  an  excellent  base  for  a high-protein, 
low-residue  diet.They’re  highly  digestible 
— easy  to  eat.  Rich  in  biologically 


valuable  proteins,  they  make  available 
simultaneously  all  known  essential 
amino  acids — for  optimum  protein  syn- 
thesis. Further,  Swift’s  Strained  Meats 
supply  hemapoeitic  iron  and  goodly 
amounts  of  natural  B vitamins.  Let  pro- 
tein-rich Swift’s  Strained  Meats  put 
palatability  in  menus  for  your  soft-diet 
patients ! 

To  vary  patient’s  menus,  six  different 
Swift’s  Strained  Meats:  beef,  lamb,  pork, 
veal,  liver,  heart.  Convenient — ready  to 
heat  and  serve! 


The  makers  of  Swift's  Strained  Meats  invite  you  to  send  for 
the  new  physicians'  handbook  of  protein  feeding , written  by  a 
doctor,  “ The  Importance  of  Protein  Foods  in  Health  and 
Disease.”  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


For  patients  who  can 
take  foods  of  less  fine 
consistency  — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 
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Dextri-Maltose 


WITH  EVAPORATED  MILK 


vhwtff 

«N4K  : 


Add 

evaporated 
milk  and  stir. 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Boil  water. 


OR 


Boil  gently 
for  three 
minutes. 


Mix 

whole  milk 
and  water. 


WITH  WHOLE  MILK 


©Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


...FOR  38  YEARS  COW’S  MILK  - DEXTRI-MALT  OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.  S.  A. 
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New!— Mayo  Clinic  Diet  Manual 


This  brand  new  book  tells  you  how  to  feed  patients  who  are  in  need  of  a special  diet. 

35  different  diets  are  completely  described,  with  an  explanation  for  each  of  composi- 
tion, adequacy,  foods  included  and  excluded,  and  often  sample  menus.  Each  and  every 
diet  has  been  tried  and  proven  in  practice  at  the  Mayo  Clinic. 

Yes,  you  get  here  specific  guidance  (in  easily  followed  tabular  form)  on  postoperative 
diets  in  general;  on  diets  following  specific  types  of  operations;  on  diets  in  colitis,  con- 
stipation, allergy,  diabetes,  gout,  anemia,  pregnancy,  obesity,  underweight,  anorexia, 
etc.;  diets  for  infants;  hospital  diets  for  children;  diets  for  children  with  renal  disease, 
epilepsy,  etc. 

The  46-page  appendix  contains  useful  information  on  vitamin  supplements;  carbohy- 
drate equivalents  and  substitutions;  foods  high  in  calcium,  cholesterol,  iron,  oxalic  acid, 
and  sodium;  classification  of  foods  according  to  carbohydrate  content,  etc. 

By  the  Committee  on  Dietetics  of  the  Mayo  Clinic.  329  pages,  6”  x 9”.  $4.00. 

W.  B.  SAUNDERS  COMPANY  • 


West  Washington  Square.  Philadelphia  5 


hemostatic 


and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue; 


convenient 


Requires  no  cumbersome  preparatory  procedures ; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 

OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 

OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2)1"  x 1"  x 1"  portions. 

OXYCEL  FOLEY'  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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CHECK  LIST 


for  choice  of 
a laxative 

Phosplio-  type  op 
i0t)n  , ACTION 

(FLEET)* 

\/  Prompt  action 
y Thorough  action 

✓ Gentle  action 

• 

SIDE 

EFFECTS 

✓ Free  from 
Mucosal  Irritation 

✓ Absence  of  Con- 
stipation Rebound 

y No  Development 
of  Tolerance 

y Safe  from  Excessive 
Dehydration 

y No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

y No  Patient 
Discomfort 

y Nonhabituating 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

y Flexible  Dosage 
\/  Uniform  Potency 
y Pleasant  Taste 


Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your’prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

PHOSPHO-SODA'  and  'FLEET' 

are  registered  trade  marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLtIT)* 

Phospho-Soda  (Fleet)*  is  a solution 
containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 
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PERSONAE 
l NOVI  l 
NIELS  ARE 
iest-tasting 
i f\IER  SMOKED'. 


1 MADE  MT  u 
30-DAY  TEST 
KNOW—1 Eft 
WILDEST,  E 
CIGARETTE  1 


M$£  OF  THROtf 


SECRETARY 


a 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

According  to  a Nationwide  survey: 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


cf  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


LEDERLE  LABORATORIES 


America, v Gfanamul company 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y, 
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205  W.  Main  Street 

Fulton-Hickman  Peter  J.  Trinca,  Fulton J.  P.  Williams,  Jr.,  Fulton 

Garrard  V.  G.  Kinnaird,  Lancaster J.  E.  Edwards,  Lancaster 

Grant  F.  R.  Scroggins,  Dry  Ridge Lenore  P.  Chipman.  Williamstown 

Graves  H.  M.  Roach.  Mayfield A.  Reeves  Morgan,  Mayfield 

Green  ._j. J.  M.  Dishman,  Greensburg James  C.  Graham.  Greensburg 

Greenup  J.  A.  Franz,  Russell Virgil  Skaggs,  Russell 

Hardin  George  Bradley,  Elizabethtown Wm.  H.  Barnard.  Elizabethtown 

Harlan  I.  A.  Mullen,  Benham Philip  J.  Begley,  Harlan 

Harrison  W.  B.  Moore.  Cynthiana  . R.  T.  McMurtry,  C.vnthiana 

Hart  J.  W.  York.  Canmer Vincent  Corrao,  Munfordville 

Henderson  John  S.  Newman,  Henderson Rudy  E.  Ruark,  Hendernon 

320  Main  St.  225  N.  Green  Street 

Henry  Wyatt  Norvell.  New  Castle  C'.  E.  McMunn.  Efninence 

Hopkins  James  A.  Freeman,  Jr.,  Dawson  Springs Donald  W.  Anderson,  Madisonville 

Jeferson  J-  Murrav  Kinsman,  Louisville Thomas  V.  Gudex,  Louisville 

2415  Longest  Ave.  2006  Grinstead  Drive 

Jessamine  L.  V.  Williams,  Nicholasville C.  A.  Neal,  Nicholasville 

Johnson  'V.  E.  Akin,  Paintsville A.  1).  Slone,  Paintsville 

Knox  W.  Parker  Clifton.  Barbourville T.  R.  Davies,  Barbourville 

Larue  John  W.  Bradbury.  Hodgenville John  D.  Handley,  Hodgenville 

Laurel  R.  E.  Pennington.  London Raymond  Ohler,  Corbin 

Lawrence  J-  E.  Carter,  Louisa  L.  S.  Haynes,  Louisa 

Lee  A.  L.  Johnson,  Beattyville A.  B,  Hoskins.  Beattyville 

Letcher  John  B.  Floyd.  Jr.,  Jenkins Steve  H.  Bowen,  McRoberts 

Lewis  F.lwood  Esham.  Vanceburg H.  M.  Bertram,  Jr..  Vanceburg 

Lincoln  Howard  I.  Frisbie,  Stanford T.  Julian  Wright,  Stanford 

Livingston  Roy  Waddell,  Salem  T.  M.  Radeliffe,  Smithland 

Logan  E.  C.  Morgan,  Russellville Walter  R.  Byrne,  Russellville 

Lvon  D.  J.  Travis.  Eddvville H.  H.  Woodson,  Eddvville 

McCracken  Eugene  L.  D.  Blake.  Paducah W.  K.  Sloan,  Paducah 

820  Citizens  Bank  Bldg.  208  Guthrie  Bldg. 

McCreary  Marcus  D.  Haley,  Whitley  Citv R.  M.  Smith,  Stearns 

Madison  Robert  Sory,  Richmond Max  E.  Blue.  Richmond 

Magoffin  Lloyd  M.  Hall,  Salyersville 

Marion  W.  B.  Atkinson,  Lebanon Nelson  D.  Widmer,  Lebanon 

Marshall  S.  L.  Henson,  Benton 

Mason  C.  W.  Christine,  Maysville 

Mercer  T.  C.  Van  Arsdall,  Harrodsburg C.  B.  Van  Arsdall,  Jr.,  Harrodsburg 

Metcalf  S.  M.  Bowman,  Summer  Shade E.  S.  Dunham.  Edmonton 

Monroe  George  Eagle  Bushong,  Tompkinsville Corrinne  Bushong,  Tompkinsville 

Montgomery  J-  F-  Knox,  Mt.  Sterling D.  H.  Bush,  Mt.  Sterling 

Morgan -Elliott- Wolfe  John  F.  Greene,  Sandy  Hook E.  Kash  Rose,  Campton 

Muhlenberg  R-  E-  Davis,  Central  City  Geo.  F.  Brockman,  Greenville 

Nelson  T-  G-  Forsee,  Bardstown K.  L.  Stinnette,  Bardstown 

Nicholas  B-  F-  Reynolds.  Carlisle T.  P.  Scott,  Carlisle 

Ohio  p-  T-  Willis,  Beaver  Dam Oscar  Allen,  McHenry 

Owen  J-  H-  Chrisman,  Owenton J.  C.  Doerr,  Owenton 

Owsley  W.  E.  Becknell,  Booneville W.  H.  Gibson,  Booneville 

Perry  C.  R.  Faulkner,  Hazard R.  L.  Collins,  Hazard 

Pike  J-  C.  Preston,  Pikeville Tracy  I.  Doty,  Pikeville 

Powell  M.  L.  Knox,  Bowen I.  W.  .Johnson,  Stanton 

Pulaski  M.  C.  Spradlin,  Somerset Robert  G.  Richardson,  Somerset 

Rockcastle  G.  H.  Griffith,  Mt.  Vernon Robert  G.  Webb,  Livingston 

Rowan  T.  A.  E.  Evans,  Morehead I.  M.  Garred,  Morehead 

Russell  J.  B.  Tartar.  Russell  Springs ,J.  R.  Popplewell,  Jamestown 

Scott  A.  F.  Smith.  Georgetown H.  V.  Johnson,  Georgetown 

Shelby-Oldham  A.  D.  Doak.  Shelbvville C.  C.  Risk,  Shelbyville 

Simpson  N.  C.  Witt,  Franklin John  S.  Bralliar,  Franklin 

Taylor  Roy  G.  Wilson.  Campbellsville L.  S.  Hall,  Campbellsville 

Todd  E.  M.  Frey,  Guthrie  B.  E.  Boone,  Jr.,  Elkton 

Trigg  G.  E.  Hacher,  Cerulean  Elias  Futrell,  Cadiz 

I nion  D.  V.  Smith.  Morganfield Geo.  T.  Higginson,  Morganfield 

Travis  B.  Pugh,  Bowling  Green 

Warren-Edmonson  Jesse  T.  Funk,  Bowling  Green 904  1-2  State  Street 

Washington  R.  A.  Hamilton.  Springfield  D.  E.  Snider,  Springfield 

Wayne  Frank  Duncan,  Monticello  John  W.  Simmons,  Monticello 

Whitley  B.  J.  Edwards,  Corbin Ira  O.  Wilson,  Corbin 

Woodford  George  H.  Gregory,  Versailles 


many  things 


to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost, 
the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


NYL 

(brand  of  ethinyl  estradiol) 

is  by  far  the  most  potent  oral  estrogen 

in  clinical  use  today.  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 
considered,  Estinyl  is  an  oral  estrogen  of  choice. 

estinyl  Tablets,  0.02  or  0.05  mg.,  in  bottles  of  100, 
250  and  1000. 

estinyl  Liquid,  0.03  nig.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oz. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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Mary  " thaw 


Decholin  Sodium®  (brand  of  sodium  dehydrocholale)  in  20% 
aqueous  solution,  ampuls  of  3 cc..  5 cc..  and  10  cc..  boxes  of  3 and  S®. 

DECHOLIN  and  DECHOLIN  SODIUM,  trademarks  reg.  L1.S.  and  CanaAs 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


i 


In  noncalculous  cholangitis,  stasis  within  the  com- 
mon duct  often  underlies  ascending  infection.  Inflam- 
mation and  narrowing  of  the  lumen  fosters  partial 
obstruction  and  accumulation  of  purulent  matter. The 
dynamic  action  of  Decholin  Sodium  and  Decholin— 
hydrocholeresis— overcomes  this  biliary  stasis.  Under 
hepatic  pressure  copious,  watery  bile  sluices  down  the 
biliary  ducts  like  a spring  thaw,  carrying  off  pus, 
debris,  mucus  and  stagnant  bile.  With  drainage  thus 
re-established  the  systemic  response  is  improved. 
Therapy  should  be  initiated  with  small,  progressively 
increasing  doses  of  Decholin  Sodium  given  intraven- 
ously, followed  by  a course  with  Decholin  tablets. 

Decholin 

brand  of  dehydrocholic  acid 

Tablets  of  3 % gr.  in  bottles  of  25,  100,  500,  and  1000. 
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A Significant  Advance 
in  ANTIBIOTIC  THERAPY 

Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 

(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 

Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


LOW  INCIDENCE 
OF  EIGHTH  CRANIAL 
NERVE  DAMAGE 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate) 


(fj/ctcAttrcjty  ^C/iejjir'sA 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


PRESCRIBED 

GLASSES 

conformed  to  facial 
characteristics 


INCORPORATED 


4th  and  Chestnut  ^ 334  W.  Broadway 

Francis  Building  STORES  Heyburn  Building 


Louisville,  Kentucky 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


CONTENTS  AND  DIGEST 

CONTINUED  FROM  PAGE  I 


Dysmenorrhea,  Recent  Trends  in 

Treatment  

Louella  H.  Liebert,  M.  D„  Louisville 


Medical  Uses  of  Vitamin  E 276 

H.  Burl  Mack,  M.  D'.,  Louisville 

News  Items 280-284 


Jefferson  281 

Johnson  282 

Muhlenberg  282 

Shelby  282 

Southwestern  282 


COUNTY  SOCIETY  REPORTS 


IN  MEMORIAM 


Barren  281 

Bath  281 


S.  O.  Sublette,  M.  D„  Versailles 284 

W.  G.  Pennington,  M.  D.,  London 284 


Four  County  Medico-Denial  281  Book  Reviews  286 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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PROFESSIONAL  PROTECTION 

■;  : •■...>  ■.  , ■ ; 

EXCLUSIVELY 


LOUISVILLE  Office:  J.  P.  Sonford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 


HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.  D„ 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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microcrystalline 

1 microcrystalline 

microcry  stallihe 

| with 

i SULFADIAZINE 

L 

| SULFAMERAZINE  | 

SULFAMETHAZINE 

1 SODIUM  LACTATE  J 

Attotltesi  QesUfuU  fyi/ut! 

TRIPLE-SULFA  COMBINATION 

Trademark 

BuAsp&rtAAXMl  with  SODIUM  LACTATE 


iTouITJ''' 


^EFFECTIVENESS  1 

SAFETY 

CONVENIENCE 

PALATABILITY^l 

RAPID 

MINIMAL 

LIQUID n 

• PATIENT- 

ABSORPTION 

TOXICITY 

FORM " 

ACCEPTANCE 

TRISULFAZINE*  Suspension  with  Sodium  Lactate  contains  sulfadiazine,  sulfamera - 
line,  and  sulfamethazine,  recently  described1  as  an  advantageous  combination  of 
sulfonamides  for  increased  safety  and  satisfactory  clinical  effectiveness,  plus  the 
added  safeguard,  sodium  lactate,  which,  because  of  its  alkalinizing  action,  increases 
the  solubility  of  the  sulfonamides  and  reduces  still  further  the  possibility  of  crystalluria 
and  renal  damage. 


FEATURES:  • Intensive  dosages  feasible 
• Minimal  danger  of  crystalluria  • Re- 
duced need  for  adjuvant  alkali  or 
fluid  administration  • Well  suited  to 
pediatric  or  geriatric  use. 


Each  fluidounce  contains:  1 Gm.  each 
sulfonamide  (microcrystalline)  with  3 
Gm.  sodium  lactate,  as  a stable  suspen- 
sion in  an  agreeably  flavored  vehicle. 
SUPPLIED:  Bottles  of  2 oz.,  1 pt.,  1 gal. 


OTHER  COUNCIL-ACCEPTED  DOSAGE  FORMS: 

TRISULFAZINE  Tablets:  0.166  Gm.  each  sulfonamide.  SUPPLIED:  Bottles  of 
TRISULFAZINE  Palatabs*:  0.083  Gm.  each  sulfonamide.  100,  500,  and  1,000. 


THE  FIRST  TRIPLE  SULFA  COMBINATION  ACCEPTED  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 


I.  Plippin,  H.  F.,  and  Boger,  W.  P.:  Virginia  M.  Monthly  76:56  (1949).  ^Trademark  of  The  Central  Pharmacol  C©» 


THE 


CENTRAL 

SEYMOUR 


PHARMACAL  CO. 

INDIANA 


Pharmaceutical  Progress  Since  1904 
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even 


after  40/  a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . .the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  wafer  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 
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OF  REPOSITORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 


• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  are  repository  penicillin 
preparations  best  used? 


• Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

* Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


These  questions  and  many  others  are  answered  in  "Repository  Penicillin 
Therapy,"  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  field  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fll 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

LABORATORIES 

North  Chicago,  Illinois 

A Leader  in 

Penicillin  Development 
and  Production 


Professional  Service  Department 
ABBOTT  LABORATORY j 
North  Chicago,  Illinois 


I 


Send  for 
Your  FREE 
Copy 
Today 


Please  send  me  a FREE  copy  of  your  new  book, ‘‘Repository 
Penicillin  Therapy”: 

NAME .M.D. 

STREET 

CITY,  ZONE,  STATE ;.r  •• 

STMJ  13-749 


Quiets  Smooth-Muscle  Spasm 


The  chief  effect  of  papaverine  is  relaxation  of  all  smooth 
muscle  without  interference  with  normal  contractions. 

Many  conditions  associated  with  smooth-muscle  spasm  have 
been  benefited  by  papaverine  therapy.  Prescribe  Papaverine 
Hydrochloride,  Lilly,  for  relief  of  vascular  spasm 
associated  with  coronary  occlusion,  angina  pectoris,  and 
peripheral  and  pulmonary  embolism;  for  bronchial  spasm 
and  accompanying  allergic  conditions,  such  as  asthma; 
and  for  visceral  spasm,  as  in  ureteral,  biliary,  and 
gastro-intestinal  colic.  Tablets  and  ampoules  are 
available  on  prescription  at  all  retail  and  hospital 
pharmacies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  incidence  of  heart  disease  continues  to  increase  as  the 
average  span  of  life  is  lengthened.  The  problem  is  being 
attacked  on  several  fronts.  Delicate  instruments  of  diagnosis, 
better  preventive  measures,  and  improved  surgical 
techniques  have  been  devised.  Knowledge  of  the  physiology 
of  the  heart  and  vascular  system  is  increasing.  Useful  new 
drugs  have  been  introduced,  and  more  are  being  developed. 

Specialists  in  this  field  at  the  Lilly  Research  Laboratories 
are  placing  major  stress  upon  the  medical  approach  to  this 
problem.  With  crystalline  digitoxin  and  newer  diuretic  drugs, 
many  victims  of  advanced  heart  failure,  who  formerly  would 
have  been  considered  beyond  treatment,  are  now  relieved  of 
symptoms.  Papaverine  hydrochloride  makes  possible  the 
symptomatic  relief  of  coronary  occlusion,  angina  pectoris,  and 
certain  types  of  vasospastic  disease.  Even  though  the 
fundamental  disease  condition  remains,  life  may  be  prolonged 
and  made  more  useful  and  pleasant. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PUBLISHED  UNDER  THE  AUSPICES  OF  THE  COUNCIL 

Vol.  47,  No.  7 Bowling  Green,  Kentucky  July,  1949 


ELMER  L.  HENDERSON,  M.  D. 
PRESIDENT-ELECT,  AMERICAN  MEDICAL  ASSOCIATION 


The  House  of  Delegates  of  the  American 
Medical  Association  conferred  upon  Dr. 
Elmer  L.  Henderson,  Louisville,  the  high- 
est honor  in  its  power  to  bestow  in  select- 
ing him  for  the  office  of  president-elect. 
This  comes  to  Dr.  Henderson  as  a climax 
to  a galaxy  of  honors  that  have  been  a- 
warded  him  in  recognition  of  his  many 
years  of  sacrificial  service  to  the  Medical 
profession  and  to  the  Medical  Associations 
of  which  he  is  a member. 

Dr.  Henderson  was  president  of  the  Jef- 
ferson County  Medical  Society  in  1918  and 
president  of  Kentucky  State  Medical  Asso- 
ciation in  1941-42.  As  a member  of  South- 
eastern Surgical  Congress,  he  sarved  as 
president  in  1946-47  and  as  a member  of 
the  Executive  Committee  since  that  time. 
He  was  Councilor  from  Kentucky  of  the 
Southern  Medical  Association  from  1936- 
42,  Chairman  of  the  Surgical  Section  1942- 
44,  as  the  Association’s  president  1946-47 
and  as  a Trustee  since  1947.  Dr.  Hender- 
son has  been  Chairman  of  the  Board  of 
Trustees  of  the  American  Medical  Asso- 
ciation for  the  past  two  years  and  a mem- 
ber of  the  Board  for  ten  years  previously. 
As  president-elect,  he  will  automatically 
become  president  in  1950.  He  was  a dele- 
gate from  the  American  Medical  Associa- 
tion to  the  First  Assembly  of  the  World 
Medical  Association  in  Paris,  France,  in 
1947  and  the  following  year  to  the  Assem- 
bly in  Geneva,  Switzerland.  He  served  as 
member  of  the  Council,  President,  and 
Chairman  of  the  Board  of  the  World  Medi- 
cal Association,  U.  S.  Committee,  Inc.  He  is 
an  honorary  fellow  of  the  International 
College  of  Surgeins,  the  Societe  Piemon- 
tese  Di  Chirurgia,  and  the  Japanese  Medi- 
cal Association.  In  1948  Dr.  Henderson 
was  sent  to  Japan  to  survey  and  make 
recommendations  on  Social  Security, 
Medical  education,  Medical  service  and 
public  health.  Another  Medical  mission 
took  him  to  South  America  in  the  spring 
of  this  year. 

Dr.  Henderson  was  born  in  Garnetsville, 
Kentucky,  in  1885,  the  son  of  Jonas  and 


Elmer  L.  Henderson,  M.  D. 

President -elect,  A.  M.  A. 

Henrietta  (Lewis)  Henderson.  He  receiv- 
es M.  D.  degree  from  the  University  of 
Louisville  in  1909.  In  1911  he  was  married 
to  Laura  Bell  Owen.  He  has  engaged  in 
the  general  practice  of  surgery  in  Louis- 
ville since  1911  and  is  a Diplomate  of  the 
American  Board  of  Surgery.  He  is  a mem- 
ber of  the  staffs  of  Kentucky  Baptist  Hos- 
pital and  St.  Joseph  Infirmary;  a member 
of  the  consultant  staff  of  Sts.  Mary  and 
Elizabeth  Hospital. 

During  World  War  I,  Dr.  Henderson 
served  as  a Lieutenant,  Captain  and  Ma- 
jor of  the  Medical  Corps,  and  as  a Lt.  Col- 
onel in  the  Reserve  Corps.  He  has  been  a 
special  surgical  consultant  to  the  Air  Sur- 
geons Office,  U.  S.  Army,  since  June  1942 
and  was  Chairman  of  the  Fifth  Service 
Command  Committee,  Procurement  and 
Assignment  Service  for  Physicians,  Den- 
tists and  Veterinarians  from  1942-46. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  CONVENTION 


The  98th  session  of  the  American  Medi- 
cal Association  in  Atlantic  City  on  June 
6-10,  will  be  recorded,  as  one  of  the  great- 
est ever  held.  The  Scientific  Sessions  were 
of  the  usual  high  quality,  the  scientific 
exhibits  were  exceptionally  fine,  the  tech- 
nical exposition  representing  330  firms 
was  the  largest  ever  held,  and  the  prob- 
lems confronting  the  house  of  delegates 
were  of  the  greatest  importance  to  the 
people  of  the  United  States  as  well  as  the 
medical  profession. 

Grass  Roots  Conference 

The  Fifth  National  Conference  of  Coun- 
ty Medical  Society  Officers,  popularly 
known  as  the  “Grass  Roots  Conference,” 
consisted  of  three  panel  sessions  on  Sun- 
day morning  in  Hotel  Traymore  and  an 
evening  session  at  Hotel  Claridge.  The 
panels  discussed  methods  of  handling 
emergency  calls,  County  Medical  Society 
indigent  medical  care  plans  and  organiza- 
tions of  county  societies  to  cooperate  ef- 
fectively with  the  National  Education 
Campaign. 

The  evening  session  was  addressed  by 
Mr.  Clem  Whittaker,  member  of  the  firm 
of  Whittaker  and  Baxter,  employed  by 
A.  M.  A.  to  conduct  the  education  cam- 
paign against  Compulsory  Health  Insur- 
ance and  by  Senator  John  L.  McClelland 
of  Arkansas.  Mr.  Whittaker  gave  a report 
of  the  campaign  to  date  and  discussed  the 
misrepresentation  and  criticism  of  the 
fight  against  the  socialism  of  medicine.  He 
said,  “The  false  accusations  made  against 
the  medical  profession  were  contrived  for 
one  purpose.  They  were  intended  to  d's- 
credit  medicine  and  to  silence  opposition 
to  the  socialization  scheme  now  pending. 
They  were  intended  to  stifle  public  discus- 
sion of  this  vital  health  issue.”  Mr.  Whit- 
taker said  the  American  people  do  not 
like  compulsion  or  regimentation  and  they 
will  never  knowingly  permit  themselves 
to  be  regimented.  “They  are  the  most  self- 
reliant,  rugged  individualists  left  on  the 
face  of  the  earth.  But  they  are  busy  with 
their  own  affairs.  The  danger  is  in  the 
oblique  approach  which  the  supporters  of 
extreme  legislation  always  favor;  the 
danger  lies  in  confusion,  misinformation 
and  misrepresentation.  In  the  evolution 
of  a Socialist  State,  history  has  taught  us, 
liberty  is  seldom  wiped  out  at  a single 
blow;  it  is  whittled  away,  a bit  at  a time — 
and  when  the  people  finally  learn  the 
truth,  it  is  too  late!”  “This  is  a showdown 
battle  in  the  war  between  Americanism 
and  Stateism — a battle  to  the  finish  be- 
tween those  who  prize  personal  freedom, 
and  those  who  ask  us  to  barter  away  our 


liberty  for  a spurious  promise  of  security 
under  a system  of  bureaucratic  controls 
and  hand-outs.” 

Mr.  Whittaker  emphasized  the  fact  that 
it  is  the  American  people  who  will  decide 
the  outcome.  He  would  welcome  a vote  of 
the  people.  Since  Congress  is  politically 
responsive  to  the  will  of  the  people,  it  is 
necessary  that  the  campaign  be  beamed 
to  the  people  that  we  may  get  American 
medicine’s  story  in  their  hands.  He  out- 
lined the  means  of  reaching  the  people 
and  stressed  the  importance  of  individual 
effort  on  the  part  of  physicians.  In  closing 
he  quoted  Abraham  Lincoln,  “Public 
sentiment  is  everything.  With  public  senti- 
ment, nothing  can  fail;  without  it,  nothing 
can  succeed.  He  who  moulds  public  opin- 
ion goes  deeper  than  he  who  enacts  legis- 
lation or  pronounces  decisions.  He  makes 
statutes  or  decisions  possible  or  impossible 
to  execute.”  If  we  live  up  to  that  text — if 
we  really  mould  public  opinion  in  Ameri- 
ca— we  can’t  fail. 

Mr.  McClelland’s  subject  was  “A  Sena- 
tor Views  the  Health  Problem.”  He  made 
it  very  clear  that  Congress  cannot  legis- 
late good  health  for  the  American  people 
and  that  good  health  cannot  come  by  com- 
pulsion. He  described  this  legislation  as 
a supreme  test  that  will  determine  wheth- 
er or  not  the  moral  stamina,  character  and 
self-reliance  of  the  American  people  has 
deteriorated  to  the  point  that  they  will 
surrender  their  personal  freedom  and  be 
seduced  to  accept  compulsory  health  in- 
surance in  the  false  hope  that  it  will  bring 
a health  Utopia.  He  estimated  the  cost  of 
compulsory  health  insurance  at  twelve  to 
fifteen  bill’on  dollars  annually  and  stated 
that  if  all  of  the  “must”  legislation 
should  be  enacted,  the  total  cost  would  ex- 
ceed twenty  billion  dollars.  He  doubted 
very  seriously  that  our  present  economy 
could  sustain  such  a deduction  from  the 
pay  envelooes  of  American  workers.  He 
prophesied  that  a list  of  patients  would 
be  assigned  to  each  physicain  with  no  free- 
dom of  choice  by  either  shortly  after  the 
system  became  effective. 

He  emphasized  the  fact  that  free  enter- 
prise is  basic  to  a capitalistic  State  since 
free  enterprise  gives  the  right  of  property 
and  where  there  is  not  the  right  of  prop- 
erty, there  is  no  freedom,  and  if  Ameri- 
cans now  turn  from  the  Right  to  the  Left 
and  abandon  the  principles  that  have 
made  America  great  there  will  be  a day  of 
retribution.  Senator  McClelland  said,  “I 
bid  you  God-speed  as  a citizen  that  you 
may  carry  this  message  to  the  American 
people  as  the  medical  profession,  all  other 
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professions,  and  industry  stand  at  the 
crossroad.” 

Color  Television 

Color  television  has  definitely  arrived 
and  its  uses  as  a teaching  medium  are  un- 
limited. The  colors  are  brilliant  and  true. 
Doctors  who  have  attempted  to  observe 
operations  and  have  found  something  or 
somebody  always  directly  between  them 
and  the  surgeon’s  hands  can  appreciate  the 
advantage  of  viewing  the  operation  in 
natural  color  on  a television  screen  on 
which  every  detail  is  as  clearly  visible  to 
the  observer  as  to  the  surgeon  himself. 

To  insure  privacy  the  broadcasts  were 
beamed  directly  from  the  operating  rooms 
to  the  receivers  in  the  exhibit  in  such  a 
manner  that  it  was  impossible  for  them  to 
be  tuned  in  on  any  other  receiving  sets. 

Television  Interpretation  of  X-Rays 

J.  S.  Garwin,  M.  D.,  and  C.  W.  Good- 
win of  the  department  of  psychiatry  and 
Roger  G.  Harvey,  M.  D.,  of  the  depart- 
ment of  radiology,  University  of  Illinois 
College  of  Medicine,  have  developed  tele- 
vision interpretation  of  X-ray  films.  In 
an  exhibition  presented  by  the  University 
of  Illinois  in  cooperation  with  Radio  Cor- 
poration of  America  and  E.  R.  Squibb  and 
Sons,  this  ingenious  method  was  demon- 
strated. An  X-ray  film  was  placed  in  an 
ordinary  view  box  and  televised  by  a tele- 
vision camera  and  receiving  set.  On  the 
television  screen  the  contrast  of  the  film 
can  be  changed  at  will.  An  underexposed 
film  C2n  be  carried  through  all  ranges 
through  normal  exposure  to  overexposure. 
Overexposed  films  can  be  made  to  appear 
as  underexposed.  With  television  hitherto 
unsern  detail  of  soft  tissue  and  bone  is 
brought  out.  Questionable  shadows  can  be 
shown  in  greater  detail.  The  television  in- 
terpretation demonstrates  that  there  is 
much  mor^  on  an  X-ray  film  than  is  appar- 
ent when  studied  in  a conventional  view 
box. 

House  of  Delegates 

From  the  opening  minutes  of  the  first 
Session  of  the  House  of  Delegates  in  Hotel 
Traymore  on  Monday  morning,  it  was 
clear,  as  might  have  been  expected,  that 
the  proceedings  would  be  dominated  by 
consideration  of  many  problems  related 
to  opposing  compulsory  health  insurance. 
This  went  much  further  than  the  National 
Education  Campaign.  The  House  went  on 
record  as  opposing  the  federal  grant-in-aid 
program  for  school  health  as  another  so- 


cialistic scheme.  It  opposed  the  proposed 
amalgamation  of  Blue  Cross  and  Blue 
Shield  non-profit  hospital  and  medical 
service  plans  on  the  national  level.  It 
recommended  complete  separation  of  A- 
merican  Medical  Care  Plan  (Blue  Shield) 
from  A.  M.  A. 

The  House  considered  voluntary  health 
insurance  coverage  to  be  essential  to  the 
American  people  and  encouraged  all  such 
approved  insurance  whether  it  be  the  non- 
profit plans  sponsored  by  State  Medical 
Association,  groups  of  physicians  or  pure- 
ly commercial  companies. 

The  Board  of  Trustees  report  included 
recommendations  that  will  lead  to  the  re- 
tirement of  Dr.  Morris  Fishbein  as  Editor 
of  the  Journal  and  Hygeia,  as  soon  as  it 
can  be  made  feasible  by  training  others 
to  take  his  place.  This  action  of  the  Board 
of  Trustees  approved  by  the  House  of 
Delegates  shows  the  high  value  placed  up- 
on public  relations  in  connection  with  the 
fight  against  state  medicine.  The  House 
assumed  the  attitude  that  it  is  so  impor- 
tant that  the  fight  be  won  that  the  re- 
moval of  Dr.  Fishbein  is  justified  since 
through  his  zeal,  his  bitter  opposition 
to  the  legislation  has  brought  public 
criticism  upon  the  profession.  It  was 
clear  to  the  observer  that  both  the 
Board  of  Trustees  and  the  House  of 
Delegates  regretted  taking  this  step  as 
was  shown  by  tributes  to  Dr.  Fish- 
bein’s  many  years  of  able,  capable  leader- 
ship reaching  almost  to  genius  in  manag- 
ing the  affairs  of  the  Journal  from  which 
practically  all  of  A.  M.  A.’s  income  is  de- 
rived. Under  his  management  the  Journal 
has  become  one  of  the  outstanding  scien- 
tific publications  of  the  world  as  well  as 
making  the  American  Medical  Association 
financially  strong. 

Distinguished  Service  Award 

Dr.  Seale  Harris  of  Alabama  was  select- 
ed to  receive  the  distinguished  service  a- 
ward  and  an  article  concerning  Dr.  Har- 
ris’ service  will  be  printed  in  next  month’s 
Journal.  In  accepting  the  award  Dr.  Harris 
stated  his  deep  appreciation  but  modestly 
expressed  his  belief  that  he  was  not  more 
entitled  to  receive  it  than  numerous  other 
physicians  who  had  served  for  many  years 
in  a like  capacity. 

A resolution  was  introduced  from  the 
floor  opposing  the  continuance  of  the  a- 
ward  on  the  ground  that  it  is  impossible 
to  make  a true  selection  of  the  physician 
rendering  the  most  distinguished  service. 
The  Board  of  Trustees  asked  the  delegates 
to  continue  the  selection  and  stated  that 
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it  was  most  popular  and  was  excellent 
public  relations.  When  put  to  a vote  the 
resolution  was  lost. 

Method  of  Procedure  of  the  House  of  Delegates 

It  was  most  interesting  and  instructive 
to  observe  the  efficient  manner  in  which 
the  House  of  Delegates  dispatched  the 
great  amount  of  business  that  came  before 
it.  This  was  due  to  the  use  of  reference 
committees  and  elimination  of  reading  in 
toto  the  lengthy  resolutions.  Many  were 
simply  introduced  by  title,  when  the  title 
clearly  indicated  the  proposed  resolution. 
In  other  instances  the  reading  of  the 
“whereas”  portion  was  omitted  and  the 
“therefore  be  it  resolved”  paragraph  was 
read  in  order  that  each  delegate  might 
know  exactly  the  nature  of  the  proposal. 
All  resolutions  were  accepted  and  refer- 
red by  the  speaker  to  the  appropriate 
committee. 

All  reference  committees  met  simulta- 
neously for  three  hours  on  Tuesday  morn- 
ing. Each  delegate  was  given  the  opportu- 
nity to  appear  before  the  committees  in 
order  to  express  his  sentiment  concerning 
all  resolutions  or  recommendations  in 
which  he  was  interested.  On  Tuesday  af- 
ternoon the  committees  reported  the  re- 
sults of  their  study  of  the  proposals  and 
made  recommendations  to  the  house  of 
delegates  as  to  whether  or  not  the  resolu- 
tions should  be  adopted. 

Although  the  motion  made  by  the  Com- 
mittee was  opened  for  discussion,  this  was 
kept  to  minimum  since  the  delegates  had 
already  had  the  opportunity  of  expression. 

By  the  use  of  this  system  the  democratic 
process  is  not  lost  but  is  enhanced.  Each 
resolution  is  given  more  thorough  investi- 
gation and  study.  Yet  much  time  is  saved; 
the  duties  of  the  delegates  are  less  ardu- 
ous and  they  are  afforded  the  opportunity 
to  enjoy  other  parts  of  the  Convention. 
The  method  is  quite  similar  to  Congres- 
sional procedure  where  legislation  is  in- 
troduced, referred  to  committees  for  hear- 
ing and  reported  back  to  the  legislative 
body. 

This  system  is  to  be  used  by  the  House 
of  Delegates  of  Kentucky  State  Medical 
Association  at  the  next  annual  meeting 
in  Owensboro.  All  Standing  Committees 
will  be  requested  to  submit  their  reports 
in  advance  of  the  meeting  in  order  that 
they  may  be  duplicated  in  the  Secretary’s 
office  and  copies  given  to  each  delegate 
when  he  registers.  In  this  way  all  reports 
may  be  introduced  by  title  and  the  great- 
est amount  of  time  can  be  saved.  Each 


delegate  can  study  the  printed  reports 
thoroughly  and  express  his  views  to  the 
committee  if  he  so  desires. 

The  Inaugural  Meeting 

On  Tuesday  evening,  June  7,  in  the 
spacious  ballroom  of  Convention  Hall,  Dr. 
R.  L.  Sensenich,  South  Bend,  Indiana,  re- 
tiring president,  installed  Dr.  Ernest  E. 
Irons,  Chicago,  Illinois,  as  president  of 
the  Association.  Dr.  Irons  devoted  the 
greater  portion  of  his  inaugural  address 
to  a discussion  of  compulsory  health  in- 
surance. It  was  impossible  for  anyone 
hearing  Dr.  Irons’  forceful  address  not  to 
realize  more  keenly  than  ever  before  the 
serious  menace  of  this  legislation  to  the 
Medical  profession,  the  American  way  of 
life,  and  to  our  form  of  government.  Dr. 
Irons  will  need  the  support  of  every  mem- 
ber of  the  Association  to  successfully  car- 
ry out  his  program  during  the  arduous 
year  that  confronts  him. 

Brigadier  General  Crawford  F.  Sams, 
U.  S.  A.,  Commanding  Officer  of  the  Medi- 
cal Corps  of  the  Supreme  Command  of  the 
Allied  Forces  in  Japan,  gave  a most  inter- 
esting report  on  the  medical  rehabi1  Ra- 
tion of  Japan. 

President  Irons  made  the  presentation 
of  the  Distinguished  Service  Award  Medal 
to  Dr.  Seale  Harris  of  Alabama  and  Dr. 
Elmer  L.  Henderson  presented  the  Retir- 
ing President’s  Medal  to  Dr.  Sensenich. 


JOURNAL  CHANGES 

Beginning  with  this  issue  there  will  be 
gradual  changes  in  the  format  of  the 
Journal  in  an  attempt  to  make  it  more 
attractive  and  readable.  In  this  issue  will 
be  noted  the  directories  in  a new  form  in 
the  front  advertising  section  which  will 
be  their  standardized  location.  The  Coun- 
ty Society  roster  is  accurate  at  present 
and  has  been  compiled  from  information 
received  from  the  County  Societies.  When 
changes  occur  in  the  president  or  secretary 
of  societies  notification  of  the  change  will 
be  appreciated. 

The  new  style  headings,  and  insertion 
of  subheads  in  the  scientific  articles  are 
intended  to  break  the  formidable  solid 
columns  of  type. 

The  changes  are  being  made  with  ap- 
proval of  the  Council  and  in  collaboration 
with  the  Advisory  Committee  for  Improv- 
ing the  Journal  which  was  appointed  by 
the  Council.  Suggestions  and  construc- 
tive criticism  from  readers  will  be  wel- 
comed and  given  every  consideration. 
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TENTATIVE  PROGRAM 

THE  WILLIAM  A.  ATCHINSON  MEMORIAL  MEETING 


OF  THE 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Ninety-Ninth  Annual  Meeting 
MEMORIAL  AUDITORIUM 
Owensboro 
October  6,  7,  8,  1949 


Wednesday,  October  5 
7:00  P.  M. 

Meeting  of  the  House  of  Delegates 
First  Regular  Session 
Memorial  Auditorium 


Thursday,  October  6 
8:00  — 9:00  A.  M. 
Registration 
Memorial  Auditorium 


Opening  of  the  General  Session 
Memorial  Auditorium 
9:00  A.  M. 

Call  to  Order  by  the  President 

Charles  A.  Vance 
Lexington 

Invocation  Rev.  John  Olert,  Pastor, 

First  Presbyterian  Church, 
Owensboro 

Address  of  Welcome R.  Haynes  Barr 

Owensboro 

Response  Clark  Bailey, 

Harlan 

Installation  of  President,  Hugh  L.  Hous- 
ton, Murray 

Report  of  General  Chairman  of  Commit- 
tee on  Arrangements  . .Howell  J.  Davis, 

Owensboro 

Thursday,  October  6 
9:30  A.  M. 

First  Scientific  Session 

Hugh  L.  Houston,  Murray,  Moderator 

1.  “Encephalitis”  Tim  Lee  Carter 

Tompkinsville 

Discussion: 

2.  “Radiology  in  the  Rural  Practice” 

Joseph  C.  Bell 
Louisville 

Discussion: 

R.  A.  Hamilton,  Springfield 
D.  G.  Miller,  Jr.,  Morgantown 


Intermission 

(For  Visiting  Technical  and  Scientific  ex- 
hibits) 

3.  “The  Most  Favorable  Internal 


Cancer”  Richard  H.  Overholt 

Brookline,  Mass. 

Discussion: 

4.  Oration  in  Surgery — “Highlights  in 
Urology”. . . .W.  R.  Miner,  Covington 


Thursday,  October  6 
2:00  P.  M. 

Second  Scientific  Session 

Kenneth  L.  Barnes,  Vice-President, 
Princeton,  Moderator 

5.  “Medical  Thyroidectomy  in  General 

Practice”  Garnett  J.  Sweeney 

Liberty 

Discussion: 

C.  C.  Howard,  Glasgow 
James  Robert  Hendon,  Louisville 

6.  “Our  Medical  School” 

J.  Murray  Kinsman,  Dean 
University  of  Louisville 
Medical  School,  Louisville 

Discussion: 

Elbert  W.  Jackson,  Paducah 
Clyde  C.  Sparks,  Ashland 

Intermission 

(For  Visiting  Technical  and  Scientific  Ex- 
hibits) 

7.  “The  Care  of  Premature  Infants” 

J.  Gay  Van  Dermark 
Covington 

Discussion: 

8.  The  General  Practice  Award  Paper 

General  Public  Meeting 
Memorial  Auditorium 
Thursday,  October  6 
8:00  P.  M. 

Invocation 

Welcome R.  Haynes  Barr,  President 

Daviess  County  Medical  Society 
Owensboro 
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Recognitions 

Charles  A.  Vance,  President 
Lexington 

Presentation  of  the  Kentucky  Medical 
Association  Distinguished  S e r v ic  e 
Medal  . . . Charles  A.  Vance,  President 

Lexington 

Presentation  of  the  E.  M.  Howard  Medal 

E.  M.  Howard 
Harlan 

Presentation  of  the  J.  Watts  Stovall 

Award  J.  Watts  Stovall 

Grayson 

In  Memoriam 

Charles  A.  Vance,  President 
Lexington 

Inauguration  of  Incoming  President — 
Hugh  L.  Houston,  Murray 

Charles  A.  Vance,  President 
Lexington 

The  President’s  Address:  “Where  Does 

Medicine  Stand  Today” 

Hugh  L.  Houston 
Murray 

Music  Program Mr.  Robert  Smith 

Owensboro 

Owensboro  High  School  Chorus 
Evansville  College  Glee  Club 
Owensboro  Saturday  Musicale,  Piano 
Ensemble  (12  pianos,  24  pianists) 

Mrs.  Helen  Horner,  Director 
Owensboro 

Benediction 


Friday,  October  7 
9:00  A.  M. 

Third  Scientific  Session 

Hugh  L.  Houston,  Murray,  Moderator 
A.  M.  A. — “Freedom  of  American  Medi- 
cine”  Ernest  E.  Irons,  President 

American  Medical  Association 

Chicago 

9.  “Eye  Symptoms  in  Thyroid  Disease” 

C.  Dwight  Townes 
Louisville 

Discussion: 

Sam  Overstreet,  Louisville 
R.  A.  Gettelfinger,  Louisville 

10.  Subject  to  be  announced 

Earl  C.  Yates 
Lexington 

Discussion: 

Intermission 

(For  Visiting  Technical  and  Scientific  Ex- 
hibits) 


11.  “Management  of  Cervical  Carcinoma” 

Jesshill  Love 
Louisville 

Discussion: 

12.  Oration  in  Medicine — “Obesity” 

L.  T.  Minish,  Jr. 
Louisville 

Friday,  October  7 
2:00  P.  M. 

Fourth  Scientific  Session 

Murray  L.  Rich,  Vice-President,  Coving- 
ton, Moderator 

13.  “Gas  Bacillus  Infection  in  Private 

Practice”  Charles  F.  Wood 

Alvin  Bronwell 
Louisville 

Discussion: 

Alfred  Miller,  Louisville 
Edward  Mersch,  Covington 

14.  “The  Perforated  Appendix  and  Its 

Problems”  Clifton  Follis 

Glasgow 

Discussion: 

Intermission 

(For  Visiting  Technical  and  Scientific  Ex- 
hibits) 

15.  Subject  to  be  announced 
Discussion: 

16.  “Medical  Management  of  Peptic 

Ulcer”  Charles  Billington 

Paducah 

Discussion: 

James  T.  Gilbert,  Jr.,  Bowling  Green 
George  Pedigo,  Louisville 
Friday,  October  7 
5:30  P.  M. 

Refreshments 

Host — Daviess  County  Medical  Society 
Ballroom,  Hotel  Owensboro 

7:00  P.  M. 

Annual  Subscription  Dinner 
National  Guard  Armory 
(Dress  Optional) 

Invocation 

Welcome 

Recognitions 

Charge  to  New  Members 

Hugh  L.  Houston 
Murray 
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Address:  Compulsory  Health  Insurance 

Clem  Whittaker 
Leone  Baxter 
A.  M. A. Chicago 

Benediction 

Saturday,  October  8 
9:00  A.  M. 

Fifth  Scientific  Session 

A.  D.  Steely,  Vice-President,  Bardstown, 
Moderator 

17.  “Changing  Concepts  in  Cardiac  Fail- 
ure”  Franklin  B.  Moosnick 

Lexington 

Discussion: 

18.  Subject  to  be  announced 

Gradie  R.  Rowntree 
Louisville 

Discussion: 

Intermission 

(For  Visiting  Technical  and  Scientific  Ex- 
hibits) 

19.  “Endometriosis  with  Particular  Ref- 
erence to  Involvement  of  the  Sigmoid 
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Colon” Allen  E.  Grimes 

Lexington 

Discussion: 

20.  “New  Advances  in  the  Recognition 
and  Therapy  of  the  Hematologic  Dys- 

crasias” Charles  A.  Doan,  Dean 

College  of  Medicine 
Ohio  State  University 
Columbus,  Ohio 

Discussion: 

Saturday,  October  8 
2:00  P.  M. 

House  of  Delegates 
Second  Regular  Session 
Memorial  Auditorium 

5:30  P.  M. 

Refreshments 
U.  of  L.  Alumni 
Ballroom,  Hotel  Owensboro 

9:30  P.  M. 

President’s  Reception  and  Dance 
National  Guard  Armory 
(Dress  Optional) 
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REPORTS  OF  MEDICAL  EXAMINA- 
TIONS FOR  VETERANS  ADMINIS- 
TRATION RATING  AGENCIES 

The  National  Rehabilitation  Commis- 
sion of  The  American  Legion  wishes  to 
call  to  the  attention  of  the  medical  pro- 
fession that  many  veterans  who  are  at- 
tempting to  get  disability  claims  adjudi- 
cated before  Veterans  Administration  rat- 
ing agencies  are  experiencing  delays  and 
handicaps  in  accomplishment  of  final  rat- 
ing because  of  physicians’  reports  and 
statements  which  are  unsatisfactory  or 
not  acceptable  to  the  Veterans  Adminis- 
tration for  one  reason  or  another.  The  pur- 
pose of  this  statement  is  to  clarify  what 
the  Veterans  Administration  desires  of 
physicians’  reports  to  adjudicate  claims 
properly.  The  Veterans  Administration 
regulations  require  that  the  physician’s 
statement  be  notarized  only  in  initial  es- 
tablishment of  service  connection  for  a 
specific  disease  or  condition.  However, 
most  doctors  will  be  examining  and  work- 
ing on  reports  for  veterans  who  have  al- 
ready had  service  connection  established, 
and  are  conducting  the  examination  to 
determine  whether  the  condition  has  im- 
proved, regressed  or  remained  stationary. 
In  such  cases,  the  statement  on  the  phy- 
sician’s letterhead  is  sufficient. 


Since  claims  may  be  made  months,  or, 
in  some  cases,  years  after  the  physician 
has  examined  or  treated  the  veteran  for 
a given  condition,  the  doctor  should  state 
in  the  body  of  his  report  whether  the  in- 
formation is  from  his  office  or  clinic  re- 
cords, or  from  memory.  Interpretation  of 
the  validity  of  the  doctor’s  data  in  rela- 
tion to  the  veteran’s  claim  will  be  made 
by  medical  personnel.  Therefore  the  re- 
ports should  be  as  complete  and  detailed 
as  possible. 

In  the  report,  the  date  of  first  treatment 
and  the  length  of  time  the  veteran  has 
been  observed  by  the  doctor  should  be  in- 
cluded. Details  of  the  pertinent  history 
and  physical  examination  are  essential. 
The  detailed  medical  findings,  both  physi- 
cal and  laboratory,  should  be  included. 
Such  detailed  medical  findings  should  be 
listed  by  the  reporting  physician.  It  is  not 
sufficient  merely  to  state  that  the  veteran 
was  treated  for  a given  condition,  with- 
out giving  some  of  the  pertinent  facts 
relative  to  the  condition  in  the  particular 
veteran.  If  laboratory  tests  or  roentgeno- 
logic or  other  special  examinations  are 
done,  reports  of  these  should  be  included, 
if  such  reports  are  available. 

In  summary,  the  medical  report  for  the 
veteran  for  adjudication  purposes  should 
be  complete  and  as  detailed  as  possible. 
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THE  PROBLEM  OF  VAGOTOMY  IN  THE  TREATMENT 

OF  PEPTIC  ULCER 
Waltman  Walters,  M.  D. 

Division  of  Surgery,  Mayo  Clinic 

Bradley  C.  Brownson,  M.  D.,  and  Spencer  K.  Phillips,  M.  D. 

Fellows  In  Surgery,  Mayo  Foundation 
ROCHESTER,  MINNESOTA 


We  are  reporting  our  results  in  177 
cases  in  which  vagotomy  alone  or  com- 
bined with  certain  other  operations  of  the 
stomach  was  performed  at  the  Mayo 
Clinic  up  to  December  31,  1947. 

In  previous  papers  the  historical  events 
leading  up  to  Dragstedt’s  important  con- 
tributions on  the  subject  have  been  con- 
sidered17. The  results  of  anatomic  studies 
of  the  vagi  during  the  course  of  111  post- 
mortem examinations  and  the  results  of 
vagotomy  for  peptic  ulcer  in  83  cases  in 
which  vagotomy  was  performed  at  the 
Mayo  Clinic  before  January  15,  1947,  have 
been  reported  previously.  The  present  se- 
ries of  177  cases  include  these  83  cases  and 
an  additional  94  in  which  vagotomy  was 
performed  from  January  15,  1947  to  Jan- 
uary 1,  1948  (table  1).  In  77  of  these  177 
cases  the  operation  was  performed  by  one 
of  us  (W.W.).  Nineteen  of  these  77  pa- 
tients have  returned  for  re-examination 
and  study  at  our  request. 

The  reason  for  the  opinion  that  an  ab- 
dominal incision  is  the  best  approach  to 
the  vagi  at  the  lower  end  of  the  esopha- 
gus in  most  casss  has  been  explained  in 
previous  papers.  One  reason  is  the  fact  that 
Dr.  Walters  has  operated  on  a few  pa- 
tients whose  condition  had  been  diagnos- 
ed as  peptic  ulcer  on  the  basis  of  the  his- 
tory and  clinical  and  roentgenologic  find- 
ings but  no  peptic  ulcer  could  be  found. 
Hence,  vagotomy  was  not  performed.  If 
the  transthoracic  route  had  been  used  in 
these  cases,  the  absence  of  an  ulcer  would 
not  have  been  detected,  vagotomy  would 
have  been  done,  and  the  results  of  vagot- 
omy would  have  been  interpreted  im- 
properly. Another  reason  for  advocating 
the  transabdominal  approach  is  the  fact 
that  associated  abdominal  lesions,  such  as 
cholelithiasis,  Meckel’s  diverticulum  or  in- 
flammation of  the  appendix  were  encoun- 
tered in  10  of  the  77  in  which  one  of  us 
(W.W.)  performed  the  operation.  These  re- 
quired removal  during  the  operation. 

A case  of  recurrence  of  a large  perforat- 

Read  before  the  Kentucky  State  Medical  Association 
Cincinnati.  September  27  to  30,  1948. 


ing  gastric  ulcer  following  transthoracic 
vagotomy  and  excision  of  the  gastric  ulcer 
was  reported  in  1947.  In  this  case  insulin 
tests  gave  repeatedly  negative  results,  and 
partial  gastrectomy  was  later  necessary 
to  relieve  the  symptoms.  In  1948  a similar 
case  was  encountered.  Insulin  tests  gave 
negative  results  in  this  case  also.  In  3 ad- 
ditional cases,  recurring  ulceration  has 
developed;  the  recurrence  was  proved  at 
operation  in  1 case  and  by  roentgenologic 
demonstration  of  ulcer  craters  in  the  other. 
In  2 of  these  3 cases  results  of  the  insulin 
test  were  negative.  This  makes  5 recurren- 
ces (6.5  per  cent)  of  77  cases  (table  2)*.  In 
an  additional  9 cases  (11.7  per  cent)  symp- 
toms have  developed  which  have  made  it 
necessary  to  consider  the  possibility  of  a 
recurrence  (table  3) . In  7 of  these  cases 
insulin  tests  gave  negative  results;  in  1 
case  a positive  result  and  in  the  ninth 
case  the  test  was  not  done.  This  makes  a 
total  of  about  18.2  per  cent  of  the  77  cases 
in  which  symptoms  of  recurring  ulcer  de- 
veloped. 

Scope  of  Paper 

A follow-up  study  of  all  177  cases  has 
been  done  on  our  service  by  Dr.  Harold 
Neibling  and  two  of  us  (B.C.B.  and  S.K.P.) 
with  the  cooperation  of  the  Division  of 
Biometry  and  Medical  Statistics  (table  1). 

All  the  patients  who  had  gastric  ulcers 
were  operated  on  for  chronic  recurring 
ulceration  and  those  who  had  duodenal  ul- 
cer were  selected  from  the  group  of  14 
per  cent  of  the  patients  with  duodenal  ul- 
cer on  whom  operation  was  advised  rather 
than  further  medical  treatment  either  be- 
cause medical  treatment  had  failed  or 
complications  of  perforation,  obstruction 
or  bleeding  were  present.  In  109  cases, 
vagotomy  was  performed  for  duodenal 
ulcers,  in  10  for  gastric  ulcers,  in  4 for  both 
gastric  and  duodenal  ulcers,  in  24  for 


* On  August  24  I was  asked  to  see  an  additional  patient 
who  had  a recurring  ulcer  with  pain  and  bleeding  after  re- 
section with  a Polya  anastomosis.  Three  months  after 
transthoracic  vagotomy  a craterous  gastro, jejunal  ulcer  was 
found  on  roentgenologic  examination.  Hemorrhage  occurred 
but  no  pain.  He  has  had  one  positive  and  two  negative  re- 
sults of  insulin  tests  within  a week. 
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gastrojejunal  ulcers  after  gastroenteros- 
tomy and  in  30  for  gastrojejunal  ulcers 
after  partial  gastrectomy.  Transthoracic 
vagotomy  was  done  in  28  cases,  in  5 for 
duodenal  ulcer,  in  22  for  gastrojejunal  ul- 
cer and  in  1 for  gastric  ulcer.  Only  the 
last-mentioned  transthoracic  procedure 
was  done  on  our  service.  There  were  5 
hospital  deaths  in  the  series  (table  4) ; 1 a 
few  hours  after  operation  from  coronary 
thrombosis,  1 four  days  after  operation 
from  either  pulmonary  or  cerebral  embo- 
lus, 1 fourteen  days  after  operation  from 
an  unsuspected  subdiaphragmatic  abscess 
following  vagotomy  and  gastro-enteros- 
tomy  for  duodenal  ulcer.  The  cause  of 
death  was  verified  at  necropsy  in  the  first 
and  third  cases.  Two  patients  died  of  renal 
insufficiency,  1 fifteen  days  after  vagot- 
omy and  cholecystecomy  and  the  other 
twenty-eight  days  after  vagotomy  and 
fourteen  days  after  perforation  of  a loop 
of  jejunum  in  which  volvulus  had  occur- 
red. 

Course  After  Operation 

No  serious  difficulty  occurred  in  the 
immediate  postoperative  period  in  most 
cases.  The  indwelling  nasal  gastric  suction 
tube  was  always  left  in  place  for  at  least 
three  or  four  days,  and  in  recent  months 
for  four  to  five  days.  The  most  common 
difficulty  encountered  postoperatively 


was  gastric  retention.  The  most  frequent 
disturbances  were  those  due  to  decrease 
in  motility  of  the  stomach  and  upper  part 
of  the  intestine.  These  symptoms  were 
troublesome  in  the  early  postoperative 
period,  during  the  first  two  weeks  after 
oneration,  in  10  of  Walters’  77  cases  and  in 
9 of  the  other  100.  Disturbances  of  motility 
persisted  from  three  and  one  half  to  eigh- 
teen months  and  caused  symptoms  which 
were  disabling  in  a total  of  14  cases  (8.4 
per  cent  of  the  total  cases) : 6 (7.8  per 
cent)  of  Walters’  77  cases  and  8 of  the 
other  100  cases. 

In  one  case  in  which  vagotomy  for  duo- 
denal ulcer  and  cholecystectomy  for  cho- 
lelithiasis were  performed,  the  patient 
withdrew  the  gastric  suction  tube  on  the 
fifth  day  after  operation.  Twelve  hours 
later  he  was  found  in  a shocklike  condi- 
tion and  on  re-insertion  of  the  tube  1,600 
cc.  of  fluid  was  withdrawn.  In  the  next 
twelve  hours  an  additional  3,100  cc.  was 
withdrawn.  This  severe  gastric  retention 
persisted  in  spite  of  adequate  replacement 
of  the  fluids  lost.  Anuria  and  uremia  de- 
veloped, and  the  patient  died  fifteen  days 
after  operation.  The  4 other  cases  in 
which  hospital  deaths  occurred  have  been 
mentioned.  In  1 case  previously  reported 
an  ileus  developed  five  days  after  vagot- 
omy and  gastro-enterostomy  and  at  op- 
eration no  mechanical  obstruction  was 


Table  1 

Vagotomy:  All  Cases  1945-1947  Inclusive 


Operation 

Total 

Cases 

Series 

Cases 

Duodennl 

Type  of 

Gastro- 

jejunal 

Ulcer 

Gastric 

and 

Gastric  duodenal 

Vagotomy  only 

74 

1* 

32 

18 

8 

6 

2* 

42 

11** 

31  + 

Vagotomy  and 

gastro-enterostomy  70 

1 

28 

28 

2 

42 

41 

1 

Vagotomy, 

excision  of  ulcer 

33 

1 

17 

5 

8 

3+  + 1 

with  or  without 

2 

16 

6 

7 

,1  2 

pyloroplasty 

Total 

177 

1 

77 

51 

16 

9++  1 

2 

100 

58 

38  + 

1 3 

* Series  1 refers 

to  cases 

in  which  operation  was 

performed  by 

one  of  us  (W.W.)  and  series 

2 to  cases  in  which  it 

was  performed 

by  other  surgeons. 

**  In  5 cases  operation  was  done  transthoracically. 
+ In  21  cases  operation  was  done  transthoracically. 
+ + In  1 case  operation  was  done  transthoracically. 
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found.  Volvulus  of  the  terminal  ileum  de- 
veloped eleven  months  later  after  the  pa- 
tient had  returned  home  and  he  died. 

Evaluation  of  Results 

All  but  16  of  the  patients  replied  to  our 
questionnaire  or  were  examined  at  the 
clinic.  In  calculating  the  results,  however, 
we  excluded  all  cases  in  which  we  receiv- 
ed no  statement  of  the  results,  those  in 
which  no  replies  were  received  to  the 
questionnaires  and  those  in  which  death 
occurred  while  the  patient  was  in  the 
hospital. 

We  have  classified  the  results  as  excel- 
lent, unsatisfactory  and  poor.  The  result 
was  considered  excellent  when  the  pain 
and  distress  of  the  ulcer  were  relieved 
and  when  there  was  no  disturbance  of  mo- 
tility. The  result  was  classified  as  unsatis- 
factory when  the  pain  and  distress  persist- 
ed or  recurred,  or  when  symptoms  of  dis- 
turbed motility,  such  as  fullness,  frequent 
belching  of  foul  gas,  diarrhea,  or  nausea 
and  vomiting  were  troublesome.  Symp- 
toms of  recurring  ulcer  and  evidence  of 
a crater  on  roentgenologic  examination  or 
the  finding  of  an  ulcer  at  a second  opera- 
tion was  considered  a poor  result. 

Vagotomy  Without  Other  Surgical 
Procedures  on  the  Stomach  and  Duode- 
num: Vagotomies  without  other  surgical 
procedures  on  the  stomach  were  performed 
in  74  of  the  177  cases  (table  5).  These 
cases  are  important  because  we  believe 
that  the  results  of  vagotomy  can  be  best 
evaluated  in  this  group.  In  these  74  cases 
were  29  cases  (39  per  cent)  of  duodenal 


ulcer,  39  (53  per  cent)  of  gastrojejunal 
ulcer  and  6 (8  per  cent)  of  gastric  ulcer. 
There  were  3 hospital  deaths  and  in  2 
cases  the  results  were  unknown.  In  80  per 
cent  of  the  remaining  69  cases  the  results 
were  excellent  and  in  20  per  cent  unsatis- 
factory. 

It  is  obvious  that  the  effect  of  vagotomy 
for  a duodenal  ulcer  when  the  entire  se- 
creting portion  of  the  stomach  remains, 
and  when  atony  of  the  stomach  will  be 
most  marked,  will  be  different  from  the 
effect  of  vagotomy  when  there  is  a gastro- 
enteric stoma  to  assist  in  the  emptying  of 
the  stomach.  It  also  will  be  different  from 
the  effect  in  cases  in  which  dilution  of 
gastric  acid  by  alkaline,  biliary,  pancrea- 
tic and  duodenal  secretions  takes  place 
and  from  those  in  which  neutralization 
becomes  more  marked  after  partial  gas- 
trectomy. Moreover,  as  a result  of  the  loss 
of  one  half  to  two  thirds  of  the  secreting 
portion  of  the  stomach  there  will  be  a de- 
crease of  the  total  amount  of  gastric  se- 
cretion and  a greater  reduction  of  free 
hydrochloric  acid. 

We  shall  consider,  therefore,  the  results 
obtained  from  operations  done  for  lesions 
in  various  sites.  We  shall  give  results  in 
cases  of  duodenal,  gastric  and  gastrojeju- 
nal ulcer  when  vagotomy  alone  was  done 
and  when  vagotomy  was  combined  with 
other  operations.  The  cases  of  gastrojeju- 
nal ulcer  have  been  divided  further  into 
two  groups:  those  in  which  the  ulcer  de- 
veloped after  gastro-enterostomy  and 
those  in  which  it  followed  partial  gastrec- 
tomy. The  results  then  are  correlated 
with  the  type  of  operation. 


Proved  Recurrence 

Table  2 

of  Ulcer:  Series 

1 (5  Cases) 

Type  of  Ulcer 

Associated  operation 

Insulin  test 

Proof  of  Recurrence 

Duodenal 

Gastro-enterostomy 

Negative 

Gastrojejunal  ulcer  found  at 
operation 

Gastro- 

jejunal 

Removal  of  gastro-enteric 
stoma 

Negative 

Recurrent  duodenal  ulcer  with 
crater  seen  on  roentgenogram 

Gastro- 

jejunal 

Excision  of  ulcer,  re- 
moval of  gastro-enteric 
stoma,  pyloroplasty 

Positive 

Recurrent  duodenal  ulcer  with 
crater  seen  on  roentgenogram 

Gastric 

Excision  of  ulcer 

Negative 

Recurrent  gastric  ulcer  seen 
on  roentgenogram  and  found 
at  operation 

Gastric 

Excision  of  ulcer 

Negative 

Recurrent  gastric  ulcer  seen 

on  roentgenogram  and  found 
at  operation 
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Table  3 

Suspected  Recurrences  in  Series  1:  Return  of  Pain  of  Ulcer  or  Distress  (9  Cases)* 


Type  of  ulcer 

Associated  operation 

Result  of  insulin  test 

Duodenal 

Negative 

Duodenal 

Positive 

Duodenal 

Negative 

Duodenal 

Negative 

Duodenal 

Negative 

Duodenal 

Gastro-enterostomy 

Negative 

Duodenal 

Gastro-enterostomy 

Not  done 

Gastrojejunal 

Negative 

Gastric 

Excision  of  ulcer 

Negative 

* Recurrence  of  ulcer  suspected  but  not  proved. 


Duodenal  Ulcer 

Vagotomy  Only:  In  the  29  cases  of 
duodenal  ulcer  (in  the  177  cases)  in 
which  vagotomy  was  done  without  other 
surgical  procedures  there  were  3 deaths. 
Seventeen  patients  (65  per  cent  of  the  26 
patients  who  survived  operation)  obtain- 
ed excellent  results;  9 patients  (35  per 
cent)  unsatisfactory  results  and  there 
were  no  poor  results. 

We  would  like  to  elaborate  on  the  35 
per  cent  of  cases  in  which  results  were 
considered  unsatisfactory.  These  9 pa- 
tients had  troublesome  disturbances  of 
gastric  motility,  which  consisted  of  belch- 
ing of  foul  smelling  gas,  abdominal  dis- 
comfort or  diarrhea  for  an  average  of 
eight  months.  In  1 case  gastro-enteros- 
tomy  was  required  for  relief  of  the  per- 
sisting gastric  retention  seven  weeks  after 
transthoracic  vagotomy. 

Vagotomy  With  Gastro-Entfrostomy: 
The  operation  of  gastro-enterostomy  in 
the  treatment  of  chronic  duodenal  ulcer 
has  been  a surgical  procedure  which  has 
been  performed  in  numerous  cases  at  the 
clinic  during  the  past  forty-two  years.* 
In  1946  partial  gastrectomy  was  perform- 
ed in  68  per  cent  of  the  cases  in  which  op- 
eration was  performed  for  duodenal  ulcer, 
gastro-enterostomy  in  19  per  cent  and 

* In  a paper  presented  by  W.  J.  Mayo  (8)  at  the  meet- 
ing of  the  American  Surgical  Association  in  Mav  1908,  he 
reported  on  282  operations  for  ulcer  of  the  duodenum.  He 
previously  had  reported  on  500  cases  of  gastro-enterostomy 
including  pyloroplasty,  gastroduodenostomy  and  gastro- 
jejunostomy. 


vagotomy  in  10  per  cent.  In  1947  gastro- 
enterostomy without  vagotomy  was  per- 
formed in  approximately  12  per  cent,  the 
number  of  vagotomies  rose  to  15  per  cent 
and  partial  gastrectomy  was  performed 
in  62  per  cent  of  the  cases.  Of  the  vagot- 
omies performed  for  duodenal  ulcer  in 
1947,  24  per  cent  were  performed  without 
an  associated  operation,  and  the  rest  were 
performed  simultaneously  with  other  op- 
erations, practically  all  of  which  were 
gastro-enterostomy. 

Indeed,  gastro-enterostomy  has  always 
been  used  in  certain  cases  at  the  clinic  in 
the  treatment  of  chronic  duodenal  ulcer 
with  satisfactory  results,  for  as  Balfour9 
reported  on  many  occasions,  the  incidence 
of  recurring  ulcer  was  not  more  than  4.1 
per  cent  in  the  several  large  series  of  pa- 
tients he  studied.  Follow-up  studies  indi- 
cate that  functional  results  of  the  opera- 
tion have  been  excellent. 

It  is  difficult  for  me,  therefore,  to  evalu- 
ate the  benefits  of  vagotomy  for  patients 
who  have  undergone  simultaneous  gastro- 
enterostomy and  vagotomy.  However,  this 
combined  procedure  was  used  in  69  cases. 
There  was  1 death  and  in  1 case  the  re- 
sult is  unknown.  In  59  (88  per  cent)  of 
the  other  67  the  results  were  excellent, 
while  8 patients  had  persisting  trouble- 
some disturbances  of  motility,  a compli- 
cation which  practically  never  occurs  after 
a properly  performed  gastro-enterostomy 
without  vagotomy.  A gastrojejunal  ulcer 
developed  in  1 of  the  67  cases.  Distur- 
bances of  motility  followed  vagotomy  and 
an  anterior  gastro-enterostomy  which 
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necessitated  a jejunojejunostomy  twenty- 
six  days  later  in  this  case.  Although  the 
patient  was  well  for  approximately  nine 
months  a large  gastrojejunal  ulcer  de- 
veloped and  perforated  to  the  anterior 
abdominal  wall.  Partial  gastrectomy 
eleven  months  after  vagotomy  was  follow- 
ed by  an  excellent  result.  In  this  patient 
results  of  the  insulin  test  were  persistent- 
ly negative. 

I have  recently  seen  another  patient 
who  had  been  operated  on  by  one  of  my 
friends  in  another  city.  He  performed 
vagotomy  in  June,  1947.  Gastro-enteros- 
tomy  was  necessary  because  of  distur- 
bances of  motility  and  ulcer  pain  in  April, 
1948.  The  patient  now  has  a gastrojejunal 
ulcer  and  insulin  tests  give  negative  re- 
sults. 

In  studies  contrasting  the  reduction  of 
gastric  acidity  it  was  found  that  gastric 
acidity  was  reduced  in  79  per  cent  of  the 
cases  of  duodenal  ulcer  in  which  vagot- 


omy alone  was  done  and  in  87  per  cent 
of  the  cases  in  which  associated  gastro- 
enterostomy was  performed.  In  26  per 
cent  of  both  groups  of  cases  relative 
achlorhydria  was  present.  This  contrasts 
unfavorably  with  the  incidence  of  rela- 
tive achlorhydria  of  73  per  cent  among 
patients  on  whom  partial  gastrectomy  of 
the  posterior  Polya  type  was  performed 
for  duodenal  ulcer. 

Pyloroplasty  With  Excision  of  Ulcer 
and  Vagotomy:  In  10  cases  of  duodenal 
ulcer  pyloroplasty  with  excision  of  the 
ulcer  and  vagotomy  were  performed.  The 
results  were  excellent  in  8 (80  per  cent). 
Insulin  tests  gave  negative  results  in  4, 
positive  results  in  1 and  were  not  done  in 
3 of  these  8 cases.  In  2 cases  (20  per  cent) 
there  were  troublesome  disturbances  of 
intestinal  motility  with  a sense  of  full- 
ness and  diarrhea.  The  results  of  the  in- 
sulin test  were  negative  in  1 of  these  2 
cases  and  the  test  was  not  done  in  the 
other  case. 


Table  4 

Vagotomy:  5 Hospital  Deaths  in  177  Cases 
Type  of  ulcer  Associated  operation  Remarks 


Duodenal  None  Death  one  hour  after  operation  from  severe 

coronary  sclerosis  and  acute  heart  failure 


Duodenal  Cholecystectomy  Death  fifteen  days  after  operation  from  gas- 

tric and  intestinal  ileus  and  uremia 


Duodenal  Cholecystectomy  Death  four  days  after  operation  from  either 

and  appendectomy  pulmonary  or  cerebral  embolus 


Duodenal  Gastro-enterostomy  Death  fourteen  days  after  operation  from  un- 

expected subdiaphragmatic  abscess 


Gastrojejunal  Second  resection  Volvulus  of  jejunum,  developed  with  perfora- 

of  stomach  tion  and  peritonitis  fourteen  days  after  vago- 

tomy. Operation  for  volvulus,  death  fourteen 
days  later  of  uremia 


Table  5 

Vagotomy  Only:  Results  According  to  Type  of  Ulcer 


Type  of  ulcer 

Excellent 

Unsatisfactory 

Total  cases* 

Cases 

Per  cent 

Cases 

Per  cent 

Duodenal 

26 

17 

65 

9 

35 

Gastrojejunal 

37 

32 

86 

5 

14 

Gastric 

6 

6 

100 

Total 

69 

55 

80 

14 

20 

* Cases  in  which 

death  occurred  in  hospital  after 

operation  and  in  which 

results  are  un- 

known  are  excluded. 
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Gaslrojejunal  Ulcer 

Vagotomy  Only:  There  were  39  cases 
of  gastrojejunal  ulcer  after  gastro-enter- 
ostomy  and  partial  gastrectomy  in  which 
vagotomy  alone  was  done.  In  22  of  the  39 
cases  vagotomy  was  done  transthoracical- 
ly.  The  results  were  unknown  in  2.  In  16 
(80  per  cent)  of  the  remaining  20  cases 
excellent  results  were  obtained  and  in  4 
(20  per  cent)  persisting  symptoms  of  ul- 
cer or  troublesome  disturbances  of  gas- 
tric motility  continued.  In  1 of  the  17 
cases  in  which  vagotomy  was  done  trans- 
abdominally  ulcer  distress  persisted;  in 
the  other  16  (94  per  cent)  results  were  ex- 
cellent. 

After  Gastro-Enterostomy:  As  -men- 
tioned before,  gastrojejunal  ulcers  follow- 
ed gastro-enterostomy  in  24  cases  in  this 
series.  In  14  cases  vagotomy  alone  was 
carried  out.  The  result  was  unknown  in  2. 
In  10  (83  per  cent)  of  the  remaining  12 
cases  an  excellent  result  was  obtained; 
in  2 the  result  was  unsatisfactory  because 
of  persistent  ulcer  pain  alone  in  1 case, 
and  in  the  other  because  of  persistent  ul- 
cer pain  and  symptoms  of  disturbed  motil- 
ity. The  result  of  the  insulin  test  was 
positive  in  the  former  case  and  negative 
in  the  latter. 

In  4 additional  cases  the  gastro-enteric 
stoma  and  the  gastrojejunal  ulcers  were 
removed,  intestinal  continuity  was  re- 
stored, and  vagotomy  was  performed.  Re- 
sults were  excellent  in  2 (50  per  cent)  and 
unsatisfactory  in  1 due  to  symptoms  of 
disturbed  motility.  In  this  case  results  of 
the  insulin  test  were  positive.  In  the 
fourth  case  a duodenal  ulcer  crater  was 
demonstrated  on  roentgenologic  exami- 
nation. 

In  3 cases,  a pyloroplasty  was  done  in  ad- 
dition to  the  procedure  just  described.  In 
2 of  these  (67  per  cent)  results  were  ex- 
cellent and  in  1 the  old  duodenal  ulcer  re- 
curred. Insulin  tests  gave  positive  results 
in  this  case.  Thus,  in  7 cases  with  removal 
of  the  gastrojejunal  ulcer,  the  gastro-en- 
teric stoma  and  re-establishment  of  nor- 
mal gastrointestinal  continuity  with  vagot- 
omy, recurring  ulceration  in  the  duode- 
num occurred  in  2 (28  per  cent),  a per- 
centage only  slightly  lower  than  in  simi- 
lar procedures  without  vagotomy. 

Among  this  group  of  24  cases  in  which 
the  ulcer  followed  gastro-enterostomy 
were  4 in  which  gastrojejunocolic  fistulas 
were  present  in  addition  to  the  gastrojeju- 
nal ulcer.  One  of  these  cases  was  included 
in  the  group  of  cases  in  which  vagotomy, 
excision  of  the  gastrojejunal  ulcer  and  re- 


moval of  the  gastro-enteric  stoma  were 
performed.  The  fistula  also  was  excised 
and  the  openings  in  the  colon,  jejunum 
and  stomach  were  closed.  An  excellent  re- 
sult was  obtained.  Results  of  the  insulin 
test  were  negative  in  this  case.  In  the 
other  3 cases  the  same  procedures  were 
done  but  a new  gastro-enterostomy  was 
made.  In  all  3 excellent  results  were  ob- 
tained. Insulin  tests  were  not  done  in  any 
of  these  cases. 

Results  of  vagotomy  for  gastrojejunal 
ulcer  after  gastro-enterostomy  should  be 
contrasted  with  those  of  partial  gastrec- 
tomy in  which  the  gastrojejunal  ulcer  is 
removed.  Priestley  and  Gibson10  recently 
reported  a study  of  169  cases  in  which 
partial  gastrectomy  was  performed  for 
this  type  of  ulcer  at  the  Mayo  Clinic  from 
1937  through  1941.  Partial  gastrectomy  of 
the  posterior  Polya  type  was  employed 
with  a mortality  rate  of  2.9  per  cent.  In 
87.4  per  cent  of  the  103  cases  of  this  group 
which  they  were  able  to  follow  the  results 
from  five  to  ten  years  after  operation 
were  “very  satisfactory”  and  in  only  12.6 
per  cent  were  they  unsatisfactory.  These 
results  practically  parallel  the  shorter 
term  results  of  vagotomy. 

After  Partial  Gastrectomy:  The  best 
results  following  vagotomy  have  been  in 
a group  of  patients  in  whom  gastrojejunal 
ulcer  developed  after  partial  gastrectomy. 
This  group  of  patients  has  always  been 
exceedingly  difficult  to  handle  since  the 
ulcer  practically  never  heals  under  a 
medical  regimen  and  the  risk  of  further 
resection  is  high.  Priestley  and  Gibson10 
reported  that  re-section  on  secondary  par- 
tial gastrectomy  carried  a mortality  rate 
of  11  per  cent  in  18  such  cases.  In  slightly 
more  than  half  satisfactory  results  were 
obtained.  Thus  in  case  of  recurring  ul- 
ceration after  partial  gastrectomy  re- 
moval of  sections  of  all  the  vagus  nerves 
at  the  lower  end  of  the  esophagus  has 
been  a great  contribution  to  surgery. 

In  30  cases  in  our  series,  as  mentioned 
before,  anastomotic  gastrojejunal  ulcer 
had  followed  partial  gastrectomy.  There 
was  1 death  in  this  group  and  in  this  case 
a second  resection  of  the  stomach  asso- 
ciated with  vagotomy  was  performed. 
When  the  patient  was  about  ready  to  re- 
turn home,  volvulus  of  the  jejunum  with 
perforation  and  peritonitis  occurred.  The 
volvulus  was  corrected  and  the  perfora- 
tion closed.  Although  he  recovered  from 
peritonitis,  renal  insufficiency  followed 
and  the  patient  died  of  uremia  fourteen 
days  later.  Similar  operations  in  2 other 
cases  gave  excellent  results. 
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In  25  of  the  30  cases  of  gastrojejunal  ul- 
cer after  partial  gastrectomy  vagotomy 
only  was  done  with  an  excellent  result 
in  22  (88  per  cent)  and  in  3 (12  per  cent) 
there  were  some  troublesome  disturbances 
of  gastric  motility;  One  patient  who  had 
a transthoracic  vagotomy  has  had  recur- 
rence of  a bleeding  but  no  pain  from  recur- 
ring jejunal  ulcer  which  showed  as  a crater 
on  roentgenologic  examination.  This  crater 
shadow  disappeared  after  two  weeks  of 
a well-controlled  medical  regimen  in  the 
hospital.  The  first  insulin  test  was  posi- 
tive on  this  patient.  The  second  was  nega- 
tive. In  2 of  the  30  cases  the  ulcer  was  ex- 
cised and  vagotomy  was  performed  with 
an  excellent  result  in  1 but  in  the  other 
there  was  a persistence  of  ulcer  distress. 
In  2 cases  vagotomy  and  a second  resec- 
tion were  carried  out  with  excellent  re- 
sults. 

Gastric  Ulcer 

It  is  our  belief  that  the  best  surgical 
procedure  in  the  treatment  of  chronic 
gastric  ulcer  is  partial  gastrectomy  for 
it  removes  the  lesion  which  has  at  least 
a 20  per  cent  chance  of  being  malig- 
nant. The  risk  of  the  operation  in  our 
experience  has  been  low,  1 per  cent  in 
98  cases  in  which  operation  was  per- 
formed in  1946,  and  0.8  per  cent  in  116 
cases  in  which  operation  was  done  in 
1947.  The  results  of  partial  gastrectomy 
for  chronic  gastric  ulcers  are  excellent.  In 
fact,  we  have  never  seen  a recurring  ul- 
cer after  a properly  performed  partial 
gastrectomy  for  benign  gastric  ulcer,  and 
furthermore,  partial  gastrectomy  accom- 
plishes a wide  removal  of  the  stomach  be- 
yond the  lesion  if  it  is  malignant.  It  seem- 
ed advisable,  however,  to  employ  vagot- 
omy in  certain  cases  of  chronic  gastric 
ulcer  in  which  we  thought  the  operation 
was  a suitable  one,  providing  we  remov- 
ed the  gastric  ulcer  in  doubtful  cases  to 
exclude  the  possibility  of  the  lesion  be- 
ing malignant.  Accordingly,  vagotomy 
was  performed  by  one  of  us  (W.  W.)  on 
9 of  the  10  patients  in  this  series.  In  3 of 
the  9 cases,  because  of  its  large  size  and 
appearance,  the  ulcer  was  excised,  and  in 
6 the  ulcer  was  small  and  was  not  remov- 
ed. In  these  6 cases  excellent  results  were 
obtained.  In  2 of  the  3 cases  in  which  a 
large  perforating  benign  gastric  ulcer 
was  excised  and  vagotomy  was  performed, 
large  recurring  ulcers  developed  and  par- 
tial gastrectomy  and  removal  of  the  ulcer 
was  needed.  In  both  cases  the  results  of 
insulin  tests  were  persistently  negative. 

In  1 of  these  3 cases  operation  was  per- 
formed on  February  25,  1948,  at  which 


time  a recurring  benign  gastric  ulcer  with 
a crater  approximately  3.5  cm.  in  diameter 
was  removed  in  the  course  of  subtotal 
gastrectomy.  Its  location  on  the  posterior 
gastric  wall  opposite  the  cardia  necessi- 
tated removal  of  all  of  the  stomach  but  the 
fundus.  Grossly  the  lesion  looked  malig- 
nant but  multiple  blocks  from  the  ulcer 
when  examined  microscopically  showed 
the  lesion  to  be  benign.  The  other  case  in 
which  development  of  a chronic  recurring 
gastric  ulcer  necessitated  partial  gastrec- 
tomy has  been  reported  previously.  The 
third  patient  has  had  a return  of  his  ulcer 
distress  and  there  is  a question  of  recur- 
rence of  gastric  ulcer.  He  has  had  persis- 
tently negative  results  of  insulin  tests. 
The  Hollander  Insulin  Tesl  as  an  Index  of 
the  Completeness  of  Vagoiomy 

If  it  is  assumed  that  the  Hollander  in- 
sulin test  is  an  indication  of  the  complete- 
ness with  which  a resection  of  the  vagus 
nerve  has  been  done,  an  inquiry  must  be 
made  concerning  the  relationship  of  this 
test  to  the  results  in  our  group  of  cases. 

Miller  and  Olwin11  in  reporting  on  the 
results  of  vagotomy  in  101  cases  indicated 
that  results  in  the  cases  in  the  insulin- 
positive group  were  as  good  as  those  in 
cases  in  the  insulin-negative  group.  This 
also  has  been  our  experience  for  of  46  pa- 
tients on  whom  tests  gave  negative  re- 
sults, 33  (72  per  cent)  had  excellent  ef- 
fects and  12  (75  per  cent)  of  16  patients 
on  whom  the  insulin  tests  gave  positive 
results,  the  effects  of  operation  were  ex- 
cellent. 

In  44  cases  in  the  insulin-negative  group 
the  gastric  acidity  was  determined  after 
operation.  Reduction  of  acidity  had  occur- 
red in  32  (73  per  cent) . In  12  (86  per  cent) 
of  the  14  cases  in  which  determinations  of 
gastric  acidity  were  made  in  the  insulin- 
positive group  acids  were  decreased.  More- 
over, disturbances  of  motility  followed 
operation  in  28  per  cent  of  the  insulin- 
negative group  and  in  25  per  cent  of  the 
insulin-positive  group.  Lastly,  that  of  the 
5 cases  of  proved  recurrence  of  ulceration, 
and  the  9 cases  of  suspected  persisting  or 
recurring  ulceration  on  the  basis  of  the 
patients’  histories,  7 of  the  9 had  negative 
findings  on  insulin  tests.  It  seems  to  us, 
therefore,  that  the  Hollander  insulin  test 
does  not  indicate  the  completeness  of  the 
vagotomy,  or  if  it  does,  that  a complete 
vagotomy  may  not  be  necessary  to  ac- 
complish the  desired  beneficial  results 
from  the  operation,  or  that  the  benefits 
from  the  operation  in  cases  having  vagot- 
omy and  gastro-enterostomy  or  partial 
gastrectomy  are  due,  for  the  most  part, 
to  these  latter  procedures. 


July,  19491 


KENTUCKY  MEDICAL  JOURNAL 


261 


Summary 

Follow-up  studies  have  been  carried 
out  to  determine  the  results  in  177  cases 
of  vagotomy  performed  alone  or  in  com- 
bination with  other  operations  on  the 
stomach  or  duodenum.  Vagotomy  is  clear- 
ly indicated  in  cases  of  recurring  ulcera- 
tion after  partial  gastrectomy  and  the  re- 
sults in  this  type  of  case  compare  favor- 
ably during  a two-year  period  of  observa- 
tion following  operation  to  the  results  of 
partial  gastrectomy  for  gastrojejunal  ul- 
ceration after  gastro-enterostomy. 

In  a series  of  cases  of  gastrojejunal  ul- 
cer recently  reported  by  Priestley  and 
Gibson10,  the  average  interval  after  opera- 
tion before  the  development  of  gastroje- 
junal ulcer  was  three  and  a half  years.  It 
is  obvious,  therefore,  that  a longer  inter- 
val must  elapse  than  has  in  any  large  se- 
ries of  cases  in  which  vagotomy  and  gas- 
tro-enterostomy has  been  performed  to 
determine  whether  or  not  the  addition  of 
vagotomy  to  the  surgical  procedure  pro- 
duces better  results  and  a lower  incidence 
of  recurring  ulceration  than  gastro-ente- 
rostomy alone. 

The  results  in  the  treatment  of  duode- 
nal ulcer  in  which  the  operation  is  com- 
bined with  gastro-enterostomy  seem  little 
better  than  when  gastro-enterostomy  is 
performed  alone.  The  same  may  apply  to 
cases  in  which  pyloroplasty  with  removal 
of  the  duodenal  ulcer  is  accompanied  by 
vagotomy. 

It  has  seemed  to  us  the  best  way  to  in- 
terpret the  results  of  vagotomy  in  the 
treatment  of  duodenal  ulcer,  therefore,  is 
in  that  group  of  cases  in  which  vagotomy 
alone  was  performed  without  other  opera- 
tions on  the  stomach.  Vagotomy  alone 
was  done  on  18  of  the  patients  operated 
on  by  one  of  us  (W.  W.)  for  duodenal  ul- 
cer. Two  of  these  patients  died.  Excellent 
results  were  obtained  in  only  9 (56  per 
cent)  of  the  remaining  16  cases  and  unsat- 
isfactory results  in  7 (44  per  cent) . All  the 
patients  with  unsatisfactory  results  in  the 
entire  177  cases  studied  had  both  recur- 
rent ulcer  distress  and  troublesome  dis- 
turbances of  motility  consisting  of  abdomi- 
nal discomfort,  belching  of  foul  smelling 
gas  and  diarrhea  persisting  for  periods  of 
from  four  to  eighteen  months. 

In  the  treatment  of  chronic  gastric  ul- 
cer it  is  our  opinion  that  partial  gastrec- 
tomy with  removal  of  the  chronic  gastric 
ulcerating  lesion  is  the  best  surgical 
procedure  to  employ  because  of  the  20 
per  cent  chance  of  malignancy  and  be- 
cause it  is  followed  by  excellent  re- 


sults and  by  no  recurrences  of  ulcera- 
tion. Vagotomy,  however,  was  employed 
in  a few  suitable  cases  of  gastric  ulcer. 
In  6 of  the  cases  in  which  the  ulcer 
was  small  the  results  were  excellent.  In  2 
other  cases  a large  recurring  perforating 
gastric  ulcer  developed  which  necessitated 
subtotal  gastrectomy.  In  both  cases  results 
of  the  insulin  tests  were  persistently 
negative.  Both  lesions  were  found  to  be 
benign  on  detailed  pathologic  examina- 
tion of  the  specimens. 

In  the  77  cases  in  which  one  of  us  (W. 
W.)  performed  the  operations  there  were 
5 cases  (6.5  per  cent)  in  which  proved  re- 
curring ulceration  developed  and  in  9 
(11.7  per  cent)  in  which  symptoms  of  re- 
curring ulcer  appeared  and  the  presence 
of  recurrence  could  not  help  but  be  con- 
sidered. The  total  of  these  showed  an  in- 
cidence of  18.2  per  cent  of  cases  in  which 
symptoms  of  ulcer  persisted  or  recurred 
after  operation.  Insulin  tests  were  made 
after  operation  in  13  of  the  14  cases;  in  all 
the  results  were  negative. 

Disturbances  of  motility  producing  dis- 
abling symptoms  persisted  for  from 
three  and  a half  to  eighteen  months  in  7.8 
per  cent  of  the  subgroup  of  77  cases  and 
in  35  per  cent  of  the  total  of  29  cases  of 
duodenal  ulcer  in  which  vagotomy  alone 
without  any  draining  operation,  such  as 
gastro-enterostomy  or  partial  gastrec- 
tomy, was  performed. 
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DISCUSSION 

J.  Duffy  Hancock,  Louisville:  I approach  this 
discussion  with  a good  deal  of  humility,  when 
I realize  that  we  are  discussing  the  paper  of 
a man  who  writes  the  references  that  most  of 
us  read. 

In  his  usual  concise  and  informative  man- 
ner, Dr.  Walters  has  given  us  his  impressions 
of  the  place  of  vagotomy.  It  might  be  very 
well  for  us  to  stop  here  and  accept  them  in 
their  entirety.  Certainly,  he  has  done  some- 
thing that  probably  has  been  necessary  for 
some  time.  He  has  brought  an  appraisal  of  the 
results  of  vagotomy  down  to  the  ground. 

A good  many  of  us,  perhaps,  have  been  a 
little  bit  too  enthusiastic  regarding  this  opera- 
tion, which  is  not  unusual.  That  generally  oc- 
curs with  most  new  procedures. 

I feel  that,  in  view  of  the  fact  that  he  has 
obtained  as  good  results  immediately  in  re- 
current ulcers  as  after  partial  gastrectomy  and 
after  gastro-enterostomy,  the  average  surgeon 
will  probably  do  better  to  use  vagotomy  in  this 
condition  instead  of  the  complicated  technical 
procedures  that  are  frequently  necessary. 

As  Dr.  Walters  mentioned,  a sufficient 
length  of  time  has  not  elapsed  to  decide 
whether  or  not  these  apparently  equal  results 
will  persist  after  vagotomy.  But,  until  it  is  dis- 
proved, I believe  that,  in  the  hands  of  the 
average  surgeon,  there  will  be  a considerably 
greater  difference  in  the  mortality  rate  of 
vagotomy  and  surgical  resection,  in  these 
cases. 

For  that  reason,  I believe  that  vagotomy  will 
have  a place  until  it  is  proved  that  the  results 
are  not  permanent. 

One  thing  that  Dr.  Walters  did  not  mention, 
and  which  I would  like  for  him  to  mention,  is 
the  results  that  he  has  obtained  in  bleeding 
ulcers.  In  several  cases  of  persistent  bleeding 
ulcers  in  men  at  about  the  borderline  age 
limit,  I have  been  gratified  by  a cessation  of 
bleeding  after  vagotomy  alone.  Since  some- 
times these  bleeding  points  are  quite  difficult 
to  find,  I think  the  procedure  may  have  some 
value,  and  I would  like  to  hear  his  opinion. 

Of  course,  vagotomy  is  not  a cure-all.  We 
cannot  expect  vagotomy  to  replace  gastro-en- 
terostomy which  has,  for  its  specific  function, 
the  relief  of  obstruction. 

Then,  too,  as  he  mentioned,  vagotomy  has 
not  too  big  a field  in  the  treatment  of  gastric 
ulcer,  because  of  the  high  incidence  of  malig- 
nancy in  those  lesions. 

So  far  as  technique  is  concerned,  I have 
generally  used  the  transthoracic  approach 


which  has  seemed  more  satisfactory  to  me. 
However,  Dr.  Walters  has  brought  out  one  im- 
portant point,  namely,  that  if  one  uses  the 
transthoracic  approach,  he  cannot  be  sure  that 
he  may  not  be  doing  an  unnecessary  operation 
in  some  cases  where  the  laboratory  findings 
and  the  symptoms  are  quite  indicative  of  an 
ulcer  which  does  not  exist.  That  is  really  one 
big  advantage  that  he  has  in  the  transabdomi- 
nal approach. 

One  complication  that  I have  encountered 
with  the  transthoracic  approach,  which  might 
be  mentioned,  is  an  extensive  subcutaneous 
emphysema  which  was  of  no  serious  import 
but  disturbing  to  the  patient. 

I'  think  this  is  a most  timely  paper  in  that  it 
gives  us  a much  fairer  appraisal  of  vagotomy 
than  some  of  us  have  been  inclined  to  give 
before. 

R.  Arnold  Griswold,  Louisville:  Dr.  Walters 
and  others,  presenting  similar  papers,  are  do- 
ing a great  deal  to  clear  up  the  confusion 
which  exists  in  the  literature  concerning  the 
surgical  treatment  of  peptic  ulcer. 

The  principal  reason  for  this  confusion  is 
the  result  of  the  great  American  habit  of  try- 
ing to  standardize.  We  are  all  trying  to  find 
one  operation  that  will  work  for  all  peptic  ul- 
cers. There  just  isn’t  any  such  thing.  We  have 
to  fit  the  operation  to  the  patient  and  not  try 
to  fit  all  patients  to  the  same  operation. 

If  we  consider  what  the  objective  of  each 
operation  is,  as  Dr.  Walters  has  brought  out, 
then  we  can  more  intelligently  fit  the  proper 
operation  to  the  patient. 

At  present  we  have  three  principal  operative 
approaches  to  peptic  ulcer:  (1)  gastro-enteros- 
tomy, (2)  gastric  resection,  which  I would  re- 
mind you  is  combined  with  gastrojejunostomy, 
since  we  have  given  up  the  old  Billroth  I gastric 
resection.  For  this  reason,  when  you  do  gastric 
resection  of  the  Polya  or  Hofmeister  type,  with 
anastomosis  of  the  stomach  to  the  jejunum,  you 
get  the  same  regurgitation  of  alkaline  intesti- 
nal juice  into  the  stomach  as  you  do  with  plain 
gastro-jejunostomy;  and  (3)  vagotomy,  with  or 
without  drainage  operation,  as  may  be  indicat- 
ed. 

Dr.  Walters  has  emphasized  the  type  of  case 
in  which  he  feels  vagotomy  is  indicated,  name- 
ly, gastrojejunal  ulcer.  I feel  it  is  also  indicated 
:n  a good  many  of  the  other  ulcers. 

We  have  two  causes  for  gastric  secretion;  that 
is,  humoral  and  vagal.  If  we  believe  that  excess 
gastric  secretion,  in  acidity  and  peptic  power  :s 
the  cause  of  ulcer,  we  probably  have  two  causes 
for  ulcer,  since  we  have  two  causes  for  gastric 
secretion,  one  humoral  and  the  other  vagal. 

I believe  it  is  entirely  possible,  by  preopera- 
tive physiological  tests,  to  differentiate  between 
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the  patient  whose  ulcer  is  predominantly  of 
humoral  origin  and  the  patient  whose  ulcer  is 
predominantly  of  vagal  origin.  By  this  differen- 
tiation one  may  intelligently  fit  the  patient  to 
the  operation. 

Perhaps  in  something  between  80  and  90  per 
cent  of  the  cases  this  differentiation  does  not 
make  much  difference  because  either  resection 
with  gastrojejunostomy,  or  vagotomy  with  or 
without  gastrojejunostomy  will  cure  the  ulcer. 

The  thing  that  Dr.  Walters  is  interested  in,  as 
we  all  are,  is  the  10  to  20  per  cent  of  patients 
who  get  recurrent  ulcers  following  gastro- 
jejunostomy, following  resection  with  gastro- 
jejunostomy, or  following  vagotomy  with  or 
without  gastrojejunostomy. 

It  is  only  by  such  papers  as  this  of  Dr.  Wal- 
ters, trying  to  differentiate  between  the  patients 
on  whom  we  are  going  to  do  these  operations, 
that  we  will  some  time  get  to  the  place  where 
we  can  approximate  100  per  cent  good  results. 

Of  (the  three  operations,  gastro-enterostomy  is 
ideal  for  obstruction,  particularly  in  the  elderly 
patient  who  has  low  acidity.  However,  if  we 
routinely  use  gastro-enterostomy,  we  will  get  a 
high  percentage  of  recurrent  ulcers,  particular- 
ly in  the  younger  age  group. 

Gastric  resection  with  gastrojejunostomy 
cures  about  the  same  percentage  of  duodenal 
ulcers  as  does  vagotomy.  The  undesirable  side- 
effects  of  the  two  operations  are  about  the 
same. 

D'r.  Walters  did  not  dwell  upon  the  side-ef- 
fects of  gastric  resection,  which  are  consider- 
able and  in  my  experience,  have  been  just  as 
bad  as  those  following  vagotomy.  These  are 
the  dumping  syndrome,  difficulty  with  empty- 
ing the  stomach,  the  so-called  vagotonic  syn- 
drome, and  the  inability  to  gain  weight,  which 
frequently  follows  gastric  resection. 

Vagotomy,  as  he  brought  out,  has  certain 
side-effects. which  are  disturbing  but  these  can 
largely  be  avoided  by  proper  selection  of  car- 
es for  a drainage  operation,  in  addition  to  the 
vagotomy. 

Howard  E.  E'orton,  Lexington:  Dr.  Walters 

has  given  an  excellent  presentation  of  the  case 
against  the  indiscriminate  use  of  vagotomy. 
However,  my  partner,  Dr.  Jack  G.  Webb,  and  I 
do  not  share  his  lack  of  enthusiasm  for  the  pro- 
cedure in  primary  intractable  cases  of  duodenal 
ulcer. 

In  a preliminary  report  on  vagotomy,  made  as 
the  result  of  a nation-wide  survey  by  the 
American  Gastroenterological  Association,  Dr. 
Julian  M.  Ruffin,  its  executive  secretary,  reports 
88  per  cent  good,  results  in  2500  cases.  It  is  es- 
pecially interesting  to  note  that  67  per  cent  of 
these  2500  cases  had  gastrojejunal  ulceration 
following  previous  gastric  resection  or  gastro- 


enterostomy. According  to  Dr.  Ruffin’s  report, 
about  10,000  vagotomies  have  been  performed 
in  this  country  alone.  The  overall  mortality  rate 
is  1.7  percent,  certainly  not  a prohibitive  factor. 

Dr.  Webb  and  I have  obtained  excellent  re- 
sults from  vagotomy  combined  routinely  with 
pyloroplasty  in  a series  of  24  cases  during  the 
past  two  years.  We  have  obtained  “complete 
cures”  in  all  but  one  of  our  patients.  Our  one 
failure  is  much  improved  although  there  is  still 
x-ray  evidence  of  ulcer.  However,  our  failure 
in  this  instance'  is  no  worse  than  would  be  a 
failure  following  medical  management  because 
there  has  been  no  alteration  in  the  anatomy 
around  the  stomach.  A failure  following  gastric 
resect’on  is  apt  to  be  seriously  crippled  for  life. 
Any  further  surgical  attempts  at  alleviation  of 
symptoms  are  always  attended  with  greatly  in- 
creased risk  to  the  patient,  in  average  hands, 
and  without  more  than  60  percent  assurance  of 
cure,  I am  told. 

Because  vagotomy  has  not  yet  had  time  to 
become  a proven  procedure,  we  feel  strongly 
that  it  should  not  be  combined  with  other  pro- 
cedures, such  as  gastro-enterostomy  or  gastric 
resection,  which  are  known  to  produce  80  and 
90  percent  cures  of  duodenal  ulcers  themselves. 
We  do  feel  strongly  that  a drainage  operation 
should  accompany  every  vagotomy.  We  have 
settled  upon  pyloroplasty  as  the  drainage  opera- 
tion of  choice  for  the  following  reasons:  (<1) 
pyloroplasty  does  not  cure  any  appreciable  per- 
centage of  ulcers  when  used  alone,  (2)  pyloro- 
plasty permits  rapid  emptying  of  the  stomach 
both  during  the  immediate  post-operative  pe- 
riod and  also  later  when  the  ulcer  has  healed. 
Pyloroplasty  would  tend  to  eliminate  one  of  the 
strongly  suspected  factors  in  the  production  of 
duodenal  ulcer,  namely,  pylorospasm.  (3)  It 
does  not  alter  the  anatomy  of  the  stomach  and 
duodenum  so  that  later  if  surgery  should  be- 
come necessary,  and  we  strongly  doubt  this, 
the  surgery  can  be  done  with  no  more  difficulty 
or  risk  than  is  present  in  a primary  case. 

Vagotomy  eliminates  the  main  factor  in  the 
causation  of  ulcer,  namely,  the  excessive  con- 
tinuous psychic  phase  of  gastric  secretion. 
Dragstedt,  and  others,  have  definitely  proven 
that  ulcer  patients  have  from  three  to  four 
times  as  much  continuous  fasting  secretion  as 
do  normal  individuals.  This  secretion  is  present 
in  the  fasting  stomach  where  there  is  no  food 
to  neutralize  its  ill  effects.  Vagotomy  eliminates 
this  completely. 

Gastric  resection  eliminates  only  the  gastric 
phase  of  gastric  secretion.  We  feel  that  the  gas- 
tric phase  is  of  no  great  importance  in  the  pro- 
duction of  duodenal  ulcer  since  the  secretion 
produced  is  completely  neutralized  by  the  pres- 
ence of  food,  its  eliciting  factor.  Gastric  resec- 
tion is  also  a drainage  operation  and  we  feel 
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that  this  is  perhaps  the  main  reason  why  it 
does  cure  a large  percentage  of  ulcers. 

Vagotomy  combined  with  pyloroplasty  is  a 
relatively  simple,  safe  and  rapid  operation.  The 
overall  mortality  of  over  2500  cases  is  only  1.7 
percent.  Gastric  resection,  on  the  other  hand, 
carries  an  operative  risk  of  from  2 to  7 percent 
and  may  produce,  if  it  fails,  a serious  crippling 
of  the  stomach.  A recent  review  of  the  litera- 
ture discloses  from  5 to  11  percent  of  gastro- 
jejunal  ulceration  which  is  only  one  of  the 
many  complications  following  gastric  resection. 

The  unpleasant  side  effects  following  vagot- 
omy, and  these  are  greatly  magnified  by  the 
opponents  of  vagotomy,  are  minimal  or  absent 
if  pyloroplasty  is  performed  with  vagotomy. 
The  difficulties  following  gastric  resection, 
such  as  prolonged  serious  gastric  retention, 
marginal  ulceration  and  the  almost  universally 
present  diffuse  gastritis  presents  some  of  the 
most  difficult  problems  with  which  the  surgeon 
is  confronted  and  confounded. 

Dr.  Walters  has  mentioned  that  vagotomy  un- 
accompanied by  a drainage  operation  has  pro- 
duced only  57  percent  of  “excellent”  results  in 
his  hands.  This  comes,  I believe,  from  attaching 
too  much  importance  to  the  transient  and  com- 
paratively inconsequential  symptoms  which  ad- 
mittedly will  accompany  vagotomy  alone.  We 
have  overcome  even  these  objections  by  ac- 
companying all  of  our  vagotomies  with  a sim- 
ple drainage  operation,  pyloroplasty.  We  have 
had  no  mortality,  as  yet. 

Waliman  Walters,  (In  closing) : I am  going  to 
start  first  with  the  last  speaker  because  Dr. 
Dorton’s  remarks  are  interesting  and  fresh  in 
our  minds,  and  then  work  back. 

Dr.  Dorton  has  confused  the  results  in  cases 
in  which  vagotomy  and  pyloroplasty  were  done 
for  duodenal  ulcer  with  those  in  cases  in  which 
vagotomy  only  was  done.  I called  attention  in 
my  paper  that  in  my  opinion,  the  effect  of  vagot- 
omy can  best  be  evaluated  in  cases  in  which 
vagotomy  only  is  performed  for  a certain  le- 
sion. Furthermore  is  it  my  belief  that  pyloro- 
plasty does  change  the  anatomy  of  the  stom- 
ach and  also  changes  the  physiology  of  the 
stomach,  for  it  relieves  pylorospasm  and  al- 
lows the  stomach  to  empty  more  rapidly.  In 
addition,  it  allows  a certain  amount  of  re- 
gurgitation of  duodenal  secretion  into  the 
stomach,  which  dilutes  the  acidity  of  the 
stomach  but  not  as  much  as  gastro-enteros- 
tomy  does. 

So,  we  must  not  consider  the  result  in  the 
24  cases  which  Dr.  Dorton  mentioned  in  which 
he  had  performed  vagotomy  and  associated 
pyloroplasty  as  indicative  of  the  effect  of 
vagotomy  only  in  all  cases.  I have  had  about 
the  same  results  in  the  10  cases  of  duodenal 
ulcer  in  which  pyloroplasty  and  vagotomy 


were  performed.  The  results  were  excellent 
in  80  per  cent  of  these  cases  and  in  88  of  the 
cases  in  which  gastro-enterostomy  and  vagot- 
omy were  carried  out  for  duodenal  ulcer.  On 
the  other  hand  when  I performed  vagotomy 
alone  in  the  treatment  of  duodenal  ulcer  ex- 
cellent results  were  obtained  in  only  57  per 
cent. 

So  let  us  always,  particularly  those  who  are 
interested  in  this  field,  distinguish  between 
the  groups  of  cases  in  which  vagotomy  alone 
is  performed  and  those  in  which  vagotomy  is 
combined  with  some  other  operative  proce- 
dures for  relief  of  pylorospasm  or  to  assist  in 
the  emptying  of  the  stomach  and  in  the  re- 
duction of  gastric  acidity. 

I think  therein  lies  one  difference  between 
the  results  in  different  reported  series  of  cases; 
another  is  the  difference  in  selection  of  cases 
for  operation  in  which  vagotomy  is  perform- 
ed. When  all  the  cases  in  which  vagotomy  only 
was  performed  at  the  Mayo  Clinic  were  group- 
ed together  it  was  found  that  excellent  results 
had  been  obtained  in  86  per  cent.  In  a ismall- 
er  group  in  which  vagotomy  only  was  done 
for  duodenal  ulcer,  the  good  results  were  less 
frequent,  because  in  this  group  excellent  re- 
sults were  obtained  in  only  57  per  cent. 

I do  not  agree  with  Dr.  Dorton  that,  if  the 
patient  does  not  have  a good  result  after  gas- 
tric resection,  it  is  a calamity.  Vagotomy  will 
relieve  and  heal  a recurring  ulcer  after  par- 
tial gastrectomy  with  an  operative  risk  of  on- 
ly 1 per  cent.  The  only  other  related  condi- 
tions which  may  develop  after  gastric  resec- 
tion for  duodenal  ulcer  are  inability  to  gain 
in  weight  and  the  so-called  dumping  syndrome 
which  Dr.  Griswold  has  described.  These  con- 
ditions occur  in  but  10  per  cent  of  cases.  If 
vagotomy  will  relieve  the  pain  of  the  recur- 
ring ulcer  and  heal  it,  and  if  the  dumping 
syndrome  can  be  counteracted  by  large  doses 
of  atropine,  no  other  side  effects. need  occur. 

One  difference  between  Dr.  Dragstedt’s  data 
and  mine  is  that  he  classifies  his  results  as 
satisfactory  and  unsatisfactory.  I classify  mine 
as  excellent,  good  and  poor.  Excellent  is  an 
excellent  result.  Good  results  are  listed  in 
those  cases  in  which  symptoms  of  recurrence 
do  not  appear  but  some  mild  symptoms  of  gas- 
tric retention  do.  Results  are  considered  poor 
in  those  cases  in  which  there  is  proved  ulcer. 

If  Dragstedt’s  and  my  data  were  reclassified 
in  these  two  particulars,  our  results  would  be 
about  the  same. 

I agree  fully  with  everything  Dr.  Griswold 
has  said,  but  I cannot  now,  due  to  the  limita- 
tion of  time,  discuss  further  the  treatment  of 
the  “side  effects”  after  partial  gastrectomy. 
However,  they  occur  in  from  10  to  15  per  cent 
of  the  cases  in  which  the  operation  is  done  for 
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duodenal  ulcer.  But  it  is  very  curious  and  in- 
teresting that  these  side  effects  practically 
never  are  seen  after  the  same  type  and  degree 
of  gastric  resection  done  for  malignancy  or  for 
gastric  ulcer.  This  is  difficult  to  understand. 

We  are  now  studying  the  effects  of  vagot- 
omy in  the  treatment  of  bleeding  ulcers.  In  30 
of  the  last  90  cases  in  which  vagotomy  has 
been  performed  for  peptic  ulcer  hemorrhages 
had  occurred.  The  hemorrhages  were  massive 
in  20  of  the  30  cases,  and  moderate  in  10.  In 
23  cases  they  occurred  from  duodenal  ulcer, 
in  2 from  gastric  ulcer,  in  the  remainder  from 
gastro jejunal  ulcer.  The  average  age  of  the  24 
males  was  52  1/6  years  and  the  6 females  47 
1/6  years. 

This  study  on  vagotomy  with  or  without  as- 
sociated procedures  is  under  way  at  present. 
Vagotomy  only  was  done  in  12  of  the  30  cases 
of  hemorrhage;  gastro-enterostomy  and  vagot- 
omy in  13,  and  pyloroplasty  or  gastric  resection 
in  5. 

In  18  of  the  20  cases  in  which  massive  hem- 
orrhage had  occurred  vagotomy  with  or  with- 
out a combined  procedure  produced  complete 
irelief  of  the  bleeding  for  from  six  to  twenty- 
four  months  and  in  1 case  partial  relief  was 
obtained.  No  follow-up  data  were  available 
in  1 case  of  massive  hemorrhage.  In  the  8 
cases  of  moderate  hemorrhage  in  which  follow- 


up data  were  available,  vagotomy  with  or 
without  associated  procedures  completely 
stopped  the  bleeding.  These  early  results  in- 
dicate that  such  operative  procedures  have 
merit  in  cases  in  which  the  bleeding  ulcer  is 
not  removed.  The  impression  that  I wish  to 
leave  with  you  is,  that  vagotomy  gives  excel- 
lent results  in  certain  types  of  cases. 

As  time  passes,  we  will  be  able  to  correlate 
the  experience  of  various  surgeons.  The  results 
which  Dr.  Ruffin  is  presenting  in  2,500  cases, 
come  from  a series  under  study  of  the  Vagot- 
omy Committee  of  the  American  Gastro-En- 
terology  Society.  Recently  a young  medical 
man  has  been  selected  to  visit  the  different 
clinics  and  hospitals  and  study  the  statistics 
relating  to  the  results  of  the  various  sur- 
geons. He  will  attempt  to  study  the  reports  of 
10,000  cases  in  which  vagotomy  alone  or  with 
other  gastric  operations  has  been  done.  With 
these  studies  within  a year  or  two  it  seems  to 
me,  we  will  have  a little  better  knowledge  of 
what  place  vagotomy  will  occupy  in  the 
treatment  of  various  types  of  peptic  ulcer.  I 
think  this  an  excellent  method  of  studying  a 
problem  in  American  surgery.  Everybody  con- 
cerned has  co-operated  in  an  attempt  to  a- 
chieve  an  accurate  understanding  and  evalua- 
tion of  results. 


THE  MEDICAL  TREATMENT  OF  CEREBRO- 
VASCULAR ACCIDENTS 
Frank  K.  Sewell,  M.  D. 

MT.  STERLING 


One  of  the  most  dramatic  of  the  medical 
emergencies  of  general  practice  is  when 
one’s  patient  has  a stroke.  This  condition 
calls  for  the  utmost  speed  in  response 
from  the  practitioner.  The  words  “stroke 
and  apoplexy”  are  brutal  words  to  most 
people,  producing  an  intense  fear  of  the 
resulting  paralysis  and  prolonged  invalid- 
ism accompanying  them.  The  physician 
therefore,  always  has  a complicated  psy- 
chosomatic problem  in  dealing  with  the 
patient  and  the  family.  With  our  progres- 
sively aging  population  it  is  a problem 
which  all  of  those  interested  in  geriatrics 
will  meet  more  and  more  frequently.  It  is 
not  the  stereotyped  clinical  event  that 
Charcot’s  forceful  description  of  the  hem- 
orrhage from  the  lenticulo-striate  artery 
would  lead  us  to  believe.  Later  studies 

Head  before  the  Kentucky  State  Medical  Association, 
Cincinnati,  September  27-30,  1948. 


have  shown  that  there  are  variations  here 
as  well  as  in  the  pathology  of  other  organs. 

iCerebro-vascular  accidents  are  caused 
by  cerebral  thrombosis,  cerebral  hemor- 
rhage, cerebral  embolism,  cerebral  fat 
embolism,  cerebral  aneurysm,  or  bleeding 
into  a neoplasm.  Many  of  the  signs,  symp- 
toms and  treatment  are  common  to  all 
these  conditions.  The  differences  will  be 
discussed  later.  The  most  common  cause  of 
cerebral  accidents  is  arteriosclerosis  of  the 
vessel  wall.  This  lesion  is  usually  patchy, 
affecting  one  or  more  vessels  dispropor- 
tionately to  the  other  vessels.  Contrary  to 
popular  opinion,  syphilis  is  rarely  respon- 
sible. The  condition  is  frequently  associa- 
ted with  hypertension  and  cardio-vascu- 
lar-renal  disease.  Congenital  malforma- 
tions of  the  cerebral  vessels  may  play  a 
great  part. 
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Clinical  Magnesia -ions 

There  is  often  a prodromal  stage  with 
symptoms  of  dizziness,  spots  before  the 
eyes,  headache,  a sensation  of  fullness  in 
the  head  and  anxiety.  The  physician,  how- 
ever, usually  is  called  after  the  stroke 
has  occurred  and  the  patient  is  in  the 
stage  of  shock.  The  patient  is  breath- 
ing stertorously,  the  extremities  are 
cold,  the  skin  is  covered  with  perspira- 
tion, pulse  is  slow,  pupils  dilated  but 
react  to  light,  the  corneal  reflex  is  lost, 
there  may  be  vomiting  or  incontinence. 
Frequently  there  is  a cut  or  bruise 
from  having  fallen  in  the  convulsive 
seizure.  The  question  of  violence  may 
come  up.  During  this  stage  the  patient 
should  be  treated  for  shock.  He  should  be 
disturbed  as  little  as  possible  especially 
if  the  blood  pressure  is  low.  Little  more 
should  be  done  than  to  loosen  the  cloth- 
ing. Warm  pads  and  blankets  to  the  feet, 
and  an  icebag  to  the  head.  These  measures 
will  give  the  bystanders  something  to  do 
without  harming  the  patient.  Oxygen  is 
useful  if  available.  Application  of  the 
principle  of  skillful  neglect  should  be 
made,  as  the  patient  may  be  traumatized 
by  overzealous  therapy.  Stimulants,  such 
cS,  caffeme,  camphor  or  adrenalin  are  of 
little  value.  Sedatives  are  ill-advised  as 
they  may  mask  later  symptoms.  If  the 
family  insists  and  the  physician  feels  that 
he  must  do  something,  prophylactic 
penicillin  may  be  given.  It  is  not  felt  that 
intravenous  aminophylline  is  of  value  in 
this  stage,  although  there  are  many  fa- 
vorable reports.  It  has  the  advantage, 
however,  that  it  will  do  no  harm  if  given 
slowly.  If  transportation  is  required  ex- 
pert handling  will  prevent  further  trau- 
matism to  delicate  nerve  tissue. 

As  the  stage  of  shock  passes  the  pulse 
becomes  full  and  bounding,  the  face  be- 
comes flushed,  and  the  coma  may  lighten. 
It  is  now  desirable  to  examine  the  patient 
further  in  order  to  determine  the  nature 
and  location  of  the  lesion.  Neurological 
examination  at  this  time  frequently  re- 
veals irregular  pupils  with  deviation  of 
the  eyes  away  from  the  paralyzed  side 
(the  patient  looks  at  his  lesion) . If  the 
reflexes  are  present  they  are  apt  to  be  on 
the  unparalyzed  side.  By  lifting  the  arms 
and  allowing  them  to  drop  one  may  recog- 
nize paralysis  by  the  flaccid  way  the  arms 
fall,  although  in  some  forms  of  severe 
hemorrhage  there  may  be  a transient  in- 
crease in  spasticity  on  the  paralyzed  side 
due  to  physiologic  decerebratirvn  which 
carries  a grave  prognosis.  Pressure  over 


the  styloid  process  will  cause  even  the 
unconscious  patient  to  wince  in  the  un- 
paralyzed side.  The  lower  limbs  usually 
do  not  show  as  much  difference  in  muscle 
tone  as  the  upper  extremities.  The  Babin- 
ski  reflex  is  usually  present  bilaterally. 
However,  if  there  is  a loss  of  muscle  tone 
in  a limb,  with  a positive  Babinski,  with 
absent  patellar  and  Achilles  reflex  one 
can  be  sure  the  lesion  is  in  the  opposite 
hemisphere.  If  the  lesion  is  in  the  domi- 
nant hemisphere  the  patient  may  be  con- 
scious but  unable  to  speak  comprehen- 
sively. He  is  able  to  execute  simple  com- 
mands but  not  complicated  ones. 

Laboratory  Findings 

Laboratory  examination  is  of  little  aid 
at  this  stage,  with  the  exception  of  spinal 
fluid  examination.  Although  there  has 
been  much  controversy  concerning  the 
advisability  of  spinal  puncture,  it  is  now 
generally  agreed  that  it  should  be  done 
in  order  that  a correct  differential  diag- 
nosis may  be  made.  While  differentiation 
between  thrombosis,  hemorrhage,  and 
embolism  was  formerly  only  of  academic 
interest,  it  is  now  important  in  that  the 
treatment  varies  according  to  the  condi- 
tion found.  The  procedure  is  not  without 
danger,  and  great  care  should  be  exercis- 
ed, slowly  withdrawing  a minimum  a- 
mount  of  fluid.  A low  spinal  fluid  pressure 
means  hemorrhage.  A white  cell  count  of 
from  8,000-12,000  per  cubic  millimeter 
does  not  rule  out  thrombosis  and  rarely 
such  a finding  demonstrates  an  unsuspect- 
ed leukemia.  If  the  spinal  fluid  shows 
frank  blood  or  is  xanthochromatic  the  le- 
sion is  probably  a hemorrhage,  although 
one  may  have  a hemorrhage  which  does 
not  reach  the  ventricles.  A leucocytosis  of 
more  than  12,000  is  in  favor  of  hemor- 
rhage. Other  points  favoring  a diagnosis 
of  hemorrhage  are  the  sudden  onset,  the 
stiff  neck  with  presence  of  Kernig’s  sign, 
progressively  deepening  coma,  or  of  an 
increase  in  focal  neurological  signs,  uni- 
lateral dilation  of  pupil,  deviation  of  eyes 
and  head. 

Etiology 

Embolism  is  diagnosed  when  there  is  a 
source  for  the  embolus  such  as  an  obvious 
cardiac  condition.  The  age  of  the  patient 
is  usually  lower  than  those  with  hemor- 
rhage. (This  condition  sometimes  occurs 
n children.)  The  blood  pressure  is  usual- 
ly lower  in  embolism  than  in  hemorrhage 
or  thrombosis.  There  is  frequently  a his- 
tory of  repeated  vascular  injuries,  suggest- 
ing embolism.  The  condition  may  develop 
as  suddenly  as  hemorrhage.  With  embo- 
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lism  a large  area  of  the  brain  may  be  ini- 
tially affected  even  when  a very  small  ar- 
teriole is  occluded  due  to  reflex  spasm  of 
the  artery  proximal  to  the  embolus.  This 
spasm  is  in  itself  dangerous  since  it  favors 
a retrograde  thrombus  formation,  there- 
fore, an  effort  should  be  made  to  maintain 
blood  supply  to  the  brain. 

Cerebral  thrombosis  is  a more  common 
cause  of  apoplexy  than  hemorrhage.  The 
condition  is  diagnosed  largely  by  elimi- 
nation. It  occurs  in  middle  life,  hyperten- 
sion may  not  be  present,  premonitory 
symptoms  are  usually  present,  uncon- 
sciousness when  present  does  not  persist 
for  many  days  and  paralysis  may  develop 
without  a loss  of  consciousness,  Jackson- 
ian type  of  seizures  are  common,  increas- 
ed intracranial  pressure  is  not  observed, 
and  the  spinal  fluid  is  clear. 

Intracerebral  aneurysms  are  frequently 
the  cause  of  sudden  severe  intracranial 
symptoms.  Their  incidence  is  much  high- 
er than  was  believed  in  the  past.  An  aneur- 
ysm that  involves  the  middle,  anterior 
or  posterior  cerebral  vessels  if  ruptured 
causes  intracranial  hemorrhage.  Those 
involving  the  circle  of  Willis  manifest 
their  rupture  by  evidence  of  subarach- 
noid hemorrhage.  There  are  no  symptoms 
that  make  a diagnosis  of  an  unruptured 
aneurysm  a certainty.  In  general  they  are 
those  of  a space  occupying  tumor,  fre- 
quent bouts  of  headache,  previous  history 
of  subarachnoid  hemorrhage  which  can 
be  confused  with  meningitis.  Sometimes 
a bruit  can  be  heard  which  disappears 
with  pressure  on  the  carotid.  A bruit  that 
is  heard  all  over  the  skull  is  not  an  aneur- 
ysm but  is  due  to  a congenital  anomaly 
or  Paget’s  disease  of  the  skull.  In  case  of 
a suspected  aneurysm,  diagnosis  can  usu- 
ally be  made  by  x-ray  studies  after  in- 
jection of  the  cerebral  vessels  with  a ra- 
dio-opaque material.  The  treatment  is 
surgical. 

The  differential  diagnosis  of  cerebral 
fat  embolism  from  other  vascular  acci- 
dents should  cause  little  difficulty  in  that 
with  fat  embolism  there  is  usually  a his- 
tory of  trauma  to  some  fat  bearing  tissue 
followed  by  a free  interval  of  several 
days.  This  interval  is  followed  usually  by 
a pulmonary  phase  which  resembles 
bronchopneumonia;  which,  in  turn,  is  fol- 
lowed by  a cerebral  phase,  characterized 
by  delirium,  restlessness  and  excitement, 
which  passes  into  coma.  There  may  be 
paralysis  of  muscle  groups,  pupil  changes, 
and  loss  of  reflexes.  The  cerebrospinal 
fluid  is  normal  except  rarely  for  slight 
increase  in  pressure.  The  urine  and  spu- 


tum contain  free  fat.  There  are  multiple 
petechiae  throughout  the  body.  The  prog- 
nosis is  very  grave.  There  is  no  satisfac- 
tory treatment.  Intravenous  sodium  bi- 
carbonate and  intravenous  decholin  so- 
dium have  been  tried. 

Prognosis 

It  is  better  to  defer  giving  a prognosis 
if  possible  until  after  the  patient  has 
been  observed  for  three  or  four  days, 
as  there  is  always  a possibility  of  re- 
currence. One  does  not  feel  too  opti- 
mistic for  at  least  two  weeks  after  the  ac- 
cident. Although  the  condition  is  serious 
it  is  by  no  means  hopeless.  In  general  the 
more  violent  the  onset  the  more  likelihood 
of  progressive  hemorrhage  and  death.  Bad 
prognostic  signs  are  persistence  of  uncon- 
sciousness beyond  24  hours,  Cheyne- 
Stokes  respiration,  hypo  or  hyperpyrexia, 
excessively  rapid  onset  of  spasticity  or 
marked  brachycardia  or  tachycardia. 
Strokes  of  the  dominant  hemisphere  are 
usually  more  severe.  A great  deal  of  the 
prognosis  depends  upon  the  patient.  The 
better  he  has  been  able  to  adjust  in  the 
past  the  better  the  prognosis  will  be.  The 
majority  of  patients  will  survive  the  stroke. 
Strokes  occurring  during  sleep  usually 
improve  rapidly.  Paralysis  mostly  sen- 
sory are  more  likely  to  result  in  a useless 
limb.  The  lower  extremities  return  to 
function  better  than  the  upper.  Paralysis 
with  stereognosis  preserved  is  a good 
omen.  If  pain  appears  it  will  persist  and 
grow.  If  there  is  a hemiopsia  with  the 
paralysis,  defects  are  likely  to  be  severe. 
In  general  the  higher  the  lesion  the  more 
grave  the  prognosis.  To  the  patient  the 
physician  should  be  optimistic  for  many 
recover  completely  and  are  able  to  re- 
sume work.  These  old  people  have  a fear 
of  being  a nuisance  around  the  house  and 
a little  overly  optimistic  encouragement 
often  surprises  the  doctor  in  its  results. 

Treatment 

Absolute  bedrest  is  essential.  The 
patient  should  be  turned  frequently 
to  prevent  hypostasis,  postural  drainage 
with  aspiration  of  mucus  is  important. 
Well-meaning  friends  and  neighbors 
should  be  excluded.  The  patient’s  ques- 
tions should  be  answered  as  soothing- 
ly as  possible.  Gentle  massage  of  the  limbs 
with  passive  motion  of  the  joints  should 
be  carried  out  as  soon  as  the  patient  re- 
gains consciousness.  Care  of  the  skin,  pre- 
vention of  pressure  sores,  and  care  of  the 
mouth  must  be  carefully  watched.  Hyper- 
tensive patients  may  be  helped  by  veni- 
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section.  Hypertonic  sucrose  solution  or  a 
concentrated  solution  o<f  albumen  with 
7.5  grains  of  aminophylline  intravenous- 
ly aids  in  the  reduction  of  cerebral  edema. 
Some  still  recommend  limiting  fluids  and 
the  use  of  concentrated  magnesium  sul- 
phate by  rectum  in  order  to  dehydrate  the 
patient  when  the  cerebrospinal  fluid  pres- 
sure is  elevated;  the  use  of  the  concen- 
trated albumen  solution  seems  more  ra- 
tional. If  there  is  extreme  restlessness 
barbiturates  may  be  used.  Opiates  are 
best  avoided. 

Theoretically  vasodilators  have  little 
effect  on  the  intracerebral  vessels  be- 
cause of  the  paucity  of  vasomotor  nerves 
supplying  these  vessels,  but  Gilbert  and 
de  Takats  have  obtained  excellent  results 
in  the  treatment  of  both  thrombosis  and 
embolism  by  blocking  the  stellate  gang- 
lion on  the  side  of  the  lesion  with  procaine. 
Certainly  this  measure  should  be  more 
widely  used  since  it  is  a relatively  simple 
nrocedure. 

In  the  treatment  of  thrombosis  the  fluid 
balance  should  be  maintained  by  adminis- 
tering 5%  dextrose  in  saline,  1500  to  3000 
cc  per  day  until  the  patient  is  able  to  take 
fluid  by  mouth. 

Anticoagulants  are  indicated  in  the 
treatment  of  embolism.  Since  dicumarol 
can  be  given  orally  and  is  less  expensive 
than  heparin  it  will  probably  be  pre- 
ferred and  can  be  continued  for  weeks  or 
months.  The  use  of  anticoagulants  should 
be  limited  to  patients  who  can  be  hospi- 
talized where  there  are  adequate  labora- 
tory facilities. 

The  possibility  of  surgery  in  the  treat- 
ment of  cerebral  hemorrhage  should  not 
be  overlooked.  If  stereoscopic  x-rays  of 
the  skull  show  a shift  of  the  pineal  body 
indicating  a space  occupying  tumor  the 
patient  should  be  given  the  benefit  of  neu- 
rosurgical consultation.  The  surgical 
treatment  of  spontaneous  cerebral  hemor- 
rhage is  still  in  its  infancy,  exact  indica- 
tions and  the  expected  results  in  clot  e- 
vacuation  are  yet  unknown.  The  present 
mortality  rate  is  high,  but  as  Aring  very 
aptly  states  that  every  cerebral  hemor- 
rhage above  a certain  size  is  always  fatal, 
surgery  may  offer  some  hope  in  what 
would  otherwise  be  a fatal  condition. 

Later  Treatment 

As  soon  as  voluntary  motion  returns 
the  patient  should  be  put  through  sys- 
tematic exercises  several  times  each 
day;  warm  baths,  diathermy  and  mas- 
sage may  help.  The  length'  of  time  he 


is  kept  in  bed  depends  upon  the  sever- 
ity of  the  attack.  A rough  rule  of 
thumb  is  to  have  the  patient  remain  in 
bed  one  week  for  each  hour  that  he  was 
unconscious,  but  usually  not  more  than 
6 or  8 weeks.  The  physician  should  make 
frequent  visits  during  the  period  of  re- 
covery. Too  often  the  patient  feels  that 
his  case  is  hopeless  because  his  doctor  is 
not  seeing  him.  The  physician  should  be 
with  his  patient  when  he  first  gets  up, 
should  help  him  take  his  first  steps.  In 
general  be  present,  giving  as  much  psy- 
chotherapy as  possible.  Intravenous  vita- 
mins of  sodium  cacodylate  may  be  justi- 
fied in  order  that  supportive  psychother- 
apy may  be  given.  Recovery  will  not  be 
complete  for  about  one  year.  During  this 
time  the  patient  must  be  re-educated  in 
a way  of  life  suitable  to  his  individual  ca- 
pacities. 

Alvarez  has  described  a clinical  syn- 
drome of  small  repeated  strokes  difficult 
to  recognize  as  such  which  has  heretofore 
not  been  described  as  a separate  disease. 
It  is  a condition  which  is  probably  ex- 
tremely common.  The  general  practition- 
er is  in  a position  to  diagnose  this  disease 
far  more  easily  than  the  specialist  because 
of  his  intimate  knowledge  of  the  patient 
and  his  family  background.  Neuropatholo- 
gists have  found  multiple  small  infarcts 
of  the  brain  at  autopsy  in  patients  with 
arteriosclerosis.  Usually  the  symptoms 
produced  by  these  multiple  hemorrhages 
have  not  been  correlated  with  their 
pathology  but  are  misdiagnosed  as  acute 
indigestion,  heart  disease,  Meniere’s  syn- 
drome, or  an  upset  liver.  The  symptoms 
are:  a marked  change  in  temperament, 
memory  and  ability,  short  fainting  spells, 
dizziness,  distressing  pain,  heat  waves  in 
the  thorax  or  abdomen;  sudden  inexplica- 
ble loss  of  weight;  occasionally  there  will 
be  little  patches  of  anesthesia  somewhere 
with  a little  weakness  of  a muscle  group. 
Many  persons  say  they  feel  top-heavy  or 
giddy.  Frequently  after  one  of  these  small 
strokes  the  blood  pressure  suddenly  drops, 
sometimes  it  goes  back  up,  sometimes 
not.  Sometimes  there  is  a burning  or  bad 
taste  in  the  mouth  which  cannot  be  ex- 
plained on  any  local  lesion.  There  may  be 
symptoms  of  a slight  bulbar  paralysis 
such  as  ropy  saliva,  difficulty  in  swallow- 
ing, or  thickness  of  speech.  Arthritis  with 
trophic  changes  may  come  on  suddenly  in 
one  extremity.  The  patient  may  become 
depressed  and  occasionally  shows  psycho- 
pathic changes.  There  is  a fear  of  being 
left  alone,  the  patient  that  formerly  slept 
well  may  have  insomnia. 
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The  essential  point  in  diagnosis  is  the 
history  of  sudden  onset.  The  change  in 
character  is  also  important.  The  reason 
the  condition  is  not  recognized  is  that  the 
little  strokes  may  be  years  apart  and  the 
same  physician  may  not  see  the  patient  in 
each  attack.  Frequently  the  condition  is 
not  recognized  until  the  patient  has  a big 
stroke  then  it  can  be  seen  that  the  many 
little  attacks  were  also  strokes. 

There  is  no  specific  treatment  for  the 
condition.  Reduction  of  the  patient’s  hy- 
pertension is  contraindicated  since  theo- 
retically it  is  best  for  the  brain  if  the 
blood  pressure  remains  high.  One  should 
not  deprive  the  patient  of  the  little  pleas- 
ures of  life  such  as  smoking,  drinking,  eat- 
ing and  visiting  friends.  One  should  urge 
moderation  of  habits  and  not  allow  the 
patient  to  be  overtreated. 

Summary 

It  is  important  to  differentiate  between 
thrombosis,  hemorrhage,  and  embolism  in 
order  that  the  most  satisfactory  treatment 
may  be  followed. 

The  important  periods  in  treating  cere- 
bral accidents  are: 

1.  The  stage  of  shock.  The  disease  is  yet 
advancing  and  the  end  is  not  in  sight.  Dur- 
ing this  period  treat  shock. 

2.  The  period  when  the  patient  reacts 
and  realizes  the  extent  of  his  injury.  Psy- 
chotherapy is  invaluable  at  this  stage. 

3.  The  period  of  recovery  during  which 
supportive  psychotherapy  must  be  given. 

One  of  the  most  important  recent  ad- 
vances in  geriatric  medicine  is  the  recog- 
nition of  the  condition  of  multiple  small 
strokes. 
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DISCUSSION 

Rankin  C.  Blount,  Lexington:  I appreciate 
very  much  the  opportunity  to  open  the  discus- 
sion on  Dr.  Sewell’s  paper.  His  subject  is  one 
which  is  becoming  increasingly  more  impor- 
tant, in  view  of  the  shifting  of  our  population 
toward  the  older  age  groups. 

■As  yet  there  is  no  specific  method  of  treat- 
ment of  cerebrovascular  accidents,  and  the 
mortality  rates  remain  constantly  high,  in 
spite  of  our  efforts.  Some  figures  quote  30  per 
cent  in  the  first  twenty-four  hours  for  cere- 
bral hemorrhage  and  up  to  50  per  cent  in  the 
first  four  days,  and  thrombotic  lesions  approach 
the  figures  for  hemorrhage  by  the  end  of  the 
first  month.  I believe  it  goes  up  to  something 
like  80  per  cent  mortality  rate. 

At  present,  the  most  important  role  that  the 
doctor  can  play  is  in  the  prevention  and  post- 
ponement of  these  accidents  by  the  recogni- 
tion of  proper  handling  of  such  conditions  as 
hypertension,  arteriosclerosis,  heart  disease 
and  syphilis,  which  are  often  the  underlying 
causes  of  these  accidents. 

Once  the  patient  has  had  a stroke,  I doubt 
if  there  is  much  in  the  way  of  specific  treat- 
ment that  we  can  do  to  influence  these  high 
mortality  figures.  Nevertheless,  by  close  ob- 
servation of  the  patient’s  clinical  course  and 
careful  nursing  care,  we  may  be  able  to  pre- 
vent some  of  the  complicating  factors  such  as 
hypostatic  pneumonia,  bed  sores,  nutritional 
deficiency,  pulmonary  edema,  cardiac  failure, 
increased  intracranial  pressure,  and  cerebral 
edema,  which  may  affect  the  cerebrovascular 
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lesion  adversely  or,  in  themselves,  bring  about 
the  death  of  the  patient. 

I know  of  no  condition  in  which  the  doctor 
is  more  handicapped  in  his  efforts  to  make  a 
direct  attack  on  the  pathological  lesion  than 
in  cerebrovascular  accidents.  For  this  reason 
we  are  left  with  the  feeling  of  fut'lity.  In  my 
opinion,  this  is  one  instance  in  which  we  must 
realize  our  limitations  and  keep  a level  head 
in  spite  of  the  family’s  desire  that  we  be  do- 
ing something  for  the  patient.  I think  Dr. 
Sewell’s  use  of  the  term  “skillful  neglect”  is 
very  appropriate. 

I was  glad  indeed  to  hear  him  emphasize  the 
psychosomatic  aspect  of  this  disease  for,  after 
the  patient  has  recovered  consciousness,  he 
needs  constant  encouragement.  Improvement, 
as  a rule,  is  rather  slow,  and  there  is  a tendency 
toward  depression  and  despondency. 

His  surroundings  should  be  cheerful,  and 
his  outlook  must  be  optimistic,  if  he  is  to  ob- 
tain the  maximum  recovery. 

The  differential  diagnosis  between  the  dif- 
ferent types  of  vascular  lesion  in  the  brain,  as 


well  as  their  specific  methods  of  handling, 
have  been  adequately  covered  by  Dr.  Sewell. 

Attention  is  also  called  to  the  use  and  indi- 
cations for  the  newer  methods  of  treatment,  in- 
cluding surgery,  anticoagulants  and  the  block- 
ing of  the  stellate  ganglion  on  the  side  of  the 
lesion,  which  is  supposed  to  increase  the  cir- 
culation through  the  brain,  thereby  helping 
in  the  prevention  of  further  thrombosis. 

These  latter  methods  are  still  more  or  less 
in  the  investigative  phase  but,  with  our  in- 
increasing  knowledge  of  the  anatomy  and 
physiology  of  the  brain,  it  is  to  be  hoped  that 
eventually  we  may  be  able  to  make  a more  di- 
rect attack  on  the  cerebrovascular  lesion  and 
thereby  reduce  the  present  high  mortality  and 
morbidity. 

Frank  Sewell,  (In  closing):  Again  I want  to 
emphasize  not  to  overtreat  the  patients  that 
have  cerebrovascular  accidents.  I feel  that 
the  greatest  mistake  made,  in  handling  these 
cases,  is  in  giving  them  a lot  of  drugs  and  a 
lot  of  treatment  that  they  do  not  actually  need 
at  the  time. 


LEUKORRHEA,  DIAGNOSIS  AND  TREATMENT 
John  Siehl,  M.  D. 

COVINGTON 


Leukorrhea  is  defined  loosely  as  any 
discharge  from  the  vagina  with  the  ex- 
ception of  blood. 

There  are  two  types  of  causes  of  dis- 
charge or  leukorrhea.  (1)  Physiological 
and  (2)  Pathological. 

The  physiological  causes  may  be  divid- 
ed into  (a)  normal  secretion  not  complain- 
ed of  unless  theru  is  too  much,  (b)  sexual 
stimulation  is  often  a cause  of  physiolog- 
ical discharge  and  (c)  pregnancy,  due  to 
the  abundance  of  blood  increases  the  ac- 
tivity of  all  the  glands  of  the  female  gen- 
erative tract. 

The  pathological  causes  are  (1)  inflam- 
mation, (2)  congestion,  (3)  ulcerations, 
(4)  malignancy  and  (5)  other  tumors. 

Of  the  physiological  causes,  the  dis- 
charge which  is  produced  during  acute 
sexual  excitement  is  not  liable  to  cause 
complaints  from  the  patient.  However  the 
discharge  due  to  chronic  sexual  excitement 
is  liable  to  bring  the  patient  to  the  doctor. 
If  the  female  partner  of  the  sexual  act  is 
not  satisfied  by  the  male  during  repeated 
acts  of  coitus  then  there  develops  a chronic 

Read  before  the  Campbell-Kenton  County  Medical  Society 
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engorgement  of  blood  within  the  female 
organs  and  this  as  in  pregnancy  produces 
a discharge  which  can  be  very  trouble- 
some to  both  the  patient  and  the  doctor. 
Only  through  a careful  history  can  such  a 
situation  be  discovered  and  treated. 
Treatment  of  course  is  directed  toward 
the  cause. 

During  pregnancy  due  to  the  abun- 
dance of  blood  supply  to  the  pelvic  or- 
gans, the  activity  of  all  the  glands  is  tre- 
mendously increased.  This  discharge  is 
usually  not  complained  of  by  the  patient 
unless  there  is  an  underlying  pathological 
cause. 

The  pathological  types  of  discharge 
must  be  recognized  by  the  physician  for 
unless  a correct  diagnosis  of  the  causative 
agent  is  made,  correct  treatment  cannot 
be  instituted.  The  normal  and  abnormal 
discharges  should  be  recognized  by  the 
naked  eye  but  microscopic  examination 
should  not  be  omitted. 

There  are  three  types  of  normal  dis- 
charge, (1)  clear  mucus,  water  clear  and 
about  the  consistency  of  egg  white.  Under 
the  microscope  it  will  be  seen  to  be  com- 
posed of  the  normal  vaginal  flora  with 
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cornified  epithelial  cells  and  some  but 
few  leucocytes.  Second,  the  next  type  has 
the  same  consistency  and  characteristics 
as  the  first  'but  is  more  milky.  Microscopi- 
cally it  has  the  same  appearance  of  the 
first,  but  has  more  leucocytes  and  a great 
increase  in  cornified  epithelium.  This  is 
characterized  by  the  increased  discharge 
premenstrually.  The  third  type  consists 
of  a water  clear  mucus  with  whitish  lumps 
which  look  like  curds  of  milk.  Microscopi- 
cally the  lumps  are  seen  to  be  collections 
of  cornified  epithelial  cells. 

Eiiology 

The  discharges  caused  by  inflammation 
are  (1)  Gonococcal,  (2)  Trichomonas  va- 
ginalis, (3)  Monilia  albicans  and  (4)  Tu- 
berculosis. 

In  gonorrhea  during  the  acute  phase  the 
discharge  may  not  be  noticed.  It  is  due  to 
the  acutely  inflamed  mucous  membrane 
of  the  urethra  and  the  cervix.  In  the  adult 
the  vaginal  mucous  membrane  is  not  in- 
vaded, however  in  the  child  it  is.  In  the 
chronic  stage  the  infection  settles  in  the 
periurethral,  cervical  and  Bartholin  glands. 

The  discharge  of  trichomonas  vaginalis 
is  yellowish,  froathy,  bubbly  in  appear- 
ance and  the  vagina  is  uniformly  red- 
dened. In  many  cases  a bloody  discharge 
may  be  present  especially  if  the  case  has 
not  been  treated.  The  bloody  discharge  is 
due  to  petechial  hemorrhages  on  the  cer- 
vix. 

In  monilia  albicans  the  discharge  is 
thick  and  caseous  and  usually  causes  in- 
tense itching. 

Tuberculosis  of  the  vagina  and  cervix 
is  rare  but  usually  causes  an  intense  dis- 
charge. The  discharge  has  no  characteris- 
tics. It  is  only  in  the  more  advanced  stages 
that  it  may  be  picked  up. 

There  are  other  causes  of  discharge  of 
a non-specific  character,  these  include 
eversion,  erosion,  childbirth  injuries  of  the 
cervix,  cervicitis,  cervical  stenosis  and 
mixed  infections. 

The  discharge  in  these  types  may  be  any 
color,  consistency,  with  or  without  leuco- 
cytes and  blood. 

Other  types  of  vaginitis  may  cause  a 
non-specific  discharge.  Among  these  may 
be  burns,  chemical  irritation,  yeast,  strep- 
tothrix  and  traumatism. 

Tumors  of  the  female  generative  tract 
may  cause  leukorrhea.  These  include  cer- 
vical polyps,  cancer  of  the  cervix,  vagina 
and  the  external  genitalia. 

Diseases  of  the  uterine  body  such  as  en- 
dometriosis, gonorrhea  (rare),  puerperal 
infection  and  tuberculosis  cause  a dis- 


charge, as  well  as  endometrial  polyps,  sub- 
involution of  the  uterus,  chronic  metritis, 
misplacement  of  the  uterus  with  conges- 
tion, and  tumors  of  the  uterus,  cancer  of 
the  endometrium  and  myomata  of  the 
uterus. 

The  fallopian  tubes  may  be  a cause  of 
discharge.  It  is  found  in  salpingitis,  cancer 
of  the  tubes  and  hydrops  tubae  profluens. 

The  endocrine  factor  may  play  a decid- 
ed role  in  the  production  of  leukorrhea. 
Vaginitis  in  children,  especially  gonor- 
rhea, senile  vaginitis,  postmenopausal, 
postcastration  and  postirradiation,  all  can 
cause  a troublesome  discharge. 

Diagnosis 

In  the  diagnosis  of  these  conditions  all 
the  usual  methods  of  diagnosis  plus  some 
unusual  ones  must  be  employed  to  arrive 
at  a correct  diagnosis.  Inspection  of  the 
external  genitalia,  vagina  and  cervix 
must  be  done  but  with  a non-lubricated 
speculum  and  with  gloves  which  have  had 
as  much  of  the  powder  removed  as  possi- 
ble, or  preferably  examined  with  the  “wet 
glove.”  Before  a bimanual  examination  is 
made  several  smears  should  be  prepared. 
These  can  be  made  in  several  ways.  (1) 
Introducing  one  finger  into  the  vagina 
and  collecting  on  the  gloved  finger  the  se- 
cretion in  the  vagina  and  transferring  it 
on  to  a slide.  Also  a portion  should  be 
transferred  to  a hanging  drop  or  drop  of 
water  on  a slide  and  a coverslip  placed 
over  the  drop  of  material.  (2)  An  ordinary 
applicator  stick  used  without  the  cotton 
for  the  wet  preparation  and  with  cotton 
for  the  other  slide  could  be  used. 

After  the  smears  have  been  made  a bi- 
manual examination  is  done.  Many  times 
a recto-abdominal  examination  is  neces- 
sary to  complete  the  examination.  Other 
means  of  diagnosis  are  papanniculou  stain- 
ing, biopsy  and  culdoscopic  examination. 
The  technique  of  a culdoscopic  examina- 
tion is  as  follows:  The  patient  is  placed 
in  the  knee-chest  position.  A Sims  specu- 
lum is  inserted  into  the  vagina,  the  cervix 
and  vaginal  mucous  membrane  is  cleansed 
with  a suitable  antiseptic,  the  cervix 
grasped  with  a tenaculum  and  pulled  for- 
ward. This  exposes  the  posterior  vaginal 
surface,  the  entrance  to  the  cul-de-sac. 
Depending  upon  the  patient  either  a gen- 
eral or  local  anesthetic  is  used.  If  local 
anaesthetic  is  employed,  the  vaginal  wall 
is  infiltrated  with  1-2  cc  of  procaine.  A 
small  stab  wound  is  made  in  the  vaginal 
wall  and  with  a quick,  short  jab  the  trocar 
of  the  culdoscope  is  inserted  into  the  ab- 
domen. The  trocar  is  withdrawn  and  the 
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telescope  is  inserted  into  the  sterile  sheath 
of  the  culdoscope. 

The  diagnosis  of  gonorrhea  must  be 
made  microscopically.  A gram’s  stain 
should  always  be  used  in  its  detection.  In 
the  acute  phase  the  organism  is  usually 
easy  to  find  in  cervical  and  urethral 
smears  and  cultures  but  in  the  chronic 
phases  it  may  be  difficult  to  find  the  or- 
ganisms. By  cleansing  off  the  cervix  and 
wiping  away  the  cervical  mucous  plug 
several  times  and  compressing  the  blades 
of  the  speculum  on  the  cervix  so  that  some 
secretion  is  forced  from  the  cervical  glands, 
the  gonococcus  should  be  picked  up.  Then 
too,  in  gonorrhea,  the  organism  is  usually 
present  in  pure  culture. 

The  trichamod  is  picked  up  with  the 
low  power  objective  of  the  microscope  in 
a wet  smear  by  the  motion  of  the  flagel- 
lates and  under  the  high  dry  power  recog- 
nized. 

Monilia  albicans  is  best  picked  up  by 
staining  the  smear  with  any  stain  that  one 
is  familiar  with  and  by  identifying  the 
mycellium  and  buds  present. 

Tuberculosis  may  be  picked  up  by  spe- 
cial techniques  such  as  the  papanniculou, 
but  usually  a biopsy  is  needed. 

The  other  types  of  vaginitis  may  be 
diagnosed  by  ordinary  smears  or  by  his- 
tory. Perhaps  the  only  way  that  chemical 
irritation  can  be  diagnosed  is  by  careful 
history  taking. 

Tumors  of  the  external  genitalia,  vagina 
and  cervix  can  be  picked  up  by  inspection 
and  biopsy. 

Infections  of  the  uterus,  tumors  of  the 
uterus  and  malposition  of  the  uterus 
should  be  diagnosed  by  bimanual  exami- 
nation. If  due  to  obesity,  apprehension  or 
other  cause,  a vaginal  examination  is  not 
satisfactory,  either  and  preferably  both, 
an  examination  under  anaesthesia  and  a 
culdoscopic  examination  should  be  done. 

The  diagnosis  of  salpingitis,  cancer  of 
the  tubes  or  a rare  condition  termed  hy- 
drops tubae  profluens  can  be  made  by  the 
afore  mentioned  means. 

Treatment 

Gonorrhea  is  treated  with  sulfonamides 
and  penicillin.  However  in  children  it  is 
still  useful  to  use  estrogen  suppositories. 

Trichamonis  vaginalis  is  probably  the 
most  difficult  of  all  the  common  discharges 
to  treat  successfully.  It  calls  for  intense, 
continued  treatment  and  then  may  fail. 
The  cure  involves  three  essential  factors: 

(1)  Detection  of  foci  of  infection. 


(2)  Eradication  of  foci. 

(3)  Prevention  of  reinfection. 

In  most  instances  the  infection  is  limit- 
ed to  the  vagina,  cervix  and  external  geni- 
talia. These  can  be  adequately  treated. 
Sometimes  the  organism  occasionally 
lurks  in  the  urethra,  cervical  glands,  ute- 
rine cavity  and  rectum.  Also  the  husband 
may  be  a constant  source  of  reinfection. 
The  organism  should  be  eradicated  if  one 
can  reach  it,  for  it  has  no  encysted  form. 
The  treatment  is  local.  Treatment  con- 
sists of  liquid  antiseptics,  powders,  tab- 
lets, suppositories,  douches  and  jellies. 
The  treatment  must  be  carried  through- 
out the  menstrual  period,  for  it  is  at  this 
time  that  the  acidity  of  the  vagina  changes 
to  alkaline. 

All  sorts  of  claims  have  been  made  by 
manufacturers  concerning  their  products. 
Most  of  the  products  are  effective  if  used 
long  enough  and  reinfection  can  be  stop- 
ped. Everyone  has  a preference  for  cen- 
tain  products. 

The  treatment  of  monilia  albicans  is  al- 
most specific.  Aqueous  gentian  violet  5- 
10%  will  clear  up  most  cases  in  a fairly 
short  time. 

Burns  of  the  vagina  caused  either  by 
the  douche  being  too  hot  or  the  chemical 
too  strong  are  occasionally  seen  and  in- 
fection is  especially  prone  to  occur  at 
these  times.  Bizarre  forms  of  infection 
can  sometimes  be  seen. 

Foreign  bodies  may  cause  a chronic  leu- 
korrhea.  It  therefore  is  essential  that  a 
visual  examination  of  the  vaginal  tract 
be  made.  Foreign  bodies  tend  to  bury 
themselves  in  the  vaginal  wall  and  may 
slough  in  to  the  pelvis,  bladder  or  rectum. 
Anaesthesia  may  have  to  be  used  to  re- 
move a foreign  body.  The  discharge  usu- 
ally clears  up  with  the  removal  of  the  ob- 
ject. 

Lesions  of  the  cervix  cause  a trouble- 
some leukorrhea.  Their  detection  can  usu- 
ally be  made  visually  but  any  lesion  which 
looks  suspicious  should  be  biopsied.  Ero- 
sions of  the  cervix  which  are  small  may 
be  treated  with  chemicals  such  as  negatan 
or  silver  nitrate  10-50%.  Larger  erosions 
are  treated  best  with  electro-cauteriza- 
tion. This  is  done  by  making  fine  radial 
incisions  around  the  cervix.  Eversions  and 
endocervicitis  are  best  treated  with  con- 
ization of  the  cervix.  This  is  usually  done 
in  the  office  if  no  other  surgical  procedure 
is  planned.  Conization  in  disrepute  for 
some  time  has  been  shown  by  many  men 
to  be  the  best  and  simplest  procedure  for 
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most  conditions  of  the  cervix.  Degree  and 
depth  of  the  cut  can  be  regulated  and  any 
bleeding  cauterized  before  the  patient 
leaves  .the  office.  The  only  complication 
of  conization  other  than  bleeding  is  cervi- 
cal stenosis  and  this  is  a rare  complication. 
Child  birth  injuries  of  the  cervix,  if  ex- 
tensive, require  surgery.  Minor  injuries 
can  be  treated  by  any  of  the  afore  men- 
tioned means.  Cervical  cancer  is  best 
treated  by  radiation,  x-rays  or  radium  or 
both  dependent  upon  a radiologist’s  deci- 
sion. Polyps  are  removed  by  surgery. 

Leukorrhea  arising  in  the  uterine  body 
must  be  diagnosed  before  treatment  is  in- 
stituted. Of  all  the  causes  uterine  cancer 
is  the  most  important.  It  causes  no  bleed- 
ing or  at  the  most  only  a slight  spotting 
until  months  have  passed.  It  is  most  im- 
portant that  a case  of  leukorrhea  for  which 
an  apparent  diagnosis  cannot  be  made,  that 
a curettage  be  done. 


In  the  fallopian  tubes  the  most  common 
cause  of  discharge  is  salpingitis.  It  may  be 
gonorrheal,  tuberculous  or  puerperal.  A 
profuse  type  called  hydrops  tubae  pro- 
fluens,  is  caused  when  fluid  in  the  tube 
spills  into  the  uterus  and  hence  into  the 
vagina.  Tubal  cancer  produces  a profuse 
type  of  discharge.  Both  these  conditions 
are  rare. 

Leukorrhea  is  one  of  the  most  common 
complaints  of  women.  It  may  arise  from 
any  structure  from  the  vulva  to  the  tubes. 
Hence,  in  every  case  a complete  gyneco- 
logical examination  is  necessary.  Treat- 
ment depends  upon  the  condition  present. 
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DYSMENORRHEA 

RECENT  TRENDS  IN  TREATMENT  WITH  A REPORT  OF  FORTY-TWOi  CASES 

Louella  H.  Liebert,  M.  D. 

LOUISVILLE 


140  million  working  hours  are  lost  an- 
nually because  of  dysmenorrhea.  This 
ranks  dysmenorrhea  as  second  only  to  the 
common  cold  as  a cause  of  disability  in 
industry.  Yet  the  vast  majority  of  tonight’s 
assembly  has  never  been  so  disabled.  There 
is  a correlation  between  patients  with 
cervical  lesions  and  patients  with  dysmen- 
orrhea, both  are  treated  in  large  part  by 
doctors  who  can  never  be  afflicted  with 
either.  Most  patients  with  cervical  lesions 
are  attended  by  doctors  without  cervices; 
most  patients  with  dysmenorrhea  are 
treated  by  doctors  who  have  never  even 
menstruated,  let  alone  experienced  dys- 
menorrhea. 

Theories  as  to  the  etiology  of  primary 
dysmenorrhea,  painful  menstruation  with- 
out demonstrable  organic  cause,  are 
myriad.  Earlier  stress  was  laid  on  uterine 
pathology  or  pathological  physiology, 
more  recent  theories  have  shifted  to  hor- 
monal influences,  and  current  trends 
strongly  emphasize  psychogenic  factors. 

Mackintosh,  in  1834,  advocated  the  ob- 
struction theory,  whereby  uterine  anom- 
alies cause  pain  by  mechanical  obstruc- 
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tion  of  egress  of  menstrual  fluid.  Schultz, 
in  1903,  proposed  the  theory  of  myome- 
trial  insufficiency,  according  to  which  en- 
gorgement of  uterine  blood  vessels  in  the 
course  of  normal  menstrual  hyperemia 
precludes  complete  emptying  of  the  uter- 
ine veins;  resultant  venous  stasis  causes 
pressure  stimulation  of  uterine  nerves, 
giving  rise  to  powerful  contractions  and 
pain.  Abnormal  separation  of  menstrual 
mucosa  with  resultant  severe  expulsive 
pain  has  been  blamed.  Vascular  faults  have 
been  blamed  by  Novak,  Blair-Bell,  and 
Moir;  these  faults  range  from  relative  im- 
permeability of  uterine  blood  vessels,  to 
undue  clotting  of  menstrual  blood,  to  isch- 
emia of  the  myometrium.  Special  sensitiv- 
ity of  the  nerve  supply  of  the  sphincter 
uteri  has  also  been  blamed1. 

Among  the  endocrinological  influences 
condemned  as  causative  factors  in  dys- 
menorrhea are  found,  first,  ovarian  dys- 
function with  changes  in  temporal  or 
quantitative  relationship  of  estrogen  and 
progestin.  The  anterior  pituitary  gland  is 
universally  accepted  as  the  engineer  of 
the  intricate  mechanism  that  constitutes 
the  workings  of  the  endocrine  glands;  its 
action  on  menstrual  function  is  exerted  in- 
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directly  through  the  mediation  of  the  o- 
varies.  Gonadotropic  hormones  are  appar- 
ently effective  only  in  the  presence  of  ac- 
tive ovarian  function.  Much  recent  work 
with  substitution  therapy,  with  estrogens, 
with  progestin,  or  with  their  combination, 
has  suggested  that  permanent  relief  of  dys- 
menorrheic  symptoms  depends  on  pitui- 
tary stimulation  and  activation.  The  role 
of  the  thyroid  gland  is  not  fully  under- 
stood, but  most  clinicians  agree  that  the 
use  of  thyroid  extract,  especially  in  the 
pyknic  or  borderline  hypothyroid  patient, 
is  beneficial,  probably  once  more  by  in- 
direct ovarian  stimulation  through  the 
pituitary. 

Neuropsychogenic  factors  undoubtedly 
play  an  important  role  in  the  etiology  of 
dysmenorrhea,  but  psychotherapy  should 
no  more  be  used  as  the  only  therapeutic 
approach  in  the  treatment  of  dysmenor- 
rhea than  in  the  treatment  of  peptic  ulcer, 
pneumonia,  tuberculosis,  carcinoma,  or 
diarrhea.  Granted,  in  the  neurotic  woman 
nervous  instability  may  be  the  cause  of 
pain  during  menstruation;  but  menstrual 
pain  in  the  emotionally  stable  woman  who 
has  suffered  repeated  attacks  on  her  ner- 
vous system  and  looks  forward  with  dread 
to  each  oncoming  attack  must  logically  be 
considered  the  cause,  rather  than  the  re- 
sult, of  developing  psychoneurotic  ten- 
dencies2. 

Whatever  the  etiology  of  dysmenorrhea, 
and  none  of  the  proposed  factors  can  be 
given  unanimous  discredit  as  the  cause  of 
all  cases  of  dysmenorrhea,  the  patient  her- 
self is  interested  in  but  one  thing,  namely, 
relief.  The  use  of  nostrums  over  any  ex- 
tended period  of  time  should  be  relegated 
to  the  past.  Certainly  no  rational  treat- 
ment can  be  initiated  until  a complete  his- 
tory has  been  taken,  a complete  physical 
examination,  including  bimanual  pelvic 
examination,  and,  wherever  possible,  di- 
rect visualization  of  the  cervix,  has  been 
done,  and  whatever  laboratory  tests  clini- 
cally indicated  have  been  made. 

Here  is  presented  a small  group  of  pa- 
tients whose  primary  complaint  was  dys- 
menorrhea and  in  whom  psychoneurosis 
was  not  considered  a dominant  factor.  The 
total  number  of  patients  was  42;  their 
ages  ranged  from  12  to  42  years. 

Pelvic  pathology  of  some  nature  was 
found  in  21  of  the  42  patients,  or  approxi- 
mately 50r'.  The  following  chart  shows 
the  incidence  of  pelvic  pathology  accord- 
ing to  the  age  groups  in  which  they  fell. 


Pelvic  Pathology 

Under  20 — 3 (1  cystic  ovary;  treated  with 
testosterone) 

20-29 — 11  (7  retrodisplacements) 

30-29—  5 

40  &j  over — 2 

One  of  the  patients  under  20  had  a cystic 
left  ovary;  after  one  course  of  testosterone 
therapy  the  pelvis  was  normal  and  has  re- 
mained so.  In  7 of  the  20-29  year  group  re- 
trodisplacement  was  present.  Because  of 
the  high  incidence  of  retrodisplacement 
and  the  rarity  of  dysmenorrheic  com- 
plaints in  patients  with  this  abnormality, 
retrodisplacement  was  considered  of  minor 
importance  in  the  etiology  of  the  present- 
ing symptom  of  dysmenorrhea. 

Eight  of  the  42  patients  underwent  sur- 
gical treatment.  Their  age  distribution  and 
the  type  of  surgery  performed  is  shown 
here: 


Surgical  Treatment 


Under 

20 

Suspen- 

sion 

0 

Hysterec- 

tomy 

0 

P resacra  1 Ne 
Resection 

0 

rve  Cys- 
tectomy 

0 

20-29 

l 

0 

3 

l 

30-39 

0 

1 

0 

0 

40  & 

over 

0 

2 

0 

0 

None  of  the  patients  under  20  years  of  age 
was  treated  surgically.  Uterine  suspension 
was  performed  on  one  patient  in  the  20-29 
year  group  in  whom  relief  of  menstrual 
pain  was  obtained  by  preliminary  trial  of 
the  use  of  a Hodge  pessary.  Hysterectomy 
was  done  on  3 patients,  one  aged  34  and  the 
other  two  over  40.  The  cystectomy  was 
done  on  a 27-year  old  single  woman  who 
had  a large  chocolate  cyst  of  the  right 
ovary;  there  were  innumerable  tiny  endo- 
metrial transplants  on  all  pelvic  viscera. 
Because  she  was  unmarried  and  still  in 
the  child-bearing  age,  the  essentially  nor- 
mal right  ovary  was  left  in  place;  results 
in  her  case  were  only  fair,  due  undoubted- 
ly to  the  continued  ovarian  stimulation  of 
the  pelvic  endometrial  transplants.  Pre- 
sacral  nerve  resection  was  reserved  for 
those  patients  with  evidence  of  pelvic  en- 
dometriosis as  demonstrated  by  cul-de-sac 
nodularity  or  thickening  of  the  uterosacral 
ligaments,  with  or  without  retrodisplace- 
ment, and  in  whom  medical  treatment  was 
without  avail. 

The  remaining  34  patients  were  treat- 
ed medically  in  the  manner  designated  in 
the  next  chart. 


July,  19491  KENTUCKY  MEDICAL  JOURNAL  275 


Medical  Treatment 


Weight 

Thyroid, 

Progestin, 

Testos- 

Synapoidin, 

Correction 

Reduction 

etc. 

etc. 

terone 

etc. 

of  Constip. 

Under  20 

l 

l 

6 

l 

2 

l 

20-29 

3 

3 

10 

0 

2 

0 

30-39 

0 

0 

7 

0 

0 

0 

49  & over 

0 

0 

1 

1 

0 

0 

One  patient  was  successfully  treated  by 
the  simple  expedient  of  correcting  her  con- 
stipation. It  will  be  noted  that  testoste- 
rone has  been  used  sparingly  in  the  treat- 
ment of  dysmenorrhea  in  this  group  of 
patients  This  is  due  to  the  fact  that  the 
rationale  for  the  use  of  the  male  sex  hor- 
mone is  still  not  fully  understood  and  that 
the  ultimate  effects  of  its  use  over  any 
nrotracted  period  of  time  may  be  psycho- 
logically and  gynecologically  deleterious. 
Progestin  and  progestoral  were  adminis- 
tered during  the  late  premenstrual  phase 
of  the  cycle  in  patients  with  essentially 
normal  pelves.  Gonadotropic  substances 
were  given  patients  with  underdeveloped 
ut°ri  and  other  evidences  of  hypoestrin- 
emia. 

Results  of  treatment  of  all  patients  in 
+h’s  group  are  presented  in  the  next  chart, 
r’ecaus'*  a number  of  patients  were  treated 
with  more  than  one  of  the  listed  regimens, 
the  rrand  total  exceeds  the  number  of  pa- 
tients presented. 


Results  of  Treatment 

Excellent 

Good 

Fair 

Surgical 

6 

l 

1 

Weight  Reduction 

0 

3 

0 

Thyroid,  etc. 

0 

3 

1 

Progestin,  etc. 
Testosterone 

3 

12 

8 

0 

1 

1 

Synapoidin,  etc. 
Correction  of 

1 

3 

0 

Constipation 
Approximate  % 

1 

0 

0 

of  Total  25% 

50% 

25% 

Total  results  reveal  25% 

excellent, 

50% 

good,  and  25%  fair. 

Some  may  say  that  any  active  treatment 
of  dysmenorrhea  might  produce  similar  re- 
sults. Certainly  many  adolescent  girls  and 
many  women  in  the  full  bloom  of  feminin- 
ity have  attenuating  influences  which 
make  the  biological  function  of  menstrua- 
tion a convenient  valve  for  release  of 
emotional  steam.  The  adolescent  girl  may 
be  plagued  by  old  wives’  tales  of  the  hor- 
rors of  maturity  and  the  delicacy  which 
surrounds  menstruation,  or  by  a home 
situation  with  a delinquent  mother  or 
father,  or  by  pressure  of  familial  goading 
to  make  the  best  grades  in  school.  The 
business  or  professional  woman  may  have 


a fight  with  her  boss  or  with  her  co-work- 
ers, or  have  to  meet  a deadline,  or  have  a 
quarrel  with  her  boy-friend.  The  married 
woman,  perhaps  mother  of  one  or  more 
children,  may  have  her  usual  premen- 
strual tension  aggravated  by  the  sudden 
descent  of  a horde  of  in-laws,  or  by  the  ex- 
piration of  the  time  allowed  for  payment 
on  the  mortgage  on  the  house,  or  by  the 
fact  that  the  baby  has  suddenly  developed 
eczema.  Any  of  many  similar  emotional 
stresses  may  affect  the  female  patient 
complaining  of  dysmenorrhea.  There  is  no 
doubt  that  sympathetic  understanding  of 
all  these  psychosomatic  factors  must  be 
carefully  evaluated  before  any  medical 
treatment  of  dysmenorrhea  is  attempted. 

Summary 

1.  Dysmenorrhea  is  a medical,  social,  and 
economical  problem  which  should  not  be 
summarily  dismissed. 

2.  Many  theories  as  to  its  etiology  have 
been  advanced,  but  no  one  of  them  can  be 
embraced  as  the  universal  cause  of  dys- 
menorrhea. 

T No  rational  therapy  can  be  instituted 
without 

a.  Complete  history 

b.  Complete  physical  examination  in- 
cluding thorough  pelvic  examina- 
tion. 

c.  Laboratory  investigation  as  clinical- 
ly indicated. 

4.  A series  of  cases  is  presented  with  ref- 
erence to  age  distribution,  presence  or  ab- 
sence of  pelvic  pathology,  and  results  of 
treatment,  both  surgical  and  medical.  Ex- 
cept for  those  cases  treated  surgically  be- 
cause of  gross  pelvic  pathology,  all  pa- 
tients were  treated  medically. 

5.  The  overall  percentage  of  results  was: 
excellent  25 %;  good,  50  %;  fair,  25%. 

6.  Each  patient  must  be  treated  indivi- 
dually after  a thorough  evaluation  of  her 
psychic  and  physical  status.  No  single 
therapeutic  regimen  can  be  used  on  all 
patients.  Medically  intelligent  and  person- 
ally sympathetic  understanding  must  be 
the  guide  in  treatment  of  dysmenorrhea. 
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MEDICAL  USES  OF  VITAMIN  E 
H.  Burl  Mack,  M.  D. 

LOUISVILLE 


Vitamin  E was  discovered  in  1922  by 
three  independent  sets  of  workers:  First, 
Evans  and  Bishop,  Second,  Mattill,  and 
Third,  Sure,  but  it  has  been  only  the  last 
eight  or  nine  years  that  much  has  been 
done  in  research  to  prove  its  true  worth. 
Originally  known  as  the  “fertility”  or 
“antisterility”  vitamin,  it  was  interesting 
only  to  veterinarians  or  physicians  con- 
cerned with  the  processes  of  animal  or 
human  reproduction.  It  was  1931  before  it 
was  introduced  into  human  therapeutics. 

Vitamin  E is  associated  with  the  cyto- 
plasm rather  than  the  oil  depots  in  vege- 
tables. In  the  animal  body,  tocopherols 
are  associated  with  protein,  although 
completely  miscible  in  fat.  Thus  its  classi- 
fication is  somewhat  anomalous,  and  it 
has  been  stated  that  vitamin  E behaves 
as  a water-soluble  vitamin  that  requires 
a lipid  carrier  for  transport.  Only  in  its 
secondary  function  as  an  antioxidant  does 
it  behave  as  a truly  fat-soluble  vitamin. 
It  is  the  balance  wheel  of  the  oil-soluble 
vitamins  and  the  unsaturated  fats. 

In  discussing  the  role  that  the  tocoph- 
erols play  in  nutrition,  one  of  the  most 
important  is  in  cellular  oxidation.  It  has 
been  quite  satisfactorily  shown  that  they 
decrease  capillary  permeability  and  fra- 
gility, and  increase  low  platelet  counts. 
They  produce  dilatation  of  arterioles  and 
venules.  Thrombosed  veins  relax  to  per- 
mit circulation  over  and  past  the  throm- 
bus, and  the  existing  thrombi  appear  to 
resolve.  The  anoxia  of  cardiac  muscle  is 
decreased  and  thus  the  focus  of  primary 
damage  is  reached  and  acted  upon.  Scar 
tissue  is  relaxed  and  softened  by  invasion 
with  fresh  blood  vessels. 

Schedule  of  Dosage 

Alpha-tocopherol  values  are  the  basis 
on  which  dosage  is  determined  for  any 
given  product,  these  being  based  on  rat 
bio-assay.  Mixed  tocopherols  may  be  used, 
but  the  dosage  is  based  entirely  upon  the 
alpha-tocopherol  content. 

The  size  of  the  dose  is  the  most  impor- 
tant factor  in  the  use  of  this  product.  A 
very  few  years  ago,  vitamin  E was  being 
sold  in  three  minim  capsules  and  three 
mgm.  pills;  these,  of  course,  being  useless. 

Read  before  the  Jefferson  Countv  Medical  Society,  March 
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Now  it  is  being  produced  in  50  and  100 
mgm.  capsules  of  the  alpha-tocopherol 
acetate.  In  addition,  it  is  also  produced  in 
50  and  100  mgm.  capsules  of  the  mixed 
tocopherols  and  ampules  of  alpha-tocoph- 
erol in  oil  are  available  in  100  mgm. 
ampules  or  multi-dose  containers.  200  to 
300  mgm.  of  alpha-tocopherol  acetate  ap- 
pears to  be  the  average  dose,  whether  for 
control  or  maintenance,  in  80%  of  cardiac 
cases.  The  rest  demand  more  at  first,  up 
to  600  to  900  mgms.  Doses  as  large  as  5000 
mgm.  have  been  given  to  normal  humans 
without  danger.  There  are,  however,  two 
types  of  cases  where  harm  may  be  done 
by  initial  large  doses  of  tocopherols. 
Treatment  must  be  instituted  slowly  and 
cautiously  in  these  conditions. 

The  first  of  these  is  in  chronic  rheumatic 
heart  disease  with  incipient  failure.  Too 
much  of  the  tocopherols  given  too  rapidly 
will,  in  perhaps  one-third  of  the  cases, 
throw  the  halves  of  the  heart  into  worse 
relative  balance  and  precipitate  more  se- 
vere failure.  In  these  patients,  100  mgm. 
daily  for  two  weeks,  then  150  mgm.  for 
one  or  two  weeks;  and  only  then  should 
they  be  given  their  optimum  doses  of  200 
to  300  mgm. 

The  second  category  is  the  patient 
where  a marked  degree  of  hypertension 
already  exists.  The  tocopherols  improve 
the  tone  of  the  heart  muscle,  and  so  may 
actually  raise  the  elevated  blood  pressure 
above  a safe  level.  The  slow  approach  is 
here  the  same  as  in  the  chronic  rheuma- 
tic heart  case.  In  essential  hypertension, 
the  tocopherols  appear  to  be  useless,  but 
in  hypertensive  heart  disease,  tocopherol 
therapy  improves  cardiac  function  in  the 
same  way  and  to  the  same  degree  as  in 
any  other  type  of  damaged  hearts.  The 
blood  pressure  in  such  patients  falls  to 
normal  in  approximately  one-third  of  the 
cases,  falls  to  a significant  degree  in  an- 
other third,  and  is  unchanged  in  the  re- 
mainder. 

Dosage  varies  as  noted  in  the  following 
conditions: 

1.  Acute  coronary  thrombosis,  300  mgm. 
a day  started  as  soon  as  possible  and  main- 
tained. 

2.  Older  cases  of  coronary  thrombosis, 
300  mgm.  if  systolic  pressure  is  under  180, 
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otherwise,  200  mgm.  for  the  first  three 
weeks. 

3.  Acute  rheumatic  fever,  300  mgm. 
daily. 

4.  Chronic  rheumatic  heart  disease, 
start  with  100  mgm.  daily,  cautiously  in- 
crease over  the  course  of  two  or  three 
months.  Response  will  necessarily  be 
slow. 

5.  Anginal  syndrome,  200-300  mgm.  if 
systolic  pressure  is  under  180,  otherwise 
start  on  150  mgm.  for  three  weeks. 

6.  Hypertensive  heart  disease,  100  mgm, 
for  three  weeks,  150  mgm.  for  three  weeks, 
then  cautiously  increase. 

7.  Thrombophlebitis  and  phlebothrom- 
bosis,  300  mgm.  to  600  mgm.  daily. 

8.  Thrombocytopenic  purpura,  300-900 
mgm.  daily. 

9.  Diabetes  mellitus,  same  schedule  as 
for  cardiacs.  As  a small  percentage  of  dia- 
betic patients  are  made  worse  by  alpha- 
tocopherol,  it  is  imperative  that  the  pro- 
gress of  these  patients  be  carefullv  watch- 
ed. 

10.  Acute  and  chronic  nephritis,  as  for 
cardiac  patients.  In  the  acute  hemorrhagic 
cases,  complete  resolution  usually  appears 
within  48-96  hours  of  the  albuminuria, 
edema,  fever,  and  gross  and  microscopic 
cellular  elements. 

11.  Also  rapidly  effective  in  average 
doses  in  varicose  ulcers,  arteriosclerotic 
gangrene,  intermittent  claudication  and 
Buerger’s  disease. 

12.  Cerebral  thrombosis  and  embolism, 
cardiac  precautions  should  be  observed 

■L 

Other  Therapeutic  Agents 

Iron  is  contraindicated.  It  seems  to 
“bleach  out”  or  destroy  the  action  of  the 
tocopherols.  Anemias  of  long  standing  as- 
sociated with  cardiac  disease  may  appear 
under  the  tissue  oxygenation  of  tocopherol 
therapy. 

Digitalis,  aminophylline,  nitroglycerine 
or  mercurials  may  be  used  in  conjunction 
with  the  tocopherols  wherever  indicated. 
The.  digitalis  requirement  is  often  reduced 
after  vitamin  E takes  hold,  so  over-digi- 
talization should  be  avoided.  A patient  re- 
ceiving vitamin  E should  not  be  digital- 
ized by  the  Eggleston  massive  dose  tech- 
nique nor  any  of  its  modifications.  It  is  usu- 
ally sufficient  for  full  digitalization  to 
give  what  is  ordinarily  a maintenance 
dose  of  114  grains  digitalis  leaf  or  0.1  mgm. 
digitoxin  per  day.  By  the  second  day  the 
patient  is  often  digitalized. 


Insulin  dosages  in  diabetic  cardiacs 
must  be  watched  closely,  for  the  insulin 
requirements  may  be  considerably  reduc- 
ed. One  must  be  careful,  too,  that  the  diu- 
resis produced  by  the  tocopherols  in  so 
many  heart  patients  in  failure  does  not  in- 
duce signs  of  digitalis  intoxication  due  to 
mobilization  and  concentration  of  the  dig- 
italis in  tissue  fluids.  Response  is  fre- 
quently so  good  and  rapid  that  hospitali- 
zation is  rarely  necessary  for  cardiac  cases. 
Many  bed  cases  become  ambulatory. 

Prophylaxis 

The  most  important  implications  of 
this  work,  of  course,  are  that  proper 
dietary  revision  may  prevent,  or  at 
least  delay  the  appearance  of  cardiac  dis- 
ease in  a large  proportion  of  the  popula- 
tion, who  now  become  its  gasping  victims. 
In  reviewing  the  past  fifty  year  period 
and  the  startling  increase  in  cardiac  dis- 
ease, Sir  Maurice  Cassidy,  the  King’s  phy- 
sician, in  the  Lancet,  October  26,  1946, 
stated  that  angina  pectoris  and  coronary 
thrombosis  were  rare  at  the  beginning 
of  the  century.  He  found  the  classical  ex- 
planations advanced  to  explain  this  com- 
paratively recent  increase,  including  great- 
er stress  of  living  and  the  modern  increase 
in  life  expectancy,  and  showed  that  none 
of  them  applied  to  this  phenomenon. 

It  is  possible  that  this  increase  is  ex- 
plained by  the  removal  from  the  general 
diet  of  some  of  its  essential  germinal  vita- 
mins in  the  process  of  making  attractive 
white  flour  free  of  rancidity.  This  wasted 
germ  is  now  the  source  of  much  of  our 
tocopherols,  and  is  trying  desperately  to 
repair  the  ravages  of  the  miller’s  greatest 
triumph.  We  should  speedily  return  the 
wheat  germ  to  flour.  England  has  already 
begun  to  do  so.  However,  Shute  points 
out  that  his  patients  have  dervied  no  bene- 
fit whatever  from  the  vitamin  in  amounts 
equal  to  those  found  in  ordinary  diets, 
and  the  large  doses  recommended  are  ab- 
solutely necessary  for  adequate  therapy. 
He  believes  that  he  is  usmg  vitamin  E 
not  as  a food  accessory,  but  as  a chemo- 
therapeutic agent.  Some  investigators 
have  found  that  massive  doses  sometimes 
cause  headache  and  vertigo,  but  the  clini- 
cal significance  of  these  side-e'!fects  is  not 
important. 

We  have  all  frequently  seen  patients 
giving  a history  of  heart  disability,  but 
displaying  no  objective  evidence  of  this 
beyond  some  increase  in  heart  rate.  These 
people  have  been  previously  diagnosed  as 
neurotics,  examples  of  functional  disorder 
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of  the  heart,  or  plain  malingerers  Inves- 
tigations have  found  that  many  responded 
fully  and  completely  to  tocopherol  ther- 
apy, and  it  is  most  gratifying  to  see  them 
able  to  return  to  full  activity  and  throw 
off  the  stigma  of  their  former  diagnosis. 
In  these  patients  the  maintenance  dose 
may  prove  to  be  less  than  the  initial  thera- 
peutic dose. 

The  daily  dose  of  vitamin  E is  usually 
given  in  divided  doses  with  each  meal. 
This  dosage  is  maintained  for  ten  to  four- 
teen days  until  satisfactory  clinical  im- 
provement is  noted.  If  none  develops,  the 
dosage  is  raised  still  higher.  In  any  case, 
once  one  has  reached  the  greatest  im- 
provement that  can  be  achieved,  and  tnis 
has  been  maintained  for  several  weeks, 
the  dosage  is  gradually  reduced  to  the 
minimum  that  will  keep  the  patient  as 
well  as  he  has  been  on  the  larger  dose. 
This  dose  is  rarely  less  than  200  mgm.  This 
is  also  the  case  in  thyroid  therapy,  another 
type  of  anti-estrogen.  The  diet  in  summer 
contains  more  vitamin  E;  the  diet  of  win- 
ter much  less. 

A favorable  response  to  tocopherol  ther- 
apy may  begin  at  once,  but  oftener  does 
not  appear  for  five  to  ten  days.  Some  of 
the  best  therapeutic  results  have  been  ob- 
tained in  people  who  had  no  help  for  as 
long  as  the  first  six  weeks  for  treatment. 
Further  improvement  may  s+ill  be  found 
to  occur  after  a year  or  more  of  tocophe- 
rol therapy. 

Clinical  Studies 

1.  Coronary  thrombosis — A man  45 
years  of  age  had  had  attacks  of  coro- 
nary thrombosis  in  July,  August  and 
September  of  1945.  When  first  seen  in 
June  1946,  his  blood  pressure  was 
140/100,  pulse  100.  There  was  minimal 
leg  edema,  and  he  could  walk  only  one 
half  block  before  being  stopped  by  pain. 
Within  three  days  of  starting  treatment 
with  vitamin  E he  showed  improvement, 
and  this  has  been  continuous  since.  With- 
in two  weeks,  for  instance,  he  could  walk 
four  blocks  in  eleven  minutes  without 
pain,  and  his  blood  pressure  was  120/80. 
Within  one  month  he  could  swim  two 
lengths  of  a pool.  Since  that  time  his  ac- 
tivity has  about  normal.  He  leads  an  ex- 
citing life  as  manager  of  a professional 
wrestler  and  a sports  promoter. 

2.  A man  of  57  years  had  an  acute  coro- 
nary accident  in  1934,  necessitating  mor- 
phine for  a week.  His  convalescence  re- 
quired eight  months,  half  of  that  time  be- 
ing spent  in  bed.  Then  he  returned  to  sell- 


ing motor  cars,  very  carefully.  In  1937,  an- 
other coronary  attack  totally  incapacitated 
him.  In  September  of  1945,  he  experienced 
a third  coronary,  which  was  followed  by 
marked  electrocardiographic  changes. 
When  seen  by  the  investigator  in  July 
1948,  he  would  not  venture  out  of  his 
chair  to  walk  six  feet  to  his  tobacco. 
He  could  play  bridge  with  unexciting 
friends,  could  scarcely  talk  for  dyspnea 
and  anginal  pain.  Bronchial  asthma 
complicated  this  case;  blood  pressure 
142/90.  After  the  first  week  of  tocoph- 
pherol  therapy,  he  had  no  more  angi- 
na. Tn  August  1946,  he  fished  all  day, 
spent  two  hours  cleaning  his  fish,  and 
played  hectic  bridge  until  midnight.  Two 
days  later  he  played  nine  holes  of  golf. 
Up  to  January  1946,  he  had  had  twe]ve 
abnormal  electrocardiograms.  Now  his 
tracing  would  be  called  “suspicious”  of 
coronary  change. 

Improvement  in  cases  of  coronary  oc- 
clusion is  almost  invariably  rapid,  and  the 
patient  in  the  majority  of  instances  is 
soon  able  to  return  to  normal  activity. 
Further  attacks  of  occlusion  very  rarely 
occur  in  these  patients  who  have  been  un- 
der treatment  for  more  than  two  weeks. 
There  ha«s  been  few  exceptions  to  the  rule. 
This  is  of  enormous  importance  in  the 
prognosis  of  cases  of  coronary  thrombosis. 
Moreover,  this  new  safety  factor  in  treat- 
ment with  the  tocopherols  increases  with 
time.  By  directly  attacking  the  thrombo- 
sis, by  decreasing  capillary  permeability 
and  increasing  local  capillary  dilatation,  as 
well  as  by  decreasing  the  oxygen  require- 
ment of  the  staggering^  heart  muscle,  the 
tocopherols  offer  their  maximum  assist- 
ance to  the  recent  case  of  coronary  throm- 
bosis. 

It  is  conceivable  that  they  decrease  the 
extent  of  the  infarct  itself,  and  after  a tiny 
thrombosis  may  even  prevent  infarction. 
By  local  capillary  dilatation,  they  im- 
prove oxygenation  in  the  muscle  at  the 
edge  of  the  infarct,  and  by  decreasing  the 
myocardial  ischemia,  help  the  embarrass- 
ed heart  to  continue  function.  Conse- 
quently it  is  advisable  to  start  tocopherol 
therapy  at  once  in  these  cases  and  where 
possible  by  intramuscular  injection. 

Treatment 

The  early  work  done  on  cases  of  heart 
disease  was  accidently  brought  about  ob- 
serving patients  with  'thrombocytopenic 
purpura,  and  seeing  their  cardiac  condi- 
tion improve  coincidentally  with  improve- 
ment in  the  purpura.  Since  that  time 
Vogelsang,  Shute  and  Shute  have  treated 
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about  1500  cases  of  every  type  of  heart 
disease,  displaying  virtually  every  known 
complication  and  every  degree  of  severity. 
From  their  complete  experience  the  fol- 
lowing general  conclusions  may  be  drawn: 

1.  Vitamin  E is  the  most  effective  known 
drug  in  the  treatment  of  heart  disease,  and 
certainly  the  safest. 

2.  The  percentage  of  cases  which  show 
improvement  following  its  administration 
is  high  (about  80%). 

3.  The  degree  of  improvement,  even  in 
the  worst  cases,  is  often  marked,  and  al- 
lows return  to  activity  in  many  cases  of 
great  disability. 

4.  Improvement  continues  for  months, 
even  years. 

We  must  now  no  longer  be  satisfied  with 
cardiac  diagnosis  as  the  ultimate  in  our 
managment,  and  the  philosophic  dictum 
that  “many  people  with  heart  disease  live 
a long  time  if  they  are  careful,”  as  this  is 
no  longer  adequate  therapy.  Another  case 
in  point:  A boy  fifteen  years  old,  who  had 
an  attack  of  acute  rheumatic  fever  in  1941, 
at  that  time  had  spent  twenty-five  months 
in  a hospital,  and  had  a tonsillectomy.  In 
July  1946,  he  had  an  acute  recurrence, 
with  fever  of  100.3,  pulse  120,  reddened 
tonsil  tags,  moderate  heart  enlargement, 
and  both  mitral  and  aortic  stenosis  and 
regurgitation.  His  ankles  and  one  knee 
showed  the  usual  acute  joint  reactions. 
He  was  promptly  given  sulfamerazine 
and  200  mgm.  of  vitamin  E per  day.  Three 
days  later,  his  pulse  had  fallen  to  68,  his 
blood  pressure  100/38.  He  was  afebrile 
and  his  joints  seemed  normal.  He  was 
able  to  walk  into  the  office  six  days  later. 
In  September  1946,  about  two  months 
later,  he  was  able  to  pull  turnips  in  the 
field  for  three  weeks  on  end.  He  has  been 
well  since. 

In  thrombophlebitis  and  phlebothrom- 
bosis,  twenty-two  cases  have  been  studied. 
One  typical  example;  A 20  year  old  girl 
developed  an  acute  left  femoral  throm- 
bophlebitis the  third  day  postpartum,  May 
28,  1946.  The  area  involved  was  about  four 
inches  long  in  the  left  mid-thigh,  and 
there  was  at  the  same  time  a phlebitic 
mass  three  cm.  in  diameter  in  the  left 
groin.  The  temperature  was  104.4  to  101.6, 
and  a platelet  count  of  80,000.  After  May 
31,  she  was  given  a daily  oral  dose  of  200 
mgm.  of  alpha-tocopherol  acetate.  The 
temperature  fell  to  normal  and  remained 
normal  after  June  1.  By  June  3,  the  phle- 
bitic areas  in  the  thigh  looked  as  one 
would  expect  it  to  appear  after  ten  to  four- 
teen days  of  the  classical  therapy  with 


heat,  elevation  and  rest.  The  redness  and 
about  all  the  heat  and  tenderness  had  dis- 
appeared from  the  inflamed  area.  The 
mass  in  the  groin  was  only  half  its  origi- 
nal size  and  much  less  red  and  tender. 
The  platelet  count  was  136,000  on  June  6. 
Improvement  in  the  phlebitic  thigh  was 
rapid  and  continuous,  but  not  so  rapid  in 
the  mass  in  the  groin.  Platelet  count  on 
June  10  was  176,000.  After  two  weeks  the 
mass  in  the  groin  had  disappeared,  how- 
ever, and  the  patient  went  home  on  June 
26. 

Tocopherol  Therapy 

Indolent  ulcers  of  the  leg  and  ankle  ap- 
pear to  respond  quickly  and  completely  to 
tocopherol  therapy.  One  case,  that  of  a 
woman,  age  76  years,  living  alone,  came 
to  the  investigator  for  a carcinoma  of  the 
fundus.  She  had  had  recurrent  varicose 
ulcers  of  both  legs  over  an  eighteen 
year  period.  On  admission  December  13, 
1946,  her  left  leg  was  in  an  Unna  paste 
boot.  Both  shins  were  badly  scarred  from 
old  ulcerations.  She  had  been  wearing  the 
boot  for  about  six  months  for  treatment 
of  an  indolent  ulcer  over  the  left  internal 
maleolus,  and  had  derived  little  benefit. 
The  boot  was  removed,  uterus  was  cur- 
retted,  and  she  was  given  deep  X-Ray 
therapy  and  kept  in  bed.  After  December 
14,  she  was  given  300  mgm.  alpha-tocoph- 
erol per  day  by  mouth.  In  ten  days  time 
the  old  ulcer  had  greatly  improved  and  in 
seventeen  days,  it  was  all  healed.  The  leg 
has  remained  well  since,  and  she  was  dis- 
charged February  2,  1947. 

In  cases  of  acute  cerebral  thrombosis, 
parenteral  tocopherols  have  been  used 
with  success.  Patients  so  treated  seem  to 
react  in  one-half  to  one-third  of  the  usual 
time  taken  when  tocopherols  are  given  by 
mouth.  To  achieve  the  best  result  in  such 
cases,  it  is  important  to  saturate  the  pa- 
tient as  early  as  possible  in  order  to  mini- 
mize brain  cell  damage  adjacent  to  the 
thrombosis  or  embolus. 

The  work  done  in  vitamin  E and  report- 
ed by  Vogelsang,  Shute,  Shute  and  Skel- 
ton has  not  been  widely  accepted  in  some 
sections,  to  say  the  least,  and  has  in  fact 
been  discredited  by  the  J.A.M.A.  back  in 
1946.  Since  that  time,  however,  a steadily 
increasing  number  of  cases  has  been  re- 
ported by  these  men  and  there  has  been 
no  comparable  series  run  by  other  inves- 
tigators which  would  refute  the  good  re- 
ports given  above.  The  current  1948  Year 
Book  of  General  Therapeutics  has  reports 
of  some  cases  of  questionable  improve- 
ment of  cardiac  disease,  but  none  quite  so 
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enthusiastic  as  those  of  the  Canadian 
Clinic  Group.  It  would  seem,  that  since 
vitrmin  E has  no  ill  effects,  even  when 
given  in  huge  doses,  and  some  patients 
show  improvement  under  its  administra- 
tion, it  may  be  a worth  while  drug  to  add 
to  our  armamentarium.  It  is  relatively  in- 
expensive and  now  easily  obtainable  from 
several  reputable  drug  houses. 

As  more  vitamin  E is  used  and  the 
treatment  attains  the  recognition  it  de- 
serves, there  may  be  a real  shortage  of 
the  tocopherols,  and  it  will  be  difficult  to 
secure  what  is  needed  to  maintain  high 
dosage  treatment.  The  chemists  must  find 
us  either  a good  synergist  for  or  more  ef- 
fective preparations  of  vitamin  E. 

In  the  care  of  muscle  dystrophy  inositol 
enhances  the  activity  of  alpha-tocopherol 
by  thousands  of  times,  and  later  studies 
indicate  that  there  are  several  sugars  that 
are  even  more  effective  synergists.  At 
present,  investigation  is  going  on  in  the 
attempt  at  using  a possible  inorganic 
synergist,  just  as  calcium  and  phosphorus 
are  synergistic  to  vitamin  D. 

There  is  a real  danger  of  giving  the  im- 
pression that  the  tocopherols  are  a cure-all. 
It  should  be  remembered  that  in  the  limit- 
ed experience  noted,  fully  fifteen  percent 
or  more  of  cardiac  cases  treated  have  not 
been  helped  demonstrably,  and  patients 
will  continue  to  die  of  heart  disease  as  they 
seem  to  have  a way  of  doing. 

For  too  long  we  have  thought  of  vita- 
mins as  food  accessories  or  catalysts  and, 
therefore,  as  being  needed  in  only  small 
supplements  in  our  diet.  Surely  it  is  now 
obvious  that  the  vitamins  should  be  re- 
garded as  chemotherapeutic  agents,  their 
specific  peculiarity  being  the  fact  that 
they  exist  as  traces  even  in  our  sophisti- 
cated foods.  Nature  devised  them  for 
prophylaxis  long  before  we'  thought  of 
them  for  cure. 

Summary 

1.  A consideration  of  the  laboratory  his- 
tory and  the  chemico-physiological  rela- 
tionships of  the  tocopherols  indicates  that 
they  should  play  a much  wider  and  more 
significant  role  in  the  body  then  the  “bit 
part”  of  a fertility  vitamin. 

2.  The  general  rule  is  advanced  that 
wherever  improved  oxygen  utilization  in 
tissue  or  better  capillary  circulation  is  de- 
sired, the  tocopherols  may  be  of  value. 

3.  Certain  conditions  such  as  indolent 
ulcer,  thrombophlebitis  and  phlebothrom- 
bosis,  cerebral  thrombosis,  nephritis, 


purpura,  diabetes,  and  most  importantly, 
heart  disease  are  discussed  in  detail.  In  all 
of  these,  the  tocopherols  may  be  helpful. 
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NEWS  ITEMS 

Dr.  James  O.  Mattox  has  returned  to  Carroll- 
ton to  resume  his  practice.  He  had  been  at- 
tending postgraduate  study  at  the  Mayo 
Clinic,  Rochester,  and  Cook  County  Graduate 
School  of  Medicine,  Chicago. 


Dr.  C.  R.  Faulkner,  Hazard,  is  now  located 
in  Albany,  Kentucky,  in  the  Guinn  and  Carr 
Building. 


Dr.  Robert  P.  Eall,  former  Louisville  physi- 
cian, is  now  professor  of  radiology  at  Cornell 
University  Medical  School  and  chief  radiolo- 
gist of  the  New  York  Hospital. 

Dr.  Ball  was  born  in  Harlan,  and  was  gradu- 
ated from  the  University  of  Louisville  School 
of  Medicine  in  1924,  afterwards  doing  post- 
graduate work  at  the  Louisville  General  Hos- 
pital. In  1948  he  received  an  honorary  D.  Sc. 
degree  from  Centre  College,  Danville. 


Dr.  Leonard  Lamb,  30,  a specialist  in  ob- 
stetrics, has  been  added  to  the  staff  of  the 
Graves-Gilbert  clinic,  Bowling  Green. 

A resident  of  Decatur,  Illinois,  before  com- 
ing to  this  city,  Dr.  Lamb  received  his  B.  A. 
degree  from  the  University  of  Illinois  i.n  1940. 
He  received  his  M.  D.  degree  at  the  Illinois 
College  of  Medicine  in  December,  1943,  and 
interned  at  Chicago  Memorial  Hospital. 

Dr.  Lamb  served  two  years  in  the  Army 
with  the  rank  of  Captain.  He  served  in  New 
Caledonia  and  Guadal  Canal  and  with  the 
Army  of  Occupation  in  Korea. 

He  took  his  residency  in  obstetrics  and  gyne- 
cology at  Chicago  Lying  In  Hospital. 


Preliminary  steps  for  merging  the  American 
Foundation  for  High  Blood  Pressure  with  the 
American  Heart  Association  have  been  ap- 
proved by  the  boards  of  both  groups.  The  high 
blood  pressure  group  will  thus  become  a sec- 
tion of  the  American  Heart  Association’s  Scien- 
tific Council  and  will  be  known  as  the  Council 
for  High  Blood  Pressure  Research.  Other  Sec- 
tions within  the  Association’s  Scientific  Coun- 
cil now  include  the  Section  on  Circulation  and 
the  American  Council  on  Rheumatic  Fever. 
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COUNTY  SOCIETY  REPORTS 

Barren:  The  regular  meeting  of  the  Barren 
County  Medical  Society  was  held  in  Glasgow 
May  3,  1949. 

It  was  a joint  meeting  w.th  the  Medical 
Staff  of  the  T.  J.  Samson  Hospital. 

The  guest  speaker,  Dr.  William  Orr  of  Van- 
derbilt University,  Nashville,  Tennessee,  spoke 
on  the  “Theory  and  Practice  of  Psychiatry.” 
It  was  a very  interesting  and  helpful  talk. 

John  Dickinson,  Secretary 


Bath:  The  regular  meeting  of  the  Bath  Coun- 
ty Society  was  held  in  the  office  of  D'r.  D.  C. 
Dotson,  Owingsville,  on  May  12,  0949.  Members 
present  were  H.  iS.  Gilmore,  D.  C.  Dotson  and 
B.  R.  Wilson.  There  was  a discussion  about 
public  relations  committee.  It  was  decided 
there  has  not  been  enough  interest  shown  a- 
bout  Socialized  Medicine  on  the  part  of  the 
people  in  this  county  to  warrant  a public  rela- 
tions committee. 

It  was  also  decided  that  the  time  was  not 
ripe  to  put  the  Kentucky  prepayment  plan  be- 
fore the  Farm  Bureau,  but  the  plan  was  re- 
endorsed by  the  members  present  and  at  the 
proper  time  one  of  the  members  would  take  it 
up  with  the  Farm  Bureau. 

The  meeting  was  adjourned  in  the  usual 
manner. 

B.  Ralph  Wilson,  M.  D.,  Secretary 


Four  County  Medico-Dental:  The  Four  Coun- 
ty Medico-Dental  iSociety  met  in  Marion,  Crit- 
tenden county,  Friday  night,  May  27,  1949, 

with  the  following  physicians  in  attendance: 
Gant  Gaither  and  R.  M.  Coleman,  essayists, 
Hopkinsville;  E.  N.  and  John  Futrell,  Cadiz; 
G.  E.  Hatcher,  Cerulean;  C.  P.  and  M.  H.  Mose- 
ley, Eddyville;  T.  A.  Frazer,  J.  O.  Nall,  Roscoe 
Faulkner,  Marion;  B.  K.  Amos,  F.  T.  Linton, 
W.  L.  Cash,  Princeton.  Dentists  in  attendance 
were:  T.  W.  Lander,  Eddyville;  Power  Wolfe, 
Princeton,  J.  W.  Hardin,  Cadiz.  The  Rev.  J.  F. 
Sanders,  pastor  of  the  Marion  Methodist 
church,  where  the  meeting  was  held  and  sup- 
per served,  was  a visitor. 

Following  supper,  Dr.  Amos,  president, 
called  the  meeting  to  order,  minutes  of  the 
last  meeting  were  approved,  and  announce- 
ment made  concerning  next  meet  ng  of  State 
Association  to  be  held  in  Owensboro. 

The  night’s  program  had  been  arranged  by 
Dr.  Frazer,  substituting  for  D'r.  Crosby,  who 
had  moved  from  Marion,  and  proved  quite  in- 
teresting and  helpful.  Carcinoma  of  the  lip,  il- 
lustrated with  lantern  slides,  was  discussed  by 
Dr.  R.  M.  Coleman,  Hopkinsville,  and  Dr. 
Gant  Gaither,  Hopkinsville,  led  a discussion  of 
Post-Operative  Psychoses  with  Special  Refer- 
ence to  Melancholia. 


The  Society  adjourned  to  hold  its  next  meet- 
ing in  Eddyville,  Lyon  county,  on  Friday  night, 
August  26,  1949,  with  Drs.  M.  H.  Moseley  and 
T.  W.  Lander  in  charge. 

Dr.  W.  L.  Cash,  Secretary 


Jefferson:  The  929th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
even  ng,  April  18,  1949,  at  the  Seelbach  Hotel. 
There  were  87  members  and  guests  present 
for  dinner,  and  about  10  additional  for  the 
scientific  program, 

The  meeting  was  called  to  order  at  8 p.  m. 

Dr.  Rudy  Vogt  presided,  in  the  absence  of 
the  President,  D'r.  Kinsman.  He  introduced  the 
guest  speaker,  Dr.  F.  Bayard  Carter,  Professor 
of  Obstetrics  and  Gynecology,  Duke  University 
School  of  Medicine,  whose  subject  was:  “Par- 
tial and  Complete  Premature  Separation  of 
the  Normally  Implanted  Placenta.” 

The  business  session  began  at  8:50  p.  m.  The 
minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  read  a request 
from  Cole  Brothers  Circus  for  a physician  to 
travel  with  them. 

The  Secretary  read  a communication  from 
the  Secretary  of  the  Lion’s  Club,  Bradfords- 
ville,  presenting  their  need  of  a physician  in 
that  community. 

Communication  from  Dr.  John  T.  Davis  was 
read,  requesting  to  be  placed  on  the  Emeritus 
Membership  of  the  Society.  Motion  was  car- 
ried approving  this  request. 

Dr.  David  M.  Cox,  Chairman,  Public  Rela- 
tions Committee,  reported  that  five  requests 
for  speakers  have  been  received,  and  the  ap- 
pointments have  been  filled  by  Drs.  Henry 
Asman  and  Glenn  Bryant.  He  made  a motion 
that  the  Society  go  on  record  as  favoring  the 
elimination  of  smoke  in  Louisville.  Seconded 
by  Dr.  Joseph  Eell,  and  carried. 

Dr.  R.  O.  Joplin,  Cha  rman,  Executive  Com- 
mittee, stated  Dr.  Kinsman  had  referred  to 
the  Committee  a request  from  the  YMCA 
concerning  examination  of  members.  However, 
Dr.  Joplin  wished  to  get  more  details  before 
making  a report  to  the  Society. 

Dr.  Joplin  stated  that  Dr.  Kinsman  had  re- 
ceived a letter  from  Our  Lady  of  Peace  Sani- 
tarium now  under  construction  on  Newburg 
Read  asking  for  the  endorsement  by  the  So- 
ciety of  their  hosp.tal.  He  made  a motion  that 
the  Society  support  this  project.  Seconded. 
'Carried.  Dr.  Vogt  will  see  that  the  letter  is 
written  to  Mr.  Ballantine,  who  is  in  charge  of 
the  campaign  and  building  Committee. 

Motion  by  Dr.  Lee  Heflin  that  the  change  in 
the  amendment  to  the  Constitution  proposed 
at  last  meeting  be  adopted,  was  seconded  and 
carried. 

Adjourned:  9:05  p.  m. 

Thomas  V.  Gudex,  Secretary 
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Johnson:  The  Johnson  County  Medical  So- 
ciety met  at  the  Hotel  Howard  ki  Paintsville 
on  April  13,  1949.  Present  were:  Drs.  Paul  B. 
Hall,  Lon  C.  Hall,  Robert  A.  Hall,  W.  E.  Akin, 
John  Turner,  James  Archer,  F.  M.  Picklesimer, 
Paul  M.  Hulett  and  A.  D.  Slone.  The  following 
Dentists:  Drs.  G.  M.  Stafford,  G.  P.  Salyers, 
and  J.  H.  Papier.  We  had  as  our  guests  the 
members  of  the  Kentucky  Division  of  the 
American  Cancer  Society  Mobile  Unit  of  Lou- 
isville who  were  Dr.  Ellis  Duncan,  Mrs.  Heloise 
H.  Evans,  Miss  Cecil  Clark,  Miss  Rae  Riley, 
Mr.  Herman  Meredith,  Miss  Mary  Jane  Rush 
and  Joyce  Garibaldi. 

All  were  served  with  a T-Bone  steak  dinner 
and  a good  time  was  had  around  the  dinner 
table.  This  dinner  was  purely  a good  fellowship 
affair  welcoming  the  Mobile  Clinic  to  our  city. 

After  dinner  the  Doctors  along  with  Mr. 
Meredith  and  Dr.  Duncan  retired  to  the  parlor 
where  there  was  a discussion  on  the  early  di- 
agnosis of  Cancer  given  by  Dr.  Duncan  and  as- 
sisted by  Mr.  Meredith.  This  proved  to  be  /ery 
interesting  and  very  informative  to  all  present. 

On  April  13,  14  and  15  the  Mobile  clinic  was 
in  Paintsville  and  while  here  two  and  one  half 
days  there  were  seventy-two  cases  examined. 
The  Clinic  was  assisted  by  Drs.  George  M.  Bell, 
Wendell  V.  Lyons,  Clyde  C.  Sparks,  Leslie 
Wlnans  and  Dr.  Leslie  Urban  of  Ashland. 

We  want  to  thank  the  Mobile  Cancer  Detec- 
tion unit  for  their  services  and  welcome  them 
back  next  year. 

Our  meetings  are  held  the  last  Wednesday 
each  month  except  June,  July,  and  August. 
Our  attendance  has  been  running  95  to  1007c 
each  month. 

Augustus  D.  Slone,  Secretary 


Muhlenberg:  The  meeting  of  the  Muhlenberg 
County  Society  was  called  to  order  by  the 
President,  Dr.  R.  E.  Davis,  May  20,  1949. 

On  motion  of  Dr.  G.  T.  Proctor,  seconded  by 
Dr.  G.  L.  Simpson,  it  was  unanimously  agreed 
that  the  Society  express  approval  of  the  State 
Association  Insurance  Contract. 

Dr.  Simpson  reported  the  receipt  of  a letter 
from  Dr.  Underwood  requesting  submission  of 
a biography  of  Dr.  E.  L.  Gates.  The  matter  was 
referred  to  the  Secretary  for  compliance. 

On  motion  of  Dr.  G.  L.  Simpson,  seconded  by 
Dr.  G.  T.  Proctor,  it  was  moved  that  a resolu- 
tions committee  be  appointed  to  express  suit- 
able regrets  at  the  death  of  Dr.  E.  L.  Gates. 
Dr.  G.  L.  Richardson  and  Dr.  G.  T.  Proctor 
were  appointed  to  the  committee  by  the  Presi- 
dent. 

By  order  of  the  President  the  meeting  was 
adjourned. 

G.  F.  Brockman,  Secretary 


Shelby:  Dr.  L.  A.  Wahle  entertained  the 
Shelby-Oldham  Medical  Society  at  the  Stone 
Inn  on  May  26th.  Dinner  was  served  at  7 P.  M. 
to  the  following  members  and  guest:  Drs.  E.  G. 
Houehln,  S.  M.  Adams,  R.  L.  Houston,  H.  H. 
Richeson,  B.  B.  Sleadd,  L.  A.  Wahle,  E.  S.  Al- 
len, B.  F.  Shields,  W.  H.  Nash,  J.  O.  Salyers, 
H.  T.  Ransdell,  Chas.  Allen,  S.  B.  May,  H.  T. 
Alexander,  A.  C.  Weakley,  M.  D1.  Klein,  W.  P. 
McKee,  A.  D.  Doak.  C.  C.  Risk,  and  Morris  M. 
Weiss  of  Louisville. 

Dr.  A.  D.  Doak  announced  a Blood  Bank 
would  be  established  in  Shelbyville  on  June 
17th,  and  Drs.  Klein,  Wahle  and  May  would 
■assist  in  the  work. 

Dr.  Lister  Collins,  a member  of  this  Society, 
was  nominated  as  the  one  from  the  Society  to 
be  placed  before  the  Committee  to  receive  the 
award  offered  by  Dr.  Howard  for  the  outstand- 
ing physician  of  the  community.  Drs.  Weak- 
ley, Shields  and  E.  S.  Allen  were  appointed  as 
a committee  to  present  Dr.  Collins’  name  to 
E.  M.  Howard’s  Committee. 

The  Secretary  announced  Miss  Hornback,  the 
Superintendent  of  the  Kings  Daughters  Hos- 
pital, would  entertain  the  Society  at  Cox’s  Lake 
on  June  23rd,  this  being  the  last  meeting  for 
the  summer. 

Dr.  Robert  L.  Houston  of  Eminence,  was 
elected  as  associate  member  of  the  Society. 

Dr.  L.  A.  Wahle  introduced  Dr.  Lyman 
Gray,  Louisville,  who  gave  a very  interesting 
talk  on  the  Indication  of  Hysterectomy.  The 
paper  was  well  discussed  by  all  present. 

Adjourned  at  9:30  P.  M. 

C.  C.  Risk,  Secretary 


Southwestern:  The  80th  Annual  Meeting  of 
the  Southwestern  Kentucky  Medical  Associa- 
tion “the  oldest  medical  society  in  Kentucky” 
was  held  on  Tuesday,  May  10,  1949  at  the  Hotel 
Irvin  Cobb  at  Paducah,  with  61  doctors  in  at- 
tendance and  Dr.  V.  O.  Decker  of  Metropolis, 
Illinois,  presiding. 

The  program  consisted  of  six  well  received 
papers  as  follows: 

1.  Evils  of  Socialized  Medicine  — Dr.  R. 
Haynes  Barr,  Owensboro. 

2.  Intracapsular  Fracture  of  the  Hip  — Dr. 
Sid  John  Shafer,  Chicago. 

3.  Urinary  Tract  Tuberculosis  and  Strepto- 
mycin — Dr.  Roland  Cross,  Hines,  111. 

4.  Poliomyelitis  — Dr.  John  A.  Toomey, 
Cleveland. 

5.  Treatment  of  Thyroid  Disease  — Dr. 
George  Pedigo,  Louisville. 

6.  Proctoscopic  Examination  and  Diagnosis — 
Dr.  Henry  Asman,  Louisville. 

After  the  evening  meeting  the  business  ses- 
sion was  held  with  the  following  actions  taken: 

The  following  resolution  read  by  Dr.  Vernon 
Pace,  moved  adopted  by  Dr.  Eugene  Blake, 
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seconded  by  Dr.  R.  W.  Robinson  and  passed  by 
the  membership  without  opposition. 

“WHEREAS,  the  United  States  has  the  h'gh- 
est  standards  of  health,  of  medical  care,  and 
of  scientific  medical  facilities  of  any  country 
in  the  world,  as  a result  of  our  system  of  free 
enterprise;  and 

WHEREAS,  compulsory  health  insurance, 
wherever  tried,  has  caused  a decline  in  na- 
tional health  and  deterioration  of  medical 
standards  and  facilit'es;  and 

WHEREAS,  wherever  the  government  has 
assumed  control  of  medical  services,  the  re- 
sult has  been  tremendous  multiplication  of 
costs  over  original  estimates,  extreme  tax  bur- 
dens and  other  activities  of  national  life,  NOW, 
Therefore, 

BE  IT  RESOLVED,  That  the  SOUTHWEST- 
ERN KENTUCKY  MEDICAL  ASSOCIATION 
does  hereby  go  on  record  against  any  form 
of  compulsory  health  insurance  or  any  system 
of  political  medicine  designed  for  national 
bureaucratic  control; 

That  a copy  of  this  resolution  be  forwarded 
to  the  President  of  the  United  States,  to  each 
Senator  and  Representative  from  the  state  of 
KENTUCKY,  and  that  said  Senators  and  Rep- 
resentatives be  and  are  hereby  respectfully 
requested  to  use  every  effort  at  their  com- 
mand to  prevent  the  enactment  of  such  legis- 
lation. 

Secretary  Houston  complied  with  this  re- 
quest and  mailed  said  letters  on  May  16th, 
.’>949 

The  reports  of  the  secretary  and  treasurer 
were  read,  moved  for  approval  by  Dr.  Sam- 
uels, seconded  by  Dr.  Billington,  and  passed 
without  discussion. 

After  reading  the  following  list  of  new  mem- 
ber requests,  and  statement  that  all  had  been 
approved  by  the  committee  on  credentials, 
they  were  approved  as  members  on  motion  of 
Di\  Eugene  Blake,  seconded  by  Dr.  Vester 
Jackson,  and  passed  by  membership. 

1.  James  C.  Hart,  M.  D.,  Murray 

2.  George  C.  McClain,  M.  D.,  Benton 

3.  J.  A.  Poe,  M.  D.,  Fulton 

4.  Sidney  G.  Dyer,  M.  D.,  Kuttawa 

5.  Elias  N.  Futrell,  M.  D.,  Cadiz 

6.  John  Futrell,  M.  D.,  Cadiz 

7.  Thomas  B.  Stone,  M.  D.,  Mayfield 

8.  O.  C.  Cooper,  M.  D.,  Wicliffe 

9.  George  Ed  Hatcher,  M.  D.,  Ceruleon 
Springs 

10.  M.  H.  Moseley,  M.  D.,  Eddyville 

11.  Joseph  Miller,  M.  D.,  Benton 

1.2.  James  C.  Appleton,  M.  D.,  Clinton 

13.  Petri  Hall,  M.  D.,  Paducah 

14.  Harvey  B.  Stone,  M.  D.,  Hopkinsville 

15.  H.  G.  Sargent,  M.  D.,  Kevil 

16.  D.  Y.  Keith,  M.  D.,  Paducah 


17.  Thomas  Phillips,  M.  D.,  Paducah 

It  was  noted  by  Dr.  Harry  Abell  and  by  the 
president  that  the  refreshments  of  the  “fellow- 
ship hour”  were  furnished  by  the  McCracken 
County  Medical  Society.  The  membership  was 
loud  in  its  applause  of  this  gesture  of  “good 
will”  from  the  men  of  Paducah. 

Dr.  E.  W.  Jackson  listed  as  follows  the  mem- 
bers lost  by  death  since  May,  1948. 

1.  Dr.  John  W.  Miller,  born  in  Central  Ken- 
tucky in  1900.  Graduated  from  University  of 
Louisville,  1927;  came  to  Paducah  in  1947  as 
Pathologist  at  Riverside  Hospital;  died  in  Pa- 
ducah, September  27,  1948. 

2.  Dr.  H.  G.  Reynolds,  born  in  Cynthiana  on 
Sept.  6,  1872.  Graduated  from  the  University  of 
Louisville,  1897;  began  the  practice  of  Medi- 
cine in  Paducah,  1906;  died  in  Paducah,  Octo- 
ber 23,  1948. 

3.  Dr.  Ernest  R.  Goodloe,  born  in  Milton, 
Tenn.,  1878.  Graduated  from  University  of 
Nashville,  Dept,  of  Medicine,  1203;  died  in  Pa- 
ducah on  October  23,  1948. 

4.  Dr.  J.  N.  Bailey,  born  in  Elk  Creek,  Mo., 
March  13,  1883.  Graduated  from  the  Hospital 
College  of  Medicine,  Louisville,  1907;  began  the 
practice  of  Medicine  in  Paducah  in  1919;  died 
in  Paducah  on  December  2,  1948. 

5.  Dr.  J.  Ernest  Fox,  born  in  0877.  Graduated 
from  the  Hospital  College  of  Medicine,  Louis- 
ville, 1905;  practiced  in  Marion,  Smithland, 
and  in  early  days  was  health  officer  in  Padu- 
cah. He  was  connected  with  state  mentai  hos- 
pitals for  years.  He  died  in  Paducah  on  April 
7,  1949. 

The  following  officers  were  elected  for  the 
year  1949-50  to  serve  the  Association: 

President — Dr.  Leon  H:gdon,  Paducah 

1st  Vice-President — Dr.  Kenneth  Barnes, 
Princeton 

2nd  Vice-President — D'r.  V.  A.  Jackson,  Clin- 
ton 

iSec’y--Treasurer — Dr.  Eugene  Blake,  Padu- 
cah 

The  fall  meeting  date  was  left  to  the  selec- 
tion of  the  officers  and  Metropolis,  111.,  was 
selected  as  the  place  of  meeting  following  an 
invitation  from  Dr.  V.  O.  Decker. 

Eugene  L.  D.  Blake,  Secretary 


ERUCELLOSIS:  Brucellosis  or  undulant  fe- 
ver can  be  transmitted  through  the  air,  Dr. 
Sanford  S.  Elberg  of  the  University  of  Cali- 
fornia and  Dr.  David  W.  Henderson,  an  Eng- 
lish scientist,  report.  They  infected  monkeys, 
mice  and  guinea  pigs  by  exposing  them  to  an 
artificial  cloud  of  brucellosis  organisms.  The 
only  routes  of  infection  formerly  demonstrat- 
ed scientifically  were  the  drinking  of  infected 
milk  and  the  handling  of  infected  livestock. 
Probably  man  can  be  infected  by  air  as  well 
as  animals. 
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S.  O.  SUBLETTE,  M.  D. 
Versailles 
1870  - 1949 


Dr.  Samuel  O.  Sublette,  79,  died  April  20, 
1949.  He  received  his  Medical  degree  from,  The 
Pulty  Medical  College,  Cincinnati,  in  1893  and 
the  Louisville  Hospital  College  of  Medic'ne, 
1896.  He  returned  to  Woodford  County  where 
he  practiced  his  profession  over  fifty  years. 

Dr.  Sublette  was  an  extensive  breeder  of 
Aberdeen  Angus  cattle.  He  was  one  of  the  in- 
corporators and  first  president  of  the  Farmers 
Bank  of  Mortonsville,  a member  and  Deacon 
of  the  Hillsboro  Baptist  Church,  Past  Master 
of  the  Masonic  Lodge  at  Mortonsville  and 
member  of  the  Royal  Arch  Chapter  and 
Knights  Templar  Commandery  at  Versailles 
and  was  also  a member  of  the  IOOF  Knights 
of  Pythias. 


W.  G.  PENNINGTON,  M.  D. 

London 
1898  - 1949 

Dr.  Walter  G.  Pennington,  a leading  London 
surgeon,  died  February  7 at  the  age  of  51 
years.  Dr.  Pennington  had  been  in  ill  health 
for  two  years,  having  had  a major  heart  at- 
tack in  January  1947. 

He  was  born  in  London,  February  17,  1898 
and  was  graduated  from  Centre  College,  Dan- 
ville, in  1923,  and  the  University  of  Edinburgh 
Medical  School,  Scotland,  in  1930. 

Recognized  as  one  of  the  leading  surgeons 
in  the  state,  Dr.  Pennington  entered  into  part- 
nership with  his  illustrious  father  in  the  Pen- 
mngton  Hospital,  and  was  chief  surgeon. 


NEWS  ITEMS 

Veterans  Administrator,  Carl  R.  Gray,  Jr., 
has  announced  that  he  has  issued  orders  elimi- 
nating the  13  Branch  Offices  of  the  Veterans 
Administrat  on  as  supervisory  units  and  is  es- 
tablishing in  these  locations  13  District  Offices 
which  will  be  limited  to  operational  activities 
nvolved  in  handling  National  Service  Life  In- 
surance and  death  claims. 

This  means  that  all  supervision  of  field  of- 
fices which  has  heretofore  been  carried  on  by 
the  13  Branches  will  now  be  directed  from  the 
Central  Office  in  Washington.  The  new  Dis- 
trict Offices  (for  insurance  and  death  cla  ms) 
will  also  be  supervised  from  Washington. 


The  Regional  Blood  Center  which  opened  in 
Lou  sville  on  May  18  was  able  to  supply  306 
pints  of  blood  to  the  12  local  hospitals  and  one 
in  Frankfort  which  were  participating  in  the 
program  in  the  first  week  of  operation. 

As  the  Bloodmobile  collects  blood  in  the  sur- 
rounding counties,  the  counties’  hospitals  will 
receive  shipments  of  blood.  The  Center  plans 
to  supply  500  pints  weekly  to  meet  the  total 
demand  of  all  these  hospitals  when  the  pro- 
gram is  operating  full-scale. 

The  Blood  Center  is  now  one  of  25  such  Cen- 
ters operating  throughout  the  United  States 
under  the  National  Blood  Program  of  the 
American  Red  Cross.  Other  regional  centers 
will  be  opened  as  rapidly  as  local  medical  so- 
cieties, hospitals,  public  health  authorities  and 
the  Red  Cross  are  able  to  complete  commun.ty 
surveys  to  determine  need. 

With  the  steadily  growing  number  of  cen- 
ters, physicians  and  hospitals  can  look  for 
steady  improvement  in  the  troublesome  prob- 
lem of  securing  sufficient  blood  for  their  pa- 
tients. Blood  will  be  furnished  free  of  charge. 
The  only  cost  for  a transfusion  will  be  the  cus- 
tomary administration  fee  by  the  hospital. 
Blood  derivatives  also  will  be  supplied  with- 
out charge. 

The  technical  and  medical  aspects  of  the 
Louisville  Center  are  under  the  direct  super- 
vis  on  of  a physician,  Dr.  Alberta  Wright 
Baugh,  and  the  Center  is  staffed  by  nine  grad- 
uate registered  nurses  and  four  laboratory 
technicians.  Medical  and  technical  staffs  are 
appointed  under  the  direction  and  approval  of 
each  Center’s  Medical  Advisory  Committee, 
which  is  selected  by  the  county  medical  society. 

Tuesdays  through  Fridays  the  Center  will 
receive  donations  between  the  hours  of  10  a.  m. 
and  4 p.  m.  by  appointment.  On  Mondays, 
Tuesdays  and  Thursdays  five  of  the  staff  will 
go  out  with  the  mobile  unit  to  take  donations 
from  the  area  covered  by  27  cooperating  Red 
Cross  chapters  in  as  many  counties. 

The  new  Center  in  Louisville  has  been  given 
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the  full  approval  of  the  Jefferson  County 
Medical  Society,  and  its  president,  Dr.  J.  Mur- 
ray Kinsman,  has  urged  wholehearted  partici- 
pation by  every  citizen  in  the  interest  of  bet- 
ter community  health. 

All  physicians  have  been  urged  to  aid  with 
the  recruitment  of  donors  and  to  give  their  in- 
dividual support  to  this  worthwhile  program. 

(Submitted  by  the  Louisville  Canter  American  Red 
Cross. ) 


Dr.  B.  B.  Holt,  Jr.,  34,  native  of  Central 
City,  has  been  named  staff  pathologist  at  the 
Owensboro-Daviess  County  Hospital  and  the 
Muhlenberg  Hospital  at  Greenville. 

Dr.  Holt  was  graduated  from  the  Vanderbilt 
University  Medical  College,  was  in  the  Army 
for  five  years,  and  was  pathologist  at  Vander- 
bilt University  Hospital. 

He  will  spend  most  of  his  time  at  the  Owens- 
boro-Daviess County  Hospital  and  will  be  the 
first  “full-time”  pathologist  on  the  staff,  and 
in  charge  of  laboratories  at  all  three  hospitals. 

iC.  N.  Hatcher,  superintendent  of  the  Owens- 
boro-Daviess County  Hospital,  said  analysis  of 
surgical  tissues  has  heretofore  been  done  by  a 
physician  spending  only  part-time  at  the  hos- 
pital. Dr.  Holt  will  conduct  routine  examina- 
tions of  all  tissues  removed  during  operations. 


Dr.  FSichard  G.  Jackson,  son  of  the  late  John 
D1.  Jackson  of  Danville,  opened  his  off  ce  at 
Danville  last  week.  Dr.  Jackson  was  graduated 
from  Centre,  Cornell  Medical  School  and 
served  five  years  as  a doctor  in  the  Army. 


Dr.  Paul  W.  Harrison,  missionary  surgeon  of 
outstanding  skill,  who  is  widely  known  for 
service  which  he  has  given  to  the  people  of 
Arabia,  has  been  appointed  to  the  staff  of 
Berea  College  and  is  a fellow  of  the  American 
College  of  Surgeons. 


Dr.  James  C.  Appleton  has  located  in  Clin- 
ton. He  is  a graduate  of  the  University  of 
Louisville  School  of  Medicine  and  served  in 
the  medical  corps  of  the  U.  S.  Navy  on  Siapan 
and  other  points  throughout  the  Pacific,  spec- 
ializing in  pediatrics  and  gynecology. 


Dr.  William  E.  McDaniel  has  opened  an  of- 
fice in  Lexington  for  the  practice  of  derma- 
tology. He  took  his  advanced  training  in  skin 
diseases  at  Cine'nnati  General  Hospital  and  in- 
terned at  the  St.  Mary’s  Hospital  at  Gary,  In- 
diana. 


Dr.  G.  W.  Brewster,  Fort  Thomas,  has  opened 
an  office  in  Crittenden.  There  has  been  no  phy- 
sician in  his  community  for  several  years. 


Dr.  L.  A.  Crosby,  who  has  been  practic  ng 
medicine  in  Marion  for  several  years,  has 
moved  to  Aberdeen,  Mississippi. 


Dr.  Roscoe  Faulkner,  Marion,  formerly  em- 
ployed by  the  Federal  government  at  Outwood, 
has  returned  to  Marion. 

Dr.  E.  B.  Gudenkauf,  Louisville,  has  taken 
over  the  practice  of  Dr.  Joseph  C.  Denniston, 
Lewisburg. 

Dr.  W.  E.  Simmons,  formerly  of  Fulton,  died 
at  Adairville  on  June  4th. 


Dr.  Hugh  House  has  opened  an  office  in 
Richmond,  Kentucky,  and  limited  his  practice 
to  medicine  and  surgery. 

He  is  a graduate  of  University  of  Louisville 
School  of  Medicine  and  has  done  post  graduate 
work  at  University  of  Pennsylvania  and  Tu- 
lane  University. 


Since  the  National  Health  Service  started, 
Surrey,  England,  druggists  have  dispensed 
more  than  half  a million  doctors’  prescriptions 
for  medicine  and  pills.  This  is  about  two  and  a 
quarter  times  as  many  as  in  the  same  period 
last  year. 


Streptomycin  Effectiveness  Boosted  by  New 
Method:  A way  to  improve  streptomycin  treat- 
ment for  tuberculosis  has  been  discovered  by 
Drs.  Edgar  Woody,  Jr.,  and  Roy  C.  Avery  of 
Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee. 

The  method  is  to  give  streptomycin  by  hypo- 
dermic injection  and  potassium  iodide  to  be 
swallowed  in  water.  Success  with  this  treat- 
ment in  tubercular  guinea  pigs  is  reported  by 
the  Vanderbilt  scientists  in  the  journal  Science. 

In  experiments  on  guinea  pigs  infected  with 
tuberculosis  germs,  46.1%  died  of  those  treated 
with  streptomycin  alone,  while  only  14.3%> 
died  of  those  treated  with  streptomycin  plus 
potassium  iodide. 


The  decline  in  disease  outbreaks  traced  to 
milk  and  milk  products  is  the  reward  of  con- 
tinuous efforts  to  keep  the  milk  supply  safe. 
The  story  of  safe  milk  is  one  of  outstanding 
progress  in  public  health.  Figures  recently  re- 
leased for  1946  show  that  fewer  disease  out- 
breaks were  caused  by  milk  and  miik  products 
in  that  year  than  in  any  year  since  1923  when 
such  records  were  first  made.  Furthermore, 
over  the  eight-year  period  from  '1(938  to  1946, 
outbreaks  traced  to  milk  and  its  products  de- 
clined while  those  from  other  foods  showed  a 
steaay  increase.  During  that  period  diseases 
conveyed  by  other  foods  were  six  times  as  nu- 
merous as  those  by  milk  and  milk  products. 
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BOOK  REVIEWS 

HOW  TO  BECOME  A DOCTOR  by  George 
R.  Moon,  A.  B.,  M.  A , Examiner  and  Recorder, 
University  of  Illinois  Colleges  of  Medicine, 
Dentistry  and  Pharmacy.  131  Pages.  Publish- 
ers: The  Blaki.ston  Company,  Philadelphia  5, 
Pa.,  April,  1949.  Price  $2.00. 

The  author  has  written  this  book  to  aid 
would  be  doctors  in  planning  their  training, 
evaluating  or  improving  their  chances  for 
entry  into  a professional  school  and  the  proba- 
bilities for  success  after  graduation.  This  book 
brings  within  easy  reach  of  every  prospective 
doctor  accurate  inside  information,  the  result 
of  20  years’  experience.  Much  more  than  a 
catalog,  it  goes  into  a detailed  discussion  and 
analysis  of  the  problems  of  finances,  housing, 
outside  employment,  internsh'ps. 


CHILD  DEVELOPMENT,  by  Marian  Breck- 
enridge,  M.  S.  and  E.  Lee  Vincent,  Ph.D'.  Sec- 
ond Edition,  Illustrated,  548  pages,  Publishers: 
W.  B.  Saunders  Company,  Philadelphia  and 
London. 

This  book  is  written  to  improve  the  lives  of 
children.  It  is  designed  for  professional  stu- 
dents in  psychology,  teacher  training,  home 
economics,  medicine,  nursing,  and  social  work 
as  well  as  for  parents.  It  is  written  also  in  full 
appreciation  of  the  fact  that  most  college  stu- 
dents will  become  parents  and  hence  will  need 
to  understand  children.  The  authors  have 
brought  together  some  of  the  current  findings 
and  viewpoints  in  the  rapidly  advancing  child 
development  research  field.  It  is  interesting 
to  clinicians  as  well  as  social  workers.  It  stress- 
es the  importance  of  extra-family  and  extra- 
school influences  on  the  child’s  development. 


THE  AMERICAN  NURSES  DICTIONARY— 
The  Definition  and  Pronunciation  of  Terms  in 
the  Nursing  Vocabulary:  by  Alice  L.  Price, 
B.  S.,  R.  N.,  Instructor  in  Nursing  Arts  at  Co- 
lumbia Hospital,  Milwaukee.  656  Pages.  Phila- 
delph'a  and  London:  W.  B.  Saunders  Company, 
1949.  Price  $3.75. 

The  principal  objective  of  the  author  of  this 
work  has  been  to  produce  a dictionary  de- 
signed primarily  to  meet  the  requirements  of 
nurses.  Most  students  enter  a school  of  nurs- 
ing without  having  several  years  of  college 
work,  and  because  of  this  fact,  often  find  it 
extremely  difficult  to  understand  the  complex 
and  highly  technical  terms  used  in  medicine 
and  nursing.  Planned  to  overcome  this  diffi- 
culty, the  Dictionary  is  a real  dictionary  for 
nurses,  and  is  one  of  the  first  books  of  its  kind 
written  by  a nurse. 

Approximately  25,000  words  are  defined  in 
the  book.  Except  for  words  which  are  variant 


spellings  or  old  or  little-used  terms  being  re- 
placed by  newer  expressions,  each  word  car- 
r es  its  own  definition,  expressed  in  simple 
terms.  Pronunciation  is  also  clearly  indicated, 
syllable  by  syllable,  showing  the  correct  vowel 
sounds  and  the  main  accented  syllable  of  the 
word. 

Special  effort  has  been  made  to  give  to  the 
nurse,  graduate  as  well  as  student,  not  only 
a volume  that  is  attractive  in  appearance,  con- 
venient in  size,  and  adapted  to  her  needs,  but 
one  that  will  serve  as  a guide  in  pointing  the 
way  to  better  spelling,  pronunciation,  and  un- 
derstanding of  the  terminology  of  her  chosen 
profession. 


DOCTORS  OF  INFAMY,  by  Alexander  Mits- 
cherlich,  M.  D.,  Head  of  the  German  Medical 
Commission  to  U.  S.  Military  Tribunal  No.  1, 
Nuremberg,  and  Fred  Mielke.  165  pages.  Pub- 
lishers: Henry  Schuman,  New  York.  Price  $3.00. 

Here,  for  the  first  time,  is  the  uncensored, 
unglossed,  and  fully  documented  story  of  the 
Nazi  medical  crimes — the  torture  and  killing 
of  human  beings,  under  the  guise  of  medical 
experimentation.  Here  is  the  full  revelation  of 
how  the  medical  profession  of  Germany  was 
harnessed  to  the  apparatus  of  Heinrich  Himm- 
ler’s Storm  Troops.  How  learned  doctors,  so- 
called  men  of  science,  “Herr  Professors,”  com- 
mitted crimes  of  sadism,  sex,  and  infanticide. 
The  material  in  this  book  was  compiled  by  two 
Germans,  one  a well-known  doctor,  from  di- 
rect testimony  and  documentation  presented 
at  the  Nuremberg  war  crime  trials.  It  is  pre- 
sented coldly,  factually,  with  little  editing. 
This  is  a necessary  book  because  without  it 
the  atrocities  it  relates  would  become  unbe- 
lieveable  with  the  passage  of  time.  Mankind 
cannot  afford  to  forget  the  medical  crimes  of 
Nazi  Germany.  Mankind  cannot  afford  to  for- 
get the  dreadful  lesson  that  science,  corrupted 
by  venality  and  by  racism,  can  be  made  to 
serve  the  most  vicious  instincts  known  to  man. 
These  “doctors  of  infamy”  and  their  deeds  in 
Buchenwald  and  Dachau  and  Strassburg  are  an 
ineradicable  and  bloody  chapter  in  human  his- 
tory. Here  is  the  true,  authoritative  story. 


A MANUAL  ON  TOXIC  EYE  HAZARDS 
prepared  by  the  Jornt  Committee  on  Industrial 
Ophthalmology,  American  Academy  of  Oph- 
thalmology and  Otolaryngology  and  American 
Medical  Association  under  the  direction  of 
Albert  D.  Ruedmann,  M.  D.,  Chairman  and 
Hedwig  S.  Kuhn,  M.  D.,  Secretary.  Pub- 
lishers: National  Society  for  the  Prevention  of 
Blindness,  1790  Broadway,  New  York  19,  N.  Y. 
Approximately  96  pages.  Price  $1.00. 

Eye  Protection  from  Chemical  Exposure  is 
given  in  Chapter  1.  Part  1 — Standards  and 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  ihe  Diagnosis  and  Treatment  of  Nervous  and  Menial  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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Tests  for  Eye  Protection  Equipment  is  dis- 
cussed by  L.  Banet,  Ph.  D.,  and  J.  M.  Mc- 
Creevy,  Physicists,  New  York  Naval  Shipyard. 
Part  II.  What  Constitutes  an  Effective,  Well 
Organized  Eye  Protection  Program.  Ralph  S. 
McLaughlin,  M.  D.,  Charleston,  West  Virginia, 
and  Thomas  A.  Walsh,  Manager,  Safety  En- 
gineering Service  Bureau,  American  Optical 
Company  are  the  contributors. 

Tables  of  Toxic  Chemicals;  Symptoms  and 
Effects  on  the  Eyes  is  given  in  Chapter  2. 
Organic,  inorganic  and  miscellaneous  com- 
pounds and  materials;  soaps;  sulfated  and  sul- 
fonated  detergents,  is  discussed  by  Prudence 
M.  Van  Arsdell,  B.  A.,  M.  A.,  Chemist.  The 
Emergency  and  First  Aid  Proceedings  in 
Chemical  Eye  Injuries  is  given  in  detail  in 
Chapter  3. 

This  is  a valuable  book  for  Ophthalmologists 
who  are  engaged  in  industrial  work. 


FUNDAMENTALS  OF  INTERNAL  MEDI- 
CINE by  Wallace  Mason  Yater,  A.  B.,  M.  D., 
M.  S.  (In  Med.)  F.  A.  C.  P.  Director,  Yater 
Clinic,  Washington,  D.  C.  Former  Professor  of 
Medicine  and  Director  of  the  Department  of 
Medicine,  Georgetown  University  School  of 
Medicine;  Physician-In-Chief,  Georgetown  Uni- 
versity Hospital;  Physician-In-Chief,  Gallinger 
Municipal  Hospital,  Washington,  D.  C.;  and 
Fellow  in  Medicine,  The  Mayo  Foundation. 
Third  Edition.  Publishers:  Appleton-Century- 
Crofts,  Inc.,  New  York;  1451  Pages.  315  Figures. 
Price  $12.00. 

Rewritten  and  heavily  revised,  this  new  1949 
edition  covers  the  entire  field  of  general 
medical  practice  including  the  essentials  of  the 
skin,  ear  and  eye.  It  includes  practical  and 
important  chapters  in  dietetics,  chemotherapy, 
antibiotic  therapy,  inhalation  therapy,  sympto- 
matic and  supportive  treatment. 

It  is  exactly  the  type  of  volume  the  busy 
practitioner  searches  for.  Physicians  will  find 
this  to  be  an  essential  text. 

Hundreds  of  fine  illustrations,  diagnostic 
tables  of  clinical  values  are  exceptionally  use- 
ful. 

Yater’s  “Fundamentals”  probably  has  no 
equal  as  a refresher  text  for  physicians  and  is 
preferred  by  many  teachers  as  a basic  text 
for  students. 


DIAGNOSIS  OF  VIRAL  AND  RICKETT- 
SIAL INFECTION.  Edited  by  Frank  L.  Hors- 
fall, Jr.,  M.  D.,  New  York  Symposium  held  at 
the  New  York  Academy  of  Medicine,  January 
29  and  30,  1948.  The  Columbia  University  Press, 
New  York,  Publishers.  Price  $3.75. 

As  a result  of  the  critical  studies  of  numer- 
ous investigators  during  recent  years,  the  di- 
agnosis of  many  viral  and  rickettsial  infec- 


tions has  been  placed  on  a secure  footing.  By 
means  of  extremely  sensitive  and  highly  spe- 
cific reactions  it  is  possible  to  determine  the 
presence  and  establish  the  identity  of  a num- 
ber of  the  smallest  of  known  infectious  agents. 
Similarly,  some  of  the  subtle  alterations  in 
immunological  status  which  result  from  in- 
fections with  certain  viruses  or  rickettsiae  can 
be  detected  and  measured  with  a degree  of 
precision. 

A number  of  the  workers  who  have  been  re- 
sponsible, in  large  measure,  for  developments 
in  this  field  participated  in  a symposium  held 
at  the  New  York  Academy  of  Medicine  in  Jan- 
uary, 1948.  They  discussed  recent  findings  con- 
cerning the  diagnosis  of  each  of  a total  of  at 
least  thirty-two  specific  infectious  diseases 
caused  either  by  viruses  or  by  rickettsiae. 

This  volume  is  the  first  series  from  the  Sym- 
posium. 


EDUCATION  AND  HEALTH  OF  PARTIAL- 
LY SEEING  CHILD  by  Winifred  Hath,  Associ- 
ate Director  of  the  National  Society  for  the 
Prevention  of  Blindness,  New  York  City;  Pub- 
lished for  the  National  Society  for  the  Pre- 
vention of  Blindness,  Inc.,  by  the  Columbia 
University  Press,  Morningside  Heights,  New 
York  27,  New  York.  Price  $2.50. 

In  this  book  the  author  explains  the  prin- 
ciples underlying  educational  procedures  and 
health  services  for  partially  seeing  children, 
and  shows  how  they  may  be  applied  to  further 
the  education  and  health  of  these  children, 
whether  they  live  in  cities,  towns,  villages,  or 
isolated  rural  areas.  She  describes  specifically 
the  equipment,  mechanical  devices,  and  teach- 
ing methods  which  are  available,  and  discus- 
ses the  various  problems  of  classification,  sup- 
ervision, financing,  etc.,  which  are  involved  in 
an  educational  program  for  partially  seeing 
children.  This  book  is  not  only  for  the  teach- 
ers of  special  classes,  but  for  all  teachers  and 
supervisors  who  may  have  children  with  de- 
fective vision  in  their  schools,  and  for  the  so- 
cial workers,  physicians,  nurses,  and  parents 
who  are  responsible  for  their  welfare. 


REHABILITATION  OF  THE  PHYSICALLY 
HANDICAPPED  by  Henry  H.  Kessler,  M.  D., 
iPh.  D'.,  Newark,  N.  J.  The  Columbia  Univer- 
sity Press,  Morningside  Heights,  New  York  27, 
N.  Y.,  Publishers.  Price  $3.50. 

Rehabilitation  has  acquired  new  connotations 
growing  out  of  civilian  and  military  life  and 
has  come  to  be  regarded  as  a creative  process 
in  which  the  remaining  physicial  and  mental 
capacities  of  the  physically  handicapped  are 
realized  and  developed  to  their  highest  effici- 
ency. 

In  this  important  work  Dr.  Kessler  shows 
how,  by  organized  and  systematic  methods,  the 
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"Severe  intractable  asthma 

requires  more  strenuous  measures. . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously."1 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


* 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L.: 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

^ Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 
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physical,  mental,  and  vocational  powers  of  the 
individual  can  be  improved  to  the  point  where 
he  can  compete  with  equal  opportunity  with 
the  so-called  non-handicapped.  He  emphasizes 
physical  handicap  as  being  social  and  economic 
rather  than  medical  or  anthropologic,  and 
points  out  that  public  prejudice  toward  the 
disabled  constitutes  the  greatest  obstacle  to  re- 
habilitation. 

-Dr.  Kessler  discusses  the  various  types  of 
disabilities,  expounds  the  principles  which 
govern  physical  and  social  rehabilitation  of 
handicapped  persons,  and  pictures  what  is  be- 
ing done  at  the  present  time  for  the  civilian 
disabled  and  the  war  wounded.  He  has  pro- 
vided an  invaluable  guide  for  charting  medical 
programs  in  th;s  field  as  well  as  an  informative 
sourcebook  for  the  social  worker  and  the  in- 
terested lay  reader. 


CLINIQAL  AUSCULATION  OF  THE 
HEART:  By  Samuel  A.  Levine,  M.  D„  Clinical 
Professor  of  Medicine,  Harvard  Medical  School; 
Physician,  Peter  Bent  Brigham  Hospital;  and 
W.  Proctor  Harvey,  M.  D„  Research  Fellow  in 
Medicine,  Harvard  Medical  School.  Assistant  in 
Medicine,  Peter  Bent  Brigham  Hospital.  327 
pages  with  286  figures.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  Ii949.  Price  $6.50. 

The  author  stresses  the  more  frequent  use 
of  the  stethoscope  explaining  that  auscultation 
is  often  the  method  of  making  a correct  diag- 
nosis in  heart  diseases.  And  almost  always  it 
is  the  simplest,  most  economical,  and  most 
readily  available  method  of  suggesting  a diag- 
nosis that  must  be  confirmed  by  other  methods. 

-Normal  heart  sounds  are  described  graphic- 
ally and  variations  from  the  normal  are  care- 
fully covered,  such  as  sounds  like  opening  snap 
of  the  mitral  valve  and  gallop  rhythm.  Great 
aid  is  given  to  identifying  the  sounds  of  such 
cardiac  irregularities  as  ventricular  flutter, 
auricular  premature  beats,  nodal  beats,  coarc- 
tation of  the  aorta,  pulmonary  stenosis,  etc. 

The  final  section  is  devoted  to  a detailed  dis- 
cussion of  how  to  recognize  the  typical  sounds 
of  miscellaneous  disorders — pericardial  fric- 
tion, diaphragmatic  flutter,  arteriovenous  fis- 
tula, dissecting  aneurysm  of  the  aorta  and 
pulsus  paradoxus. 


NUTRITION  AND  DIET  IN  HEALTH  AND 
DISEASES:  By  James  S.  McLester,  M.  D., 
Professor  of  Medicine,  University  of  Alabama, 
Birmingham.  New,  5th  Edition.  800  pages. 
Philadelphia  and  -London:  Publishers:  W.  B. 

Saunders  Company,  1949.  Price  $9.00. 

Much  of  the  book  has  been  rewritten  to  ac- 
cord with  newer  points  of  view.  The  better  un- 
derstanding of  vitamins  and  their  functions 
has  been  portrayed  and  a new  section  o-n  folic 
acid  added.  The  chapter  on  deficiency  diseases 


has  been  brought  in  alignment  with  recent  ex- 
periences. Protein,  in  accordance  with  modern 
trends,  has  been  given  greater  emphasis,  nota- 
bly in  the  feeding  of  the  sick  or  injured. 

Several  of  the  chapters  on  the  management 
of  diseases  have  been  radically  revised.  The 
more  liberal  diets  now  used  in  peptic  ulcer 
have  been  discussed,  and  the  high  protein 
regimens  which  give  promise  in  the  treatment 
of  cirrhosis  and  other  diseases  of  the  liver  have 
been  outlined.  The  low  salt  diet  used  in  con- 
gestive heart  failure  and  the  sodium-free  diet 
proposed  for  arterial  hypertension  have  also 
been  added.  -New  food  tables  are  included. 

The  chapter  on  the  Feeding  of  Infants  by 
Dr.  Philip  Jeans,  Professor  of  Pediatrics  at  the 
University  of  Iowa,  has  been  entirely  re- 
written, as  has  been  that  on  Nutrition  in  In- 
dustry by  Dr.  Robert  S.  Goodhart,  Scientific 
Director  of  the  National  Vitamin  Foundation, 
New  York.  An  entirely  new  chapter  on  the 
Feeding  of  Surgical  Patients  by  Dr.  Charles 
C.  Lund,  Assistant  Professor  of  Surgery,  Har- 
vard Medical  School,  is  included. 


FINE’S  CARE  OF  THE  SURGICAL  PATIENT 
Including  Pathological  Physiology  and  Prin- 
ciples of  Diagnosis  and  Treatment  by  Jacob 
Fine,  M.  D.,  Surgeon  in  Chief,  Beth  Israel  Hos- 
pital; Professor  of  Surgery  at  Beth  Israel  Hos- 
pital, Harvard  School  of  Medicine.  544  pages 
with  40  figures.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1949.  Price  $8.00. 

This  valuable  book  goes  far  beyond  mere 
discussions  of  pre-  and  postoperative  care.  It 
describes  the  complete  management  of  the 
surgical  patient,  from  the  day  he  enters  the 
hospital  until  the  day  he  leaves.  It  gives  mod- 
ern, really  useful  help  on  everything  short  of 
actual  surgical  technic.  Surgical  physiology  is 
emphasized,  the  concepts  of  water  loss,  effects 
of  dehydration,  disturbances  in  sodium  con- 
centration, fasting,  acidosis,  and  alkalosis,  nu- 
tritional requirements,  hemorrhage,  shock, 
transfusions,  etc.  Mental  care  of  the  patient  is 
very  thoroughly  explained.  The  author  asks 
the  surgeon  to  keep  in  mind  at  all  times  that 
his  patient  is  a human  being  (probably  a wor- 
ried one)  and  not  just  “another  case.”  Many 
helpful  hints  on  surgical  diagnosis,  especially 
differential  diagnosis,  are  included. 

The  general  practitioner  will  find  this  book 
very  valuable  for  often  he  has  to  assume  the 
post  operative  care  of  patients. 


As  we  approach  life’s  gray  December 
These  in  the  main  are  our  regrets, 

When  we’re  right  no  one  remembers, 

When  we’re  wrong  no  one  forgets. 

— U.  S.  Weather  Bureau’s  Office 
Whitehall  Building,  New  York 
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...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


Brand  of 

Phenylephrine  Hydrochloride 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 

Supplied  as: 

%%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

%%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

16%  water  soluble  jelly — % oz.  tubes. 


NfO-STNEPHRINl 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


Pill 

fill, 

Expert  Craftsmen 

The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


vv.  wasmngion  st.,  charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Oh.o 
1409  N.  Illinois  St..  Indianapolis  2.  Ind. 
126  E.  Salem  Ave.,  Roanoke  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOU'S  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D..  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 


KENTUCKY  MEDICAL  JOURNAL 


XXTII 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75,00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  Stnte  of  A ebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebrasks 


doctor 


Daring  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magaano  in 
theft-  physician's 

MONT 


office 


' :'v 


Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 

1 yr.  *2 50 

2 yrs.  *4°° 

3 yrs.  *6°° 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
G10-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7S78  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 

Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  2713 

1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

^DRrETDARBAN^Mmr^ 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
700  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  To 
Ano-Rectal  and  Colonic  Surgery 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-7332  Hi-5213 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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PHYSICIANS’ 

DIRECTORY  J 

DR.  WALTER  DEAN  j 

Otolaryngology 
DR.  WYNANT  DEAN 
Ophthalmology 
Hours  10  to  2 j 

300  Francis  Building 

JAckson  4536  j 

Louisville  2,  Kentucky  < 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  i 

; 803  Brown  Bldg.  j 

! Hours  9-5  Phone:  Wabash  5884  > 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky.  j 

Phones:  j 

Office:  WAbash  4600  { 

Residence:  Belmont  1312  < 

DR.  A.  L.  BASS 

1 DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  j 

| Office  Hours  , 

9 A.  M. — 1 P.  M.  Except  Sundays 
1 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  \ 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 

Endocrinology  < 

AND  | 

Internal  Medicine 

321  West  Broadway,  Louisville  2,  Ky.  [ 

DR.  FRANK  A.  SIMON 
| Practice  Limited  to  ) 

1 Diseases  of  Allergy  ) 

! Hours  by  appointment  only  ? 

Jackson  2600  j 

! Heyburn  Building  \ 

; Louisville  2,  Ky.  1 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone:  ' 

By  Appointment  Jackson  8041  < 

DR.  ARMAND  E.  COHEN  i 

Allergy  and  Internal  Medicine 

517  Brown  Building  \ 

, Ja.  1166  Louisville,  Ky.  j 

DR.  FRANK  PIRKEY  < 

Ophthalmology  j 

441  Francis  Bldg. 

Louisville  2,  Kentucky  ! 

; DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 
> All  Branches  of  Laboratory  Work  ) 

WAbash  8683 
416  Heyburn  Building 
) Louisville  2,  Ky. 

DR.  JOHN  H.  ROMPF  ! 

Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky.  ; 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 

| DR.  CHARLES  G.  BAKER 

> Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND  | 

Practice  Limited  to  Urology  1 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE  | 

Ear,  Nose,  and  Throat  1 

Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

i 

DR.  WINSTON  U.  RUTLEDGE  ; 

Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER  !; 

Chest  Disease 

Bronchoesophagology  ' 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 

! Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICE  ] 

Neuropsychiatry 

Office  Hours  i 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  i 

Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D.  ! 

and 

! J.  RAY  BRYANT,  M.  D. 

1 Practice  limited  to 

Thoracic  and  Cardiac  Surgery 
' Hours  by  appointment 

Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

' 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

* 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
!;  WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  CHARLES  JOSEPH 
ARMSTRONG 
727  Heyburn  Building 
Plastic  and  Reconstructive  Surgegy 
Wa.  0647  Ma.  5194 

By  Appointment  Only 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


LOUISVILLE  RESEARCH  LABORATORY 

PATHOLOGY  SEROLOGY  HEMATOLOGY 

BACTERIOLOGY  BLOOD  CHEMISTRY  BASAL  METABOLISM 

RH  TITRATIONS  RAPID  FROG  TEST  FOR  PREGNANCY 

Dr.  J.  D.  Allen,  Sr.  Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 


^ ~~  A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

Ky.  , 49  ZJke  Zemmer  Company. 

Oakland  Station  • PITTSBURGH  13.  PA. 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


FOR  SALE 

Nine  Room  Clinic  with  or  without  equipment.  Located  in  one 
of  the  fastest  growing  cities  of  20,000  Pop.  A very  good  opening 
for  internal  medicine,  a good  man  can  gross  twenty  to  thirty- 
five  thousand  per  year.  Don’t  apply  unless  you  mean  business. 
P.  O.  Box  357.  Blytheville,  Arkansas. 


KENTUCKY  MEDICAL  JOURNAL 


XXIX 


BUYERS’  GUIDE 

Patronize  Your  Advertisers  For  They  Support  The  Journal 


Page  No. 


Abbott  Laboratories  xvm 

American  Meat  Institute  xl 

Ames  Company,  Inc x 

Ayerst,  McKenna  & Harrison,  Ltd.  . . xvii 
Bowling  Green  Business  University  xxxi 

Bronson  Clinic  (For  Sale  Ad) xxvm 

Camel  Cigarettes  v 

S.  H.  Camp  & Company xxxix 

Central  Pharmacal  Company  xvi 

Cinchona  Products  Institute,  Inc.,  .xxxiii 

The  Cincinnati  Sanitarium  xxii 

City  View  Sanitarium  xm 

Clearview  Sanitarium  xxxi 

Irvin  Cobb  Resort xxix 

The  Coco-Cola  Company  xxm 

C.  B.  Fleet  Company  iv 

Continental  Casualty  Company xxx 

J.  E.  Hanger,  Inc xxii 

Harding  Sanitarium  xxii 

Highland  Hospital  xv 

Holland  Rantos  Company  xiv 

Hoye’s  Sanitarium  xxxi 

Hygeia  xxm 

Lederle  Laboratories  vii 

Eli  Lilly  & Company  Insert 


Page  No. 


Louisville  & Nashville  Railroad.  . .xxxvi 

Luzier’s,  Incorporated  xxxiv 

M & R & R Dietetic  Laboratories xli 

Mead  Johnson  & Company xlii 

Medical  National  Defense xxxvii 

Medical  Protective  Company xv 

Merck  & Company,  Inc xi 

Muth  Optical  Company  xm 

North  Shore  Health  Resort xn 

Parke,  Davis  & Company n & hi 

Physicians  Casualty  Association,  .xxiii 

Pleasant  Grove  Hospital  xix 

W.  B.  Saunders  Company  i 

Schering  Corporation  ix 

G.  D.  Searle  & Company  xx 

Southern  Optical  Company  xii 

Stokes  Sanitarium  xxxi 

U.  S.  Savings  Dond xxxvm 

The  Wallace  Sanitarium  xix 

Wayside  Hospital  xxix 

White  Cross  Hospital  xxxii 

Winthrop-Stearns,  Inc xxi 

Wyeth,  Inc xxxv 

Zemmer  Company  xxvn 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


H.  Halbert  Leet,  M.  D. 
Carl  Wiesel,  M.  D. 


STAFF 


Phones:  4531 


T.  R.  Inman,  Administrator 


John  H.  Rompf,  M.  D. 
Irving  A.  Gail,  M.  D. 

Jackson  2850 


ON  BEAUTIFUL  KENTUCKY  LAKE 


IRVIN  COBB  RESORT 

incorporated 


fishing  VACATION  LAND  hunting 

COTTAGES  BOAT  DOCKS  VILLAGE  STORE 

LIVE  BAIT 

PICNIC  GROUNDS  BOAT  and  MOTOR  RENTALS 
11  Miles  East  of  Murray  off  State  Highway  94 
ADDRESS:  P.  O.  Box  384  - MURRAY,  KENTUCKY 
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How  much  longer  do  you  expect 
to  practice? 

Might  it  be  10,  15  or  20  years? 

Will  you  average  $750  a month — 
$9,000  a year  gross  income? 

Will  your  aggregate  income 
amount  to  $90,000  — $135,000  or 
$180,000  or  more? 

These  are  Incomes  worth  Insuring! 
CAN  YOU  insure  your  Income  for 
20  years? 


YES!  You  can  insure  against  loss  of  Income  up  to  75% 

For  1 year  or  for  20  years  or  EVEN  FOR  LIFE — 

Against  Accidental  Death,  Loss  of  Hands,  Feet  or  Eyes, 

Total  Disability — Loss  of  Time  due  to  Accident  or  Sickness. 

CONTINENTAL'S  COMPANION  POLICIES.  Provide— 

Hospital  Benefits  of  $20  per  day  (Maximum  $1,800)  plus 

Accident  & Confining  Sickness  of  $400  a month  first  2 Yrs.  ($200  1st  mo.)  and 
Total  Permanent  Disability  Benefits  of  $300  a month  thereafter  for  Life 
Loss  of  Hands,  Feet  or  Eyes  $5,000  and  $300  a month  for  Life 
Accidental  Death  Benefits  of  $7,500 — Travel  Acc’d  $12,500 
(Adjusted  benefits  for  disabilities  occuring  after  age  60) 

SPECIAL  FEATURES 

No  Cancellation  Clause,  Standard  Provision  16  Non  Pro-Rating 

No  Terminating  Age,  Standard  Provision  20  Non-Assessable 

No  Increase  in  Premium,  Once  Policy  Is  Issued  Non-Aggregate 

Grace  Period  15  Days 

Unusually  Complete  Protection 

■^Provides  Monthly  Benefits  from  1st  Day  to  Life. 
if  Provides  Benefits  for  both  Sickness  and  Accident. 
if  Provides  Lifetime  Benefits  for  Time  or  Specific  Losses. 
if  Provides  Regular  Benefits  for  Commercial  Air  Travel. 
if  Provides  Benefits  for  Non-Disabling  Injuries. 
if  Provides  Benefits  for  Non-Confining  Sickness. 
if  Provides  Benefits  for  Septic  Infections. 
if  Pays  Whether  or  not  Disability  is  Immediate. 
if  Waives  Premiums  for  Total  Permanent  Disability. 
if  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3.  ILLINOIS 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


— Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits. 
IMPORT  ANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


RatBS  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 


% 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


"In  Ihe  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Melra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting.  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


(S^eCLtAl 


i Ueiti 


On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LC0H0LISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplomats,  American  Board  of  Psychiatry  & Neurology. Inc 

MEDICAL  DIRECTOR 


XXXII 


KENTUCKY  MEDICAL  JOURNAL 


A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  5 0 patients 
both  male  and  female. 


^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
For  information  phone  or  write. 

CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  287 


Copyright  191,8.  H.  N.  Alford,  Atlanta,  Ga. 
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(Quinine 

is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 


Qjinchona  Products  \nstitute,  Inc.,  10  Rockefeller  Vlaza,  N.  Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information..  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 
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YOUR  COSMETIC  BUDGET 

During  the  course  of  the  year  you  spend  a certain  sum  of  money  for  beauty  preparations. 
This  sum  of  money  represents  your  Cosmetic  Budget.  As  with  all  budgets,  it  can  be  spent  in- 
telligently or  squandered  aimlessly. 

Regardless  of  economic  trends,  it  is  always  wise  to  give  careful  consideration  to  the  act  of 
buying. 

We  suggest  it  is  both  economical  and  more  effective  to  buy  a well-balanced  cosmetic  service 
composed  of  preparations  selected  with  regard  to  your  particular  requirements  and  preferences, 
and  that  you  will  therefore  welcome  the  services  of  the  Cosmetic  Consultants  who  distribute  our 
preparations  in  your  community. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

ARE  DISTRIBUTED  IN  KENTUCKY  BY: 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 
314  Oread  Road 
Louisville  7,  Kentucky 

DISTRICT  DISTRIBUTORS 

KATHRYN  COOKE  MARIE  THOMAS 

212  Arlington  Avenue  2117  Highland  Ave. 

Lexington  8,  Kentucky  Louisville,  Ky. 

LOCAL  DISTRIBUTORS 

BRETA  HUNT  CORINNE  MAFFETT  MARTHA  BEELER 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 


S-M-A 


vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . , 
fat— the  iodine  number  (index  of  unsaturated  fatty  acids)for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 

The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 

builds  husky  babies 


WYETH  INCORPORATED,  PHILA.  3,  PA. 
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Ever  watch 
a railroads  eyes 
light  up  ? 


You’ve  watched  the  lights — green,  yel- 
low, red — which  control  the  traffic  on 
our  city  streets.  But  have  you  ever 
watched  the  “eyes”  along  the  railroad 
tracks— from  which  the  highway  signals 
were  adapted — light  up  with  their 
messages? 

On  the  railroads,  the  red — or  hori- 
zontal signal  position — says  “Stop.” 
The  yellow — or  diagonal  position — says 
“Reduce  speed  and  proceed,  prepared 
to  stop  at  the  next  signal.”  And  the 
green — or  vertical  position — tells  the 
engineer  when  the  track’s  all  clear  ahead. 

But  these  three  basic  messages  of  the 
signals  are  only  “baby  talk”  compared 
with  what  they  tell  when  two  or  more 


colors — or  signal  positions — come  up 
simultaneously  and  in  combination. 
Then,  they  not  only  tell  the  engineer 
what’s  ahead  for  two  or  more  “blocks” 
of  track,  they  also  tell  him  how  to  han- 
dle his  train  until  the  next  signal  gives 
him  more  news  of  the  traffic  situation 
up  ahead. 

The  trains  themselves,  as  they  pass 
along  the  line,  cause  the  signals  to  report 
their  positions  to  following  or  approach- 
ing trains.  In  many  systems,  indeed, 
they  do  even  more,  for  they  report  also 
to  the  train  dispatcher,  watching  his 
illuminated  control  board  maybe  a hun- 
dred or  more  miles  away,  just  where 
each  train  in  his  district  is,  minute  by 


minute.  The  result  is  that  trains  can 
keep  moving — steadily,  safely,  spaced 
the  proper  distances  apart. 

These  signal  systems  installed  on  busy 
railroad  lines  are  but  one  result  of  the 
unremitting  search  for  ways  of  improv- 
ing every  detail  of  railroad  service.  They 
are  but  one  reason  for  the  railroads’  un- 
surpassed record  of  safety.  They  are  but 
one  factor  in  the  constant  improvement 
in  efficiency  with  which  the  railroads  are 
meeting  the  challenge  of  today’s  high 
costs — with  rates  which,  in  relation  to 
the  prices  of  the  commodities  trans- 
ported, are  lower  than  they  have  been 
since  before  the  first  World  War. 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security ! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability . Your  services 
are  badly  needed.  Will  you  offer  them ? 
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flilRACLE  DRUGS  CANNOT  CURE  THIS  SICKNESS 


We  only  wish  there  were  a miraculous 
drug  to  stop  a man  from  worrying. 

Hundreds  of  thousands  would  buy  it, 
because  constant  worry  over  money 
literally  makes  sufferers  sick! 

It’s  a sickness,  however,  that  miracle 
drugs  cannot  cure. 

Yet  . . . something  ’way  short  of  a 
miracle  can! 

That’s  saving!  Saving  money  . . . the 
surest,  wisest  way.  With  U.  S.  Savings 
Bonds. 


All  you  do — if  you’re  on  payroll  — is 
join  your  company’s  Payroll  Savings 
Plan. 

Or,  if  you’re  in  business  or  a profes- 
sion, enroll  in  the  Bond-A-Month  Plan 
at  your  local  bank. 

You’ll  be  pleased  to  see  those  savings 
grow.  Ten  years  from  now,  when  your 
Bonds  reach  maturity,  you’ll  get  back 
$40  for  every  $30  you  invested! 

Is  it  peace  of  mind  you  want? 

Start  buying  Bonds  today! 


AUTOMATIC  SAVING  IS  SURE  SAVING  — 
U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
strictionatany  point.  AllCamp 
Supports  are  accurately  fitt3d 
about  the  pelvis.  Thus  theuter- 
us  is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


SCIENTIFIC 

PRENATAL 

SUPPORTS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports  \ 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state- 
ment, made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im-> 
prove  the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

•MoLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association..  »"'i’ 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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curd  of  breast  milk  — 
0 grams 

truly  a fluid  food 


curd  of  Similac  — 
0 grams 
truly  a fluid  food 


SIMIKAC 

so  similar  to  human  breast  milk 
that  j 

there  is  no 
closer 

equivalent * 

* Similac  protein  has  been  so  modified 

* Similac  fat  has  been  so  altered 

* Similac  minerals  have  been  so  adjusted 

that 

* There  is  no  closer  approximation  to 
mother’s  milk. 


curd  of 

powdered  milk 
especially  prepared 
for  infant  feeding  — 
12  grams 


SIMILAC  DIVISION  • MUR  DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16.  OHIO 
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There  is  only  one  Pablum.  It 
was  originated  in  1 932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 


PABENA 


0#£meal  OtmcJid' 

I 'ik^  cooked  and,  ^ 

? oatmeal,  matt  syrup.  P°*df^ 

S**  an^?*'*1  fw  human  use, sodium 

‘fon.  Pabena  furnishes  <* 

' * ant)  <M««.  Pabena  I » “* 

a. _ ’ convenient  to  prepare,  ec0”0  , 

i>NOcOOKIN8.^< 

«r  «ld:  serve  with  milk  or^  -A 


Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 


MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”  — AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 
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New  (5th)  Edition— McLester’s  Nutrition  and  Diet 


This  New  (5th)  Edition  represents  a thor- 
ough revision.  New  uses  of  folic  acid  are 
explained.  The  discussion  of  water  balance 
is  complete  and  up-to-date.  The  new  lib- 
eral diets  for  peptic  ulcer  are  included,  as 
well  as  the  low-salt  diet  in  congestive 
heart  failure  and  the  sodium-free  diet  in 
arterial  hypertension.  The  explanation  of 
vitamins  and  their  use  is  one  of  the  most 
complete  to  be  found  in  any  text-book  to- 
day. 

This  book  is  more — much  more — than  a 
mere  discussion  of  dietotherapy.  It  does 
tell  you  how  to  use  nutrition  in  treating 


disease,  of  course,  but  it  also  describes  nu- 
tritional requirements  in  health — the  nor- 
mal diet  for  adults  and  children,  the  feed- 
ing of  infants,  diet  and  reproduction,  etc. 
Yes,  this  is  a clinical  work,  in  every  sense 
of  the  word.  The  guidance  you  get  here  is 
direct,  specific,  immediately  applicable  to 
your  practice.  Menus  are  given — not  for  a 
day  but  for  every  meal  for  an  entire  week. 
In  dietary  prescriptions,  quantities  are 
given  in  household  terms  as  well  as  in  met- 
ric and  standard  measures. 

By  James  S.  McLesteR.  M.  D.,  Professor  of  Medicine, 
University  of  Alabama.  800  pages,  6”  x 9”.  $9.00. 

New  (5th)  Edition. 


W.  B.  SAUNDERS  COMPANY 


• West  Washington  Square,  Philadelphia  5 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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when  reducers  stray  from  the  dietary  path . . . 

. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
may  be  taken  in  midaftemoon,  if  needed,  and  if  it  does  not  cause 
insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
more  potent  than  other  sympathomimetic  amines  so  that  smaller 
doses  may  be  used  effectively.  In  addition,  Desoxyn  has  a faster 
action,  longer  effect  and  relatively  few  side-effects.  • Orally,  Desoxyn 
is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
Parenterally,  it  helps  to  restore  and  maintain  blood  pressure  during 
operative  procedure.  For  more  detailed  information,  write  to 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 

desoxyn" 
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How  mild  can  a cigarette  be? 


TORK,sBtJgs 


Lm°kers  report 


' ^DE  THE  CAMEL 
30-DAV  TEST  AND  | 

KNOW!  CAMELS  ARE 

^'LDEST  CIGARETTE 
' VE  ever  SMOKED- 
AND  SO  GOOD 
TASTING,  TOO!" 


's‘sp"°*  o-e«ato« 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Awarding  to  a Nationwide  survey: 

More  Doctors  Smoke  Camels 

than  ang  other  cigarette 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 1 3,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel ! 
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spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
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vacation  because  the  small  milligram  dosage  lessens  side  effects. 

Your  patient  will  also  appreciate  that  the  high  potency  of 
Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 
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*Trimeton  trade-mark  of  Schcring  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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WHEN  THE  DIET 


Comparison  of  the  accompanying  two 
columns  of  nutritional  values  clearly  shows 


of  the  same  nutrients  provided  by  a 100 
calorie  portion  of  Ovaltine  in  milk. 


why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 

Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 


A B 

N.R.C.  Diet  Ovaltine  in  Milk* 


CALORIES 

...  100 

100 

CALCIUM 

..  . 40 

mg..  . . 

. ...  166 

mg. 

IRON 

. . . 0.5 

mg 

. ...  1.8 

mg. 

PHOSPHORUS 

. . . 60 

mg..  . . 

. ...  139 

mg. 

VITAMIN  A 

...  208 

I.U.. 

444 

I.U. 

THIAMINE 

. . . 0.05 

mg..  . . 

. ...  0.17 

mg. 

RIBOFLAVIN 

. . . 0.08 

mg 

. . . . 0.30 

mg. 

NIACIN 

...  0.5 

mg..  . . 

....  1.0 

mg. 

ASCORBIC  ACID  . . . 

...  3.1 

mg 

4.4 

mg. 

VITAMIN  D 

. . . . 62 

I.U. 

PROTEIN 

...  2.9 

Gm..  . . 

. ...  4.7 

Gm. 

occupation.  Column  B lists  the  amounts 

•Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  !6  oz.  of  Ovaltine  and  8 fl.  oz.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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"Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu* 
facturing  facilities/  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever 
complete  in  known  nutrients  (when  vitamin  C is 
added),  the  New  Improved  Biolac  meets  every 
known  nutritional  requirement  of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tion held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrate content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prophylactically  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B„  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  known 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — 1 f).  oz.  New  Improved  Biolac 
to  1!6  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors  . . . When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Write  for  professional  literature 

IMPROVED  BIOLAC 
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Tissue  repair  is  the  keystone  of  the 
recovery  process.  It  makes  little  difference 
if  the  infection  is  halted,  the  fracture 
reduced,  or  the  metabolic  imbalance  ad- 
justed— it  is  the  patient’s  own  cells  that 
must  complete  the  cure. 

While  true  hypoproteinemia  is  compara- 
tively rare,  nevertheless  hypernutrition 
with  essential  amino  acids  during  the 


recovery  process  has  been  shown 
empirically  to  speed  the  patient  upon 
the  road  to  normal  health.  Amino  acid 
preparations  should  be  supplemented 
by  moderate  amounts  of  vitamins. 

Lederle  research  has  for  some  time  been 
concerned  with  such  mixtures  of  amino 
acids  and  vitamins  and  their  application 
in  the  field  of  nutrition. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfanamid 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basts 
in  affiliation  with  the  University  of  Louisville  School  of 
Medicine.  An  all  inclusive  fee  will  be  charged  for  the  stand- 
ard  five-day  period.  There  are  separated  facilities  tor  the 
care  of  wcmen  . . . For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  of  Kentucky 


231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE,  KENTUCKY 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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FINE  PHARMACEUTICALS.  SINCE  1886 

' 


KALAMAZOO  99,  MICHIGAN 


the  gland, 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


* 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
It  i cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
\ body  fluids  and  electrolytes. 


Sterile  Solution 
in  1 0 ee.  rubber • 
capped  vials  for 
subcutaneous , 
intramuscular , and 
intravenous  therapy 


Upjohn 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
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HIGHLAND  HOSPITAL,  Inc. 


ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  OHARMAN  CARROLL,  M.  D„ 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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Soft  Diet 

trying  your  patients' patience? 


— try  palatable 
Swifts  Strained  Meats 


6 varieties : 

Beef,  lamb,  pork, 
veal,  liver,  hear! 


Tempting,  natural  source  of  complete  protein 


The  things  some  patients  on  soft, 
smooth  diets  have  to  eat!  It’s  no 
wonder  appetites  lag. 

To  perk  up  patients’  interest  in 
foods,  many  doctors  now  prescribe 
specially  prepared  Swift’s  Strained 
Meats  when  soft  foods  are  indicated 
in  a high-protein,  low-residue  diet. 
They  help  two  ways.  One , Swift’s 
Strained  Meats  taste  so  good.  Few 
patients  can  turn  down  real  meat 
goodness.  Two , an  excellent  source  of 
B vitamins,  Swift’s  Strained  Meats 
help  restore  patients’  natural  appe- 
tite for  all  foods. 


Originally  prepared  for  infant  feed- 
ing, Swift’s  Strained  Meats  are  soft, 
smooth  (may  easily  be  used  in  tube- 
feeding), slightly  salted— cooked  to 
retain  all  their  delicious  meat  flavor. 
Six  kinds  for  variety:  beef,  lamb,  pork, 
veal,  liver,  heart.  Each  one  100% 
meat,  they  provide  an  excellent, 
palatable  source  of  complete,  high- 
quality  proteins  and  hemapoietic 
iron.  These  meats  make  available.wtt2«/- 
taneously  all  known  essential  amino 
acids  ...  for  optimum  protein  synthe- 
sis. Convenient  — Swift’s  Strained 
Meats  are  ready  to  heat  and  serve. 


The  makers  of  Swift's  Strained  A! eats  invite  you  to  send 
for  your  copy  of  “ The  Importance  of  Protein  I'oods  in 
Health  and  Disease" — a physicians  handbook  of  protein 
feeding,  written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutrition  tl  statements  m this  advertisement  are 
accepted  by  the  Counul  on  f:oods  and  Nutrition  of  the 
American  Medt.al  Association. 


I 


For  patients  who  can  take 
foods  of  less  fine  consistency 
— Swift's  Diced  Aleats 
offer  tender  morsels  of  nu- 
tritious meat  with  tempting 
flavors  patients  appreciate. 
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even 


after  40 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin  ." 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  "Premarin"  is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres« 
ent  in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4904 
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uinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  ot  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 
auricular  fibrillation  ventricular  trachycardia 


Qdnchona  Products  I infinite,  Inc.,  10  Rockefeller  Vlaxa,  N.Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 


Sleep  That  Makes  the  Darkness  Brief 


Physicians  are  well  aware  of  the  importance  of  a good 
night’s  rest.  When  tired  limbs  and  overbusy  minds  cause 
restlessness  and  insomnia,  a bedtime  dose  of  ‘Seconal  Sodium’ 
(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly) 
is  indicated. 

‘Seconal  Sodium’  exerts  its  hypnotic  effect  quickly, 
inviting  forgetfulness  and  sleep.  Because  of  its  brief  duration 
of  action,  the  patient  awakes  refreshed,  well  rested. 

Specify  ‘Seconal  Sodium’  on  orders  and  prescriptions. 
Druggists  have  it  in  ^-grain  and  lJ-^-grain  pulvules,  in 
ampoules,  and  in  suppositories. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Co-operative  teamwork  is  part  and  parcel  of  the  American 
way.  In  order  to  diagnose  correctly  obscure  bone  and  joint 
disorders,  the  orthopedic  surgeon  needs  the  roentgenologist 
and  often  the  pathologist  and  the  bacteriologist.  The  combined 
knowledge  and  experience  of  all  these  specialists  result  in 
better  service  for  the  patient. 

Co-operative  effort  is  also  the  rule  at  the  Lilly  Research 
Laboratories.  Scores  of  qualified  workers,  representing  all 
of  the  allied  medical  sciences,  pool  their  skills  to  assist  in 
the  solution  of  medical  problems.  Their  findings,  in  turn,  are 
made  available  to  physicians  in  the  form  of  improved 
techniques  and  better  pharmaceutical  and  biological  products. 
Their  aim  is  to  contribute  to  the  welfare  of  the  patient  by 
placing  safer,  more  effective  medicinal  agents  in  the 
physician’s  competent  hands. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PUBLISHED  UNDER  THE  AUSPICES  OF  THE  COUNCIL 

Vol.  47,  No.  8 Bowling  Green,  Kentucky  August,  1949 


JOHN  WALKER  MOORE,  M.  D. 


After  twenty  years  of  inspired  service 
as  Dean  of  the  University  of  Louisville 
School  of  Medicine,  Dr.  John  Walker 
Moore  retired  on  July  1,  1949.  Prior  to  his 
deanship,  Dr.  Moore  was  associated  with 
the  School  as  Instructor  in  Pathology  and 
Bacteriology,  Instructor  in  Medicine,  and 
Professor  of  Research  in  Medicine.  Dur- 
ing World  War  I,  he  served  as  Major, 
Medical  Corps,  in  France. 

It  is  not  possible  to  enumerate  or  to 
evaluate  the  contributions  that  Dr.  Moore 
has  made  to  the  School  of  Medicine.  That 
he  has  been  a capable  administrator  is 
shown  in  the  wise  use  he  has  made  of  the 
resources  available  to  him.  His  ability  as 
a scientist  is  reflected  in  the  respect  with 
which  he  is  internationally  regarded  for 
his  brilliant  research.  Proof  of  his  calling 
as  a teacher,  whose  overwhelming  ambi- 
tion has  been  to  constantly  train  better, 
more  thoroughly  prepared  doctors,  is  to 
be  found  in  the  affection  that  his  former 
students  have  for  him.  Dr.  John  W.  Tay- 
lor, President  of  the  University,  said, 
“Never  in  my  experience  have  I seen  or 
even  heard  of  such  complete  and  un- 
questioning devotion  and  adoration  for 
any  one  man  as  is  shown  by  Dr.  Moore’s 
students  and  associates.” 

Dr.  Moore  Honored 

Many  attempts  have  been  made  to 
show  the  school’s  appreciation  of  Dr. 
Moore.  He  has  been  presented  with  gifts 
from  various  groups.  The  University,  up- 
on his  retirement,  conferred  upon  him  the 
degree  of  Doctor  of  Laws,  which  was  un- 
precedented. There  have  been  three  din- 
ners in  his  honor.  The  first  was  given  by 
former  Residents  in  Medicine,  and  the 
second  by  the  faculty  of  the  University  of 
Louisville.  The  third  was  given  by  the 
Alumni  of  the  School  of  Medicine  and  was 
attended  by  almost  400  former  students, 
some  of  whom  came  from  Oregon,  Puerto 
Rico  and  New  York. 

Since  the  citation  used  by  Dr.  John  W. 
Taylor  in  conferring  the  degree  of  Doc- 


John  Walker  Moore,  M.  D. 

Retired  Dean,  U.  of  L.  School  of  Medicine 

tor  of  Laws  upon  Dr.  Moore  so  fittingly 
described  him,  Dr.  Wm.  K.  Keller,  toast- 
master at  the  Alumni  dinner  used  the  Ci- 
tation as  an  introduction  for  Dr.  Moore: 

‘ Physician,  scientist,  teacher,  administra- 
tor: For  more  than  thirty  years,  in  the 
wards  of  the  hospital,  in  the  research 
laboratory,  and  in  the  lecture  room,  he 
has  exemplified  for  his  pupils  and  his 
colleagues  that  combination  of  science 
and  of  art  which  represents  the  best  in 
medicine.  As  Dean  for  twenty  years,  he 
has  been  an  unfailing  champion  of  medi- 
cal research,  shouldering  additional  duties 
himself  in  order  that  his  colleagues  might 
have  freedom  of  action  for  investigative 
work,  and  providing  facilities  from  re- 
sources which  seemed  non-existent. 
Through  his  ability  to  inspire  loyalty  he 
managed  to  keep  his  staff  and  the  school 
intact  through  times  of  great  trouble,  and 
thereby  to  maintain  the  high  reputation 
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which  the  School  of  Medicine  has  always 
enjoyed.” 

Tribuie  io  Dr.  Kinsman 

At  the  close  of  his  address  to  the  Alum- 
ni, Dr.  Moore  paid  the  following  tribute 
to  Dr.  J.  Murray  Kinsman  who  has  suc- 
ceeded him  as  Dean:  “Running  a Medical 
School  now  is  a young  man’s  job  and  our 
School  is  very  fortunate  in  having  a man 
of  Dr.  Kinsman’s  caliber  to  carry  the 
torch  for  us.  He  is  familiar  with  the  prob- 
lems of  the  School  and  the  educational 
ideas  set  forth  by  him  in  an  address  be- 


fore the  Transylvania  Society  a few 
weeks  ago  are  most  illuminating  and 
worthy  of  full  support.”  After  thanking 
the  Alumni  for  their  support  in  the  recent 
fund  raising  drive  for  the  School  of  Medi- 
cine, Dr.  Moore  said  goodby — “Luck  to 
Kinsman,  the  School,  and  all  of  you.” 

As  Dr.  John  Walker  Moore  returns  to 
the  private  practice  of  medicine,  Dr.  Kins- 
man expressed  the  wishes  of  the  medical 
profession  of  Kentucky  when  he  said,  “I 
wish  for  you,  Dr.  Moore,  many  years  of 
contentment  and  peace  of  mind,  of  happi- 
ness and  good  health.” 


CAN  WE  AFFORD  TO  LET  HIM  DOWN? 


AH  physicians  and  their  friends  have 
been  greatly  encouraged  by  announce- 
ments that  the  Administration  Program  of 
Compulsory  Health  Insurance — Socialized 
Medicine — would  not  be  reported  out  of 
Committees  for  action  during  this  session 
of  Congress. 

Whether  this  decision  of  the  Adminis- 
tration was  influenced  by  the  letters  and 
Resolutions,  opposing  Socialized  Medicine, 
is  of  course  problematical,  but  it  is  a fact 
that  these  means  of  expression  of  wide 
spread  public  opinion  have  caused  Mr. 
Ewing  to  have  some  misgivings  concern- 
ing the  success  of  his  scheme.  While  such 
a delay  unquestionably  gives  us  much 
needed  time  in  which  to  carry  our  educa- 
tional campaign  to  the  people,  let  us  not 
be  deluded  into  feeling  the  battle  has  been 
won.  Any  let  down  at  this  point  would  be 
fatal. 

1950  Elections 

The  proponents  of  Socialized  Medicine 
have  not  and  will  not  give  up  until  they 
have  been  decisively  and  conclusively  de- 
feated by  the  might  of  overwhelming  pub- 
lic sentiment  against  such  a threat  to 
health  and  liberty.  The  same  group  of 
sponsors  will  be  fighting  for  the  same 
type  of  legislation  in  the  next  Congress. 

Health  Legislation  may  be  a hot  issue 
in  the  1950  election  of  Representatives 
and  Senators.  It  behooves  every  County 
Medical  Society  to  see  and  talk  with  their 


Senators  and  Representatives  while  they 
are  at  home  during  the  predicted  adjourn- 
ment of  Congress  this  summer.  It  also  be- 
hooves every  County  Medical  Society  to 
determine  the  stand  on  Socialized  Medi- 
cine of  every  congressional  and  senatorial 
candidate,  as  soon  as  they  announce  their 
candidacy.  Let’s  be  sure  Socialized  Medi- 
cine is  an  issue  to  be  decided  at  the  pre- 
cinct polling  place. 

County  Society  Objectives 

Has  your  County  Society  an  active  Pub- 
lic Relation  Committee,  a busy  Speakers 
Bureau?  Is  your  County  Society  making 
full  utilization  of  local  press  and  radio  fa- 
cilities? Has  your  County  Society  obtain- 
ed resolutions  from  all  possible  clubs  and 
organizations  in  your  county?  Has  your 
County  Society  adopted  a resolution  op- 
posing Socialized  Medicine  and  sent  a 
copy  to  Mr.  Dixon,  620  S.  Third  Street, 
Louisville,  Kentucky? 

Has  your  County  Society  collected  the 
$25.00  A.  M.  A.  assessment  from  100%  of 
its  membership? 

If  the  answer  to  any  of  these  questions 
is  in  the  negative,  you  are  not  doing  your 
full  share  in  this  fight  to  the  finish. 

Let  us  not  relax  in  our  efforts;  we  have 
only  won  a skirmish.  The  battle  is  still 
ahead  of  us! 

R.  Haynes  Barr,  M.  D. 


August,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


291 


DR.  C.  C.  HOWARD 

President,  Southeastern  Surgical  Congress 


At  the  1949  Meeting  of  the  Southeast- 
ern Surgical  Congress  held  at  Biloxi,  Mis- 
sissippi, Dr.  C.  C.  Howard,  Glasgow,  was 
elected  President  for  the  coming  year. 
This  is  one  of  the  many  honors  which  has 
come  to  Dr.  Howard  for  his  contributions 
to  surgery,  his  public  benefactions  and  his 
untiring  work  and  interest  in  not  only  the 
Southeastern  Surgical  Congress  but  also 
the  medical  profession. 

The  impressive  story  of  Dr.  Howard’s 
contribution  to  the  medical  care  of  the 
people  in  the  area  of  Barren  County  was 
told  in  the  magazine  section  in  a recent 
issue  of  the  Courier  Journal. 

Dr.  Howard  is  Councilor  of  the  Third 
District,  Past  President  of  Kentucky  State 
Medical  Association,  and  President  of  the 
Howard  Clinic  and  Hospital,  Glasgow. 

The  Southeastern  Surgical  Congress  is 
composed  of  approximately  1,200  fellows, 
who  are  the  most  eminent  surgeons  of  the 
Southeastern  portion  of  the  United  States, 
residing  in  eleven  states  including  the  Dis- 
trict of  Columbia,  and  they  are  to  be  con- 
gratulated upon  choosing  such  an  out- 
standing physician  for  their  President 
during  the  coming  year. 

The  next  meeting  will  be  held  in  Wash- 
ington in  March,  1950,  and  Dr.  Howard  ex- 


C.  C.  Howard,  M.  D. 


tends  a personal  invitation  to  every  gen- 
eral practitioner  and  surgeon  who  is  a 
member  of  the  Kentucky  State  Medical 
Association  to  attend  this  meeting. 


DYE  DANGEROUS  TO  INFANTS 


It  was  a most  ironical  coincidence  that 
the  June  26th  issue  of  the  J.  A.  M.  A.  car- 
ried an  editorial  pointing  out  the  fact  that 
analine  dyes  used  to  mark  diapers  can  be 
dangerous  to  babies.  This  issue  was  cur- 
rent when  the  death  of  four,  possibly  five, 
babies  occurred  in  a Southern  hospital 
from  this  cause.  The  A.  M.  A.  is  to  be  con- 
gratulated upon  its  vigilance  and  all  of 
us  should  learn  anew  from  this  unfortu- 
nate incidence  the  importance  of  finding 
time  to  keep  abreast  of  recent  develop- 
ments by  keeping  our  reading  as  current 
as  possible. 


The  editorial  stated  that  72  cases  of 
poisoning  in  babies  from  the  dyes  have 
been  reported  including  5 deaths  and  add- 
ed ^Prevention  of  such  accidents  is  sim- 
ple. If  the  diapers  are  boiled  after  they 
are  stamped  and  thoroughly  dried  before 
use,  the  dye  becomes  fixed  and  absorption 
does  not  occur.  The  ideal  method  of  pre- 
vention would  be  the  use  of  non-toxic 
dyes  but  unfortunately,  vegetable  pig- 
ments, charcoal  and  silver  nitrate  lack  the 
permanence  required  for  marking  cloth- 
ing in  large  institutions.” 
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EDUCATIONAL  CAMPAIGN  IN  HARLAN  COUNTY 


This  report  of  activities  in  Harlan  Coun- 
ty is  given  to  illustrate  the  excellent  work 
that  is  being  done  in  some  sections  to  com- 
bat compulsory  health  insurance. 

Within  a six  weeks  period  there  were 
twelve  fifteen  minute  radiocasts  of  talks 
by  physicians  and  laymen.  Speakers  have 
appeared  before  the  Harlan  Kiwanis  Club, 
the  Jenkins  Kiwanis  Club,  the  Letcher 
County  Medical  Society,  the  Harlan  Lions 
Club,  the  Evarts  Lions  Club,  the  Cumber- 
land Lions  Club,  the  Cumberland  Rotary 
Club,  the  Cumberland  Woman’s  Club,  the 
Harlan  Woman’s  Club,  the  Beta  Sigma  Phi 
and  Alpha  Iota  Sororities,  the  Harlan  Key 
Club,  the  Loyall  Kiwanis  Club,  and  the 
Women’s  Organizations  of  two  Harlan 
Churches. 


The  speakers  asked  in  each  instance 
that  letters  be  sent  to  their  Congressmen 
and  Senators  and  to  the  President.  All  or- 
ganizations with  but  one  exception  adopt- 
ed resolutions  against  Compulsory  Health 
Insurance.  Some  one  to  two  thousand  let- 
ters or  more  were  sent  from  the  County 
to  the  Congressmen  and  Senators. 

Concerted  campaigns  such  as  this  can 
have  but  one  result.  When  the  people 
know  the  true  story  of  political  interven- 
tion in  the  practice  of  medicine  they  will 
unalterably  oppose  all  such  legislation. 
They  will  express  their  views  to  their 
legislators,  and  at  the  polls.  There  is  no 
other  way  to  defeat  the  threat  of  socialized 
medicine  other  than  to  carry  the  true 
story  of  American  medicine  to  the  people. 


THE  DISTINGUISHED  SERVICE  MEDAL 


The  highest  scientific  award  granted 
by  the  American  Medical  Association  to 
any  physician  is  the  Distinguished  Service 
Medal.  The  House  of  Delegates  in  Atlantic 
City  selected  Dr.  Seale  Harris  of  Birming- 
ham, Alabama,  as  the  1949  recipient  of 
this  honor. 

Dr.  Harris  is  a native  of  Cedartown, 
Georgia,  and  a graduate  of  the  University 
of  Virginia  School  of  Medicine.  He  has  for 
many  years  been  professor  of  Medicine  in 
the  Medical  Department  of  the  University 
of  Alabama.  He  is  a member  of  the  Ameri- 
can College  of  Physicians.  For  many  years 
he  has  been  an  outstanding  leader  in  the 


Southern  Medical  Association.  He  is  per- 
haps best  known  for  the  valuable  contri- 
butions that  he  has  made  in  his  studies  of 
Diabetes  and  Hyperinsulinism. 

In  addition  to  these  subjects  he  has 
written  on  pellegra  and  endocrinology.  In 
1946  he  published  a book  entitled,  “Bant- 
ing’s Miracle.”  He  was  cited  by  the  Medi- 
cal Association  of  the  State  of  Alabama 
for  contributions  to  medicine  beneficial 
to  mankind,  in  1939. 

Dr.  Harris  has  truly  earned  the  distinc- 
tion that  has  been  awarded  him,  through 
service  to  the  people  of  his  State  as  well 
as  to  the  medical  profession. 


A SECRET  BALLOT 


Proponents  of  compulsory  health  in- 
surance have  on  several  occasions  made 
the  statement  that  there  are  large  num- 
bers of  physicians  who  secretly  favor 
political  medicine  but  who  do  not  openly 
support  the  legislation  for  fear  of  ostra- 
cism or  some  form  of  ill-defined  punish- 
ment by  their  organized  fellows. 

A short  time  ago  Thomas  P.  Cook,  Exe- 
cutive Secretary  of  the  Hennepin  County 
Medical  Society,  Minneapolis,  mailed  a 
secret  ballot  to  829  members  of  the  So- 
ciety. A total  of  608  was  completed  and  re- 
turned in  one  week.  The  results  were  tab- 
ulated by  a committee  composed  of  a 


banker,  a salesman  and  a doctor.  565 
physicians  said  they  were  opposed  to 
compulsory  sickness  insurance.  Only  29 
favored  it  and  14  of  the  ballots  were  not 
checked. 

Another  question  dealt  with  the  organi- 
zation of  medical  cooperatives  operated 
by  lay  groups.  494  of  the  physicians  op- 
posed such  organizations,  79  favored  them 
and  35  ballots  were  not  checked. 

A third  question  asked  opinions  on  Blue 
Cross  and  Blue  Shield  Plan.  A total  of 
572  said  they  were  in  favor  of  such  plans, 
18  said  they  were  opposed  and  18  ballots 
were  not  checked  on  this  point. 
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CONCERNING  THE  FUTURE  OF  AMERICAN  MEDICINE 

Joseph  C.  Bell,  M.  D. 

Retiring  President  of  Jefferson  County  Medical  Society 

LOUISVILLE 


In  the  press  and  elsewhere  it  is  being 
said  that  we  are  on  the  threshold  of  a 
revolution  in  the  practice  of  medicine.  We 
are  informed  that  the  health  of  our  popu- 
lation and  cost  of  medical  care  are  such 
that  only  a completely  new  approach  to 
the  problems  confronting  us  is  possible. 
As  physicians  our  first  consideration 
should  be,  and  I believe  is,  what  is  best 
for  the  health  of  this  nation.  If  what  is 
commonly  termed  socialized  medicine  is 
the  method  that  will  effect  the  greatest 
advance  in  public  health  it  then  is  the  plan 
to  adopt  regardless  of  its  effect  on  the  in- 
dividual physician.  It  is  generally  recog- 
nized that  we  have  the  most  highly  de- 
veloped medical  service  of  any  country  in 
the  world  today.  This,  however,  does  not 
mean  that  it  cannot  and  should  not  be  im- 
proved. Is  there  anything  in  the  past  re- 
cord of  government  management  of  its 
medical  institutions  or  other  medical  ac- 
tivities that  indicates  its  superiority  over 
private  endeavor  in  this  field?  Continued 
evolution  and  not  revolution,  is  indicated. 

Let  us  consider  a somewhat  parallel 
situation  in  another  totally  unrelated  field. 
The  steel  industry  in  the  United  States  is 
unquestionably  the  most  highly  develop- 
ed, efficient  and  productive  in  the  world 
today.  There  are  shortages  in  supply,  dis- 
satisfaction with  price  policies,  etc.  and 
it  already  has  been  recommended  by  our 
President  that  the  government  enter  this 
field  of  endeavor,  providing  private  in- 
dustry does  not  rectify  the  above  alleged 
causes  of  dissatisfaction. 

Freedom  of  the  Press 

A further  parallel  might  be  the  press 
of  America.  We  hear  much  of  Freedom 
of  the  Press  and  fully  appreciate  its  im- 
portance, but  is  the  Press  of  America  per- 
fect? Cannot  it  be  improved  and  are  not 
many  denied  its  purported  (benefits?  In 
keeping  with  the  above  philosophy  would 
it  not  be  logical  for  the  government  to 
take  over  the  press  activities,  now  in  gen- 
eral, quite  ably  administered  privately? 
Continuing  this  line  of  reasoning  is  it  not 

Read  before  the  Jefferson  County  Medical  Society,  Janu- 
ary 17,  1949. 


logical  to  conclude  that  all  lines  of  en- 
deavor would  be  better  government  con- 
trolled for  none  are  perfect  and  none  suf- 
ficiently satisfactory  that  improvement  is 
not  needed  and  possible. 

This  is  a time  for  considered  and  not 
emotional  thinking  on  the  part  not  only 
of  the  physicians  of  the  United  States  but 
all  others.  Might  it  not  be  well  for  all 
those  engaged  in  private  industry  of  what- 
ever nature  to  stop  and  seriously  consider 
the  implications  of  the  above. 

We  are  told  that  medical  examinations 
of  inductees  during  the  last  war  showed 
many  unfit  for  military  service  indicating 
the  health  of  our  people  to  be  in  a deplor- 
able condition  and  demanding  a complete 
change  in  our  system  of  medical  care.  Was 
the  cause  of  the  rejections  primarily  due 
to  inadequate  medical  care?  Has  sufficient 
consideration  been  given  to  housing,  edu- 
cation, nutrition,  sanitation  and  the  broad 
field  of  preventive  medicine?  We  believe 
not. 

Compulsory  Health  Insurance 

A law  requiring  compulsory  health  in- 
surance has  been  recommended  by  our 
President  presumably  to  be  supplemented 
by  federal  aid  for  those  in  need  of  medical 
care  who  are  unable  to  pay  for  insurance. 
To  be  effective,  the  government  will,  of 
necessity,  control  medical  service  in  the 
United  States.  Emphasis  is  placed  on  the 
anticipated  provisions  that  the  patient  will 
have  free  choice  of  his  or  her  physician 
and  that  the  physician  will  be  free  to  par- 
ticipate or  not  as  he  sees  fit.  The  physi- 
cians of  this  country  will  of  necessity  par- 
ticipate. They  have  been  trained  at  great 
cost  chiefly  to  themselves,  to  do  a particu- 
lar job,  and  will  continue  to  serve  con- 
scientiously and  to  the  best  of  their  ability 
whether  or  not  the  system  under  which 
they  practice  is  in  keeping  with  what  they 
consider  best  for  the  nation. 

We  oppose  the  recommended  change 
for  we  do  not  believe  that  the  desired  ends 
will  result  and  believe  that  the  quality  of 
medical  care  will  deteriorate.  Physicians 
are  individualists  and  individual  initia- 
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tive,  imagination  and  effort  have  largely 
been  responsible  for  medical  progress  in 
the  past.  Government  control  up  to  the 
present  has  not  fostered  individual  initia- 
tive to  the  extent  true  in  private  enter- 
prise nor  is  it  likely  to  do  so  in  the  future. 
Under  government  control  of  medicine  it 
seems  most  improbable  that  the  high  type 
of  young  person  now  taking  up  medicine 
as  a profession  will,  with  its  high  scholas- 
tic requirements,  its  long  training  period, 
the  exacting  requirements  of  practice  and 
the  very  real  sacrifices  demanded,  choose 
medical  practice  as  a career. 

Cost  of  Government  Medicine 

The  cost  of  operating  the  proposed  plan 
must  seriously  be  considered  by  all.  Gov- 
ernment operation  of  many  activities  is 
notoriously  expensive  and  sometimes  in- 
efficient. All  desire  that  essential  and 
genuinely  needed  medical  care  be  made 
available,  when  not  already  adequate,  but 
unindicated  and  ill  advised  medical  care 


is  waste  and  may  well  become  a very  se- 
rious consideration. 

The  fact  that  the  plan  now  in  force  in 
England  is  already  costing  several  million 
dollars  more  each  week  than  anticipated 
is  cited  as  proof  of  its  success.  From  four 
to  many  years  will  be  required  before  its 
effect  on  the  practice  of  medicine  and  the 
public  health  of  England  can  be  evaluat- 
ed, and  the  success  or  failure  of  the  plan 
determined. 

If  the  height  of  cost  is  to  'be  indicative 
of  success  should  Socialized  Medicine  be 
adopted  in  the  United  States,  there  need 
be  no  fear  concerning  the  future.  How- 
ever, let  no  one  labor  under  the  mistaken 
idea  that  the  service  will  be  free.  The  cost 
will  be  great  and  the  tax  payers  of  Ameri- 
ca, physicians  included,  will  have  to  pay 
it.  Let  us  only  hope,  should  this  revolu- 
tionary change  become  a part  of  the  law 
of  our  land,  that  it  may  not  be  one  of  the 
major  factors  in  a possible  total  wreck  of 
our  economy. 


PEDIATRIC  SESSION 


The  Pediatric  Society  of  Kentucky  will 
hold  a preliminary  meeting  in  the  ball- 
room of  Hotel  Owensboro  from  2:00  to 
4:00  P.  M.,  Wednesday,  October  5,  1949, 
the  afternoon  preceding  the  Annual  Meet- 
ing of  the  Kentucky  Medical  Association. 

The  first  speaker  will  be  F.  Hays  Threl- 
keld,  whose  subject  will  be,  “Pediatric 


Anesthesia.”  James  W.  Bruce  will  present, 
“Diarrhea  in  Infancy.”  Ray  Bryant  is  to 
speak  on  “Tracheo-esophageal  Fistula  in 
Infants”  and  “Evaluation  of  New  Drugs  in 
Pediatrics”  will  be  the  subject  of  the 
concluding  paper  by  Caroline  P.  Scott. 

All  physicians  are  cordially  invited  to 
participate  in  the  discussion  of  the  papers. 


SPECIAL  ARTICLES 


As  a new  feature  of  the  Journal  there 
will  appear  from  time  to  time  special  ar- 
ticles written  upon  invitation  by  the  Edi- 
tor. These  papers  will  deal  with  subjects 
in  which  there  is  some  reason  for  current 
interest  or  concerning  which  there  is  a 
need  for  dissemination  of  information  to 
the  physicians  of  Kentucky. 

The  first  in  this  series  will  be  printed 
in  the  September  issue.  The  title  of  the 
paper  will  be  “Confirm  Cancer”  and  the 
author  will  be  Jesshill  Love,  Louisville. 
The  article  will  discuss  the  importance  of 
confirming  every  diagnosis  of  neoplasm 
by  biopsy  examination.  It  will  present 
several  technics  for  obtaining  biopsy 
specimens.  Each  step  will  be  illustrated 


by  photographs. 

The  purpose  of  this  special  article  is  to 
encourage  the  physician  who  first  sees  a 
suspicious  lesion  to  aid  in  the  early  diag- 
nosis of  cancer  by  taking  a biopsy  speci- 
men and  to  show  the  relative  ease  with 
which  these  specimens  may  be  obtained. 

This  article  was  written  to  coincide 
with  the  initiation  of  a cancer  biopsy  ex- 
amination service  which  is  being  planned 
by  the  State’s  Department  of  Health  Di- 
vision of  Cancer  Control,  in  cooperation 
with  pathologists  in  Kentucky. 

This  program  will  be  the  subject  of  an 
editorial  in  the  September  issue  of  the 
Journal  which  will  give  complete  infor- 
mation concerning  this  excellent  service. 
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TENTATIVE  PROGRAM 


THE  WILLIAM  A.  ATCHISON  MEMORIAL  MEETING 

of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Organized  1851 
NinetydMinth  Annual  Meeting 
MEMORIAL  AUDITORIUM 
OWENSBORO 
October  6,  7,  8,  1949 


THURSDAY,  OCTOBER  6 
REGISTRATION 

MEMORIAL  AUDITORIUM 

8:00  - 9:00  A.  M. 

OPENING  OF  THE  GENERAL  SESSION 

MEMORIAL  AUDITORIUM 

9:00  A.  M. 


Call  to  Order  by  the  President Charles  A.  Vance 

Lexington 

Invocation  Most  Reverend  Francis  R.  Cotton,  D.  D. 

Diocese  of  Owensboro 


Address  of  Welcome R.  Haynes  Barr 

Owensboro 

Response  Clark  Bailey 

Harlan 

Installation  of  President,  Hugh  L.  Houston,  Murray Charles  A.  Vance 

Lexington 

Report  of  General  Chairman  of  Committee  on  Arrangements Howell  J.  Davis 

Owensboro 


Thursday,  October  6 
First  Scientific  Session 
9:30  A.  M. 


Hugh  L.  Houston,  Murray,  Moderator 

1.  “Encephalitis” 

Discussion:  Daryl  P.  Harvey,  Glasgow 

J.  Jack  Martin,  Tompkinsville 

2.  “Radiology  in  the  Rural  Practice” 

Discussion:  D.  G.  Miller,  Jr.,  Morgantown 
John  L.  Dixon,  Owensboro 


. . . Tim  Lee  Carter 
Tompkinsville 


Joseph  C.  Bell 
Louisville 
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Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 

3.  “The  Most  Favorable  Internal  Cancer” Richard  H.  Overholt 

Brookline,  Mass. 

4.  Oration  in  Surgery — “Highlights  in  Urology”  W.  R.  Miner 

Covington 

Thursday,  October  6 
Second  Scientific  Session 
2:00  P.  M. 

Kenneth  L.  Barnes,  Vice-President,  Princeton,  Moderator 

5.  “Medical  Thyroidectomy  in  General  Practice” Garnett  J.  Sweeney 

Liberty 

Discussion:  C.  C.  Howard,  Glasgow 

James  Robert  Hendon,  Louisville 

6.  “Our  Medical  School” J.  Murray  Kinsman,  Dean,  School  of  Medicine 

University  of  Louisville 

Discussion:  Elbert  W.  Jackson,  Paducah 
Clyde  C.  Sparks,  Ashland 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 

7.  “The  Care  of  Premature  Infants” J.  Gay  Van  Dermark 

Covington 

Discussion: 

8.  The  General  Practice  Award  Paper 

General  Public  Meeting  * 

MEMORIAL  AUDITORIUM 


Thursday,  October  6 
8:00  P.  M. 


Invocation  Reverend  John  Olert,  Jr.,  Pastor 

First  Presbyterian  Church 
Owensboro 

Welcome  R.  Haynes  Barr,  President 

Daviess  County  Medical  Society 


Recognitions 

Presentation  of  the  Kentucky  Medical  Association 

Distinguished  Service  Medal Charles  A.  Vance,  President 

Lexington 

Presentation  of  the  E.  M.  Howard  Medal E.  M.  Howard 

Harlan 

Presentation  of  the  J.  Watts  Stovall  Award J.  Watts  Stovall 

Grayson 

In  Memoriam 

Inauguration  of  Incoming  President — 

Hugh  L.  Houston,  Murray Charles  A.  Vance,  President 

The  President’s  Address:  “Where  Does  Medicine  Stand  Today?”.  . Hugh  L.  Houston 

Murray 
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Music  Program  Robert  Smith,  Chairman 

Owensboro 


Owensboro  High  School  Chorus 
Evansville  College  Glee  Club 

Owensboro  Saturday  Musicale,  Piano  Ensemble 

(12  pianos,  24  pianists)  Mrs.  Helen  Horner,  Director 

Owensboro 

Benediction  Rev.  John  Olert,  Jr. 

Friday,  October  7 
Third  Scientific  Session 
9:00  A.  M. 

Hugh  L.  Houston,  Murray,  Moderator 

A.  M.  A. — “Freedom  of  American  Medicine” Ernest  E.  Irons,  President 

American  Medical  Association 
Chicago 

9.  “Exophthalmos  in  Thyroid  Disease” C.  Dwight  Townes 

Louisville 

Discussion:  Sam  Overstreet,  Louisville 

R.  A.  Gettelfinger,  Louisville 

10.  “Some  Ear,  Nose  and  Throat  Problems”  Earl  C.  Yates 

Lexington 

Discussion:  William  L.  Woolfolk,  Owensboro 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 

11.  “Management  of  Cervical  Carcinoma” Jesshill  Love 

Louisville 

Discussion:  J.  Duffy  Hancock,  Louisville 
Robert  Long,  Louisville 

12.  Oration  In  Medicine — “Obesity” L.  T.  Minish,  Jr. 

Louisville 

Friday,  October  7 
Fourth  Scientific  Session 
2:00  P.  M. 

Murray  L.  Rich,  Vice-President,  Covington,  Moderator 

13.  “Gas  Bacillus  Infection  in  Private  Practice” Charles  F.  Wood 

Alvin  Bronwell 
Louisville 

Discussion:  Alfred  Miller,  Louisville 
Edward  Mersch,  Covington 

14.  “The  Perforated  Appendix  and  Its  Problems” Clifton  Follis 

Glasgow 

Discussion:  John  Dickinson,  Glasgow 


Intermission 

(For  Visiting  Technical  'and  Scientific  Exhibits) 
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15.  “The  Treatment  of  Poliomyelitis” Earl  C.  Elkins 

Section  on  Physical  Medicine,  Mayo  Clinic 

Rochester,  Minn. 

16.  “Medical  Management  of  Peptic  Ulcer”  Charles  Billington 

Paducah 

Discussion:  James  T.  Gilbert,  Jr.,  Bowling  Green 
George  Pedigo,  Louisville 


Friday,  October  7 
REFRESHMENTS 

HOST— DAVIESS  COUNTY  MEDICAL  SOCIETY 


BALLROOM,  HOTEL  OWENSBORO 


5:30  P.  M. 


ANNUAL  SUBSCRIPTION  DINNER 

NATIONAL  GUARD  ARMORY 

7:00  P.  M. 

(Dress  Optional) 

Invocation  Reverend  Benjamin  W.  Tinsley,  Rector 

Trinity  Episcopal  Church 
Owensboro 

Welcome 

Recognitions 

Charge  to  New  Members Hugh  L.  Houston,  President 

Murray 

Address:  “Compulsory  Health  Insurance” Miss  Leone  Baxter 

Mr.  Clem  Whitaker 
A.  M.  A.,  Chicago 

Benediction Reverend  Benjamin  W.  Tinsley 

Saturday,  October  8 
Fifth  Scientific  Session 
9:00  A.  M. 

A.  D.  Steely,  Vice-President,  Bardstown,  Moderator 

17.  “Changing  Concepts  in  Cardiac  Failure”  Franklin  B.  Moosnick 

Lexington 

Discussion:  Murray  L.  Rich,  Covington 

Rankin  C.  Blount,  Lexington 

18.  “Functions  and  Responsibilities  of  Industrial 

Medicine”  Gradie  R.  Rowntree 

Louisville 

Discussion:  Charles  B.  Stacey,  Pineville 
R.  W.  Robertson,  Paducah 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 
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19.  “Endometriosis  with  Particular  Reference  to 

Involvement  of  the  Sigmoid  Colon”  

Discussion:  William  H.  Pennington,  Lexington 
J.  Farra  Van  Meter,  Lexington 


Allen  E.  Grimes 
Lexington 


20.  “New  Advances  in  the  Recognition  and  Therapy  of 
the  Hematologic  Dyscrasias” 


Charles  A.  Doan,  Dean, 
College  of  Medicine 
Ohio  State  University 
Columbus,  Ohio 


REFRESHMENTS 
U.  OF  L.  ALUMNI 

BALL  ROOM,  HOTEL  OWENSBORO 

5:30  P.  M. 


PRESIDENT’S  RECEPTION  AND  DANCE 
NATIONAL  GUARD  ARMORY 

9:30  P.  M. 

(Dress  Optional) 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 

MEMORIAL  AUDITORIUM 

First  Regular  Session,  Wednesday,  October  5,  7:00  P.  M. 
Second  Regular  Session,  Saturday,  October  8,  2:00  P.  M. 
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LIVER  BIOPSY  IN  DIAGNOSIS  OF  HEPATIC  DISEASE 
Carl  W.  Kumpe,  M.  D. 

COVINGTON 


Biopsy  of  the  liver  is  a diagnostic  tool 
which  permits  accurate  information  re- 
garding liver  histology.  Such  information 
is  invaluable  for  diagnosis  and  treatment 
of  all  morbid  states  but  only  in  recent 
years  has  such  an  approach  been  used  to 
study  the  liver.  There  exists  an  ever  in- 
creasing array  of  liver  function  tests  but 
these  are  chiefly  of  value  in  estimating 
functional  change  and  / or  progress  of 
this  change.  Because  of  the  great  number 
of  hepatic  functions  and  the  large  liver 
reserve,  use  of  available  liver  tests  all  too 
frequently  fails  to  help  establish  the  cor- 
rect diagnosis  and  may  even  render  con- 
flicting results  from  the  clinical  view- 
point1. 

Biopsy  Methods 

There  are  three  methods  used  to  obtain 
liver  biopsies:  laparotomy  with  a small 
incision,  peritoneoscopy,  and  needle  bi- 
opsy. The  area  of  liver  visualized  through 
a small  incision  at  laparotomy  is  less  than 
that  seen  with  peritoneoscopy  and  the 
method  is  more  formidable  and  expensive 
than  needle  biopsy.  Peritoneoscopy  is 
painful  but  of  definite  value  when  a focal 
lesion  is  sought  and  needle  biopsy  diag- 
nosis seems  in  error.  In  diffuse  liver  dis- 
ease peritoneoscopy  biopsy  may  be  mis- 
leading because  such  a superficial  speci- 
men is  obtained  that  only  the  capsular 
structure  is  revealed.  Gross  visualization 
of  the  liver  in  such  cases  may  add  impor- 
tant information1.  Needle  biopsy  of  the 
liver  is  simpler,  faster,  less  expensive,  and 
less  painful  than  the  other  two  hepatic 
biopsy  methods.  Each  method  though  has 
its  advantages  but  by  and  large  needle  bi- 
opsy is  the  method  of  choice  for  most 
cases. 

Needle  Biopsy 

I will  confine  my  remarks  mainly  to  ex- 
perience with  needle  biopsy  of  the  liver 
as  done  by  various  men  including  myself 
in  the  Gastric  Laboratory  of  the  Cincin- 
nati General  Hospital  (which  have  been 
reported  elsewhere2- 3- 4)  and  in  my  own 
private  practice.  To  date  over  400  biopsies 
have  been  done  at  the  Cincinnati  General 
Hospital  without  a fatality4.  Since  enter- 
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ing  private  practice,  less  than  a year  ago, 

I have  performed  57  biopsies  on  50  pa- 
tients without  a fatality.  Analysis  of 
these  latter  biopsies  follows  the  same  pat- 
tern as  the  larger  series  at  the  Cincinnati 
General  Hospital. 

Indications 

The  indications  for  needle  biopsy  of 
the  liver  have  been  set  forth  in  a previous 
paper4.  They  are: 

1.  Presence  of  hepatomegaly  of  unde- 
termined cause. 

2.  Differential  diagnosis  of  jaundice. 

3.  Neoplasm  of  the  liver. 

4.  Presence  of  hepatic  cirrhosis. 

5.  Determination  of  progress  of  hepa- 
titis. 

6.  Undiagnosed  systemic  disease. 

7.  Evaluation  of  therapy. 

Technique 

Several  types  of  needles  may  be  used 
and  various  techniques  described1- 2- 3- 4- 5- 
6. 7,  s,  9,  io,  ii  for  biopsy  of  the  liver.  We 
prefer  the  Vim-Silverman  needle.  Most  of 
our  biopsies  have  been  made  using  the 
transpleural  intercostal  approach.  The  an- 
terior subcostal  approach  is  reserved  for 
cases  where  the  liver  edge  is  at  least  5 
centimeters  below  the  costal  margin. 
With  focal  enlargement  presenting  sub- 
costally  this  area  of  the  liver  may  be  en- 
tered directly.  Biopsies  from  the  left  lobe 
of  the  liver  are  obtained  this  way.  The 
needle  should  be  pointed  cephalad,  poste- 
riorly, and  into  the  area  of  liver  selected 
when  using  the  subcostal  approach  to 
minimize  the  danger  of  damage  to  other 
organs. 

All  biopsies  are  done  at  the  patient’s 
bedside.  In  the  transpleural  approach,  the 
site  chosen  is  the  first  interspace  in  which 
there  is  loss  of  resonance  to  percussion  at 
the  end  of  expiration.  The  point  of  entry 
is  between  the  mid-axillary  and  anterior 
lines.  The  skin  is  sterilized  and  draped. 
A skin  wheal  is  made  and  the  muscles, 
pleura,  diaphragm  and  Glissons  capsule 
are  infiltrated  with  about  8 c.  c.  of  2 /< 
procaine,  care  being  taken  to  enter  the 
pleural  space  and  liver  only  at  the  end  of 
expiration.  A 3 mm.  incision  is  made  with 
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a number  11  Bard-Parker  blade.  The 
needle  is  introduced  with  the  forked  ob- 
turator inserted  so  that  its  tip  is  just  visi- 
ble at  the  distal  end  of  the  needle.  The 
needle  assembly  is  held  firmly  at  the  base 
to  prevent  slipping  of  the  forked  obtu- 
rator. The  patient  hyperventilates  3 or  4 
times  and  is  told  to  hold  his  breath  at  the 
end  of  a full  expiration.  Next  the  needle 
with  the  forked  obturator  fixed  as  above 
is  pushed  into  the  liver  for  about  2 centi- 
meters. (The  total  distance  traversed  by 
the  needle  varies  with  each  patient  due 
mainly  to  variations  in  thickness  of  the 
chest  wall).  The  base  of  the  outer  needle 
is  held  rigidly  and  the  forked  obturator 
is  then  pushed  firmly  to  its  hilt  (2.5  centi- 
meters). Next  the  obturator  is  held  steady 
and  the  carrier  needle  advanced  to  its 
original  position.  This  cuts  the  liver  frag- 
ment from  its  lateral  attachment  and 
brings  the  prongs  of  the  forked  obturator 
firmly  around  a core  of  liver  tissue.  Last- 
ly, both  needles  are  rotated  together  at 
least  90  degrees  to  free  the  core  from  its 
distal  attachment  and  are  then  with- 
drawn. Most  biopsy  specimens  are  1 milli- 
meter in  diameter  and  1 to  2.5  centimeters 
long.  A skilled  operator  can  perform  the 
actual  biopsy  in  less  than  10  seconds.  A 
simple  dressing  is  applied  and  the  patient 
remains  at  bed  rest  under  careful  obser- 
vation for  24  hours.  All  patients  are  best 
prepared  with  a pre  operative  narcotic  to 
allay  pain  and  apprehension.  The  core  of 
liver  is  placed  in  10%  formaldehyde  for 
routine  sections  or  divided  and  one  part 
placed  in  acetone  for  special  histo-chemi- 
cal  study  or  in  absolute  alcohol  for  gly- 
cogen studies.  Liver  tissue  has  been  placed 
in  culture  media  for  bacterial  growth  and 
the  presence  of  brucellosis  proved  by  such 
culture  in  one  case4. 

Contraindications 

Abnormal  bleeding  or  clotting  time,  and 
a prothrombin  concentration  of  less  than 
50%  (Quick  method)  serve  to  contraindi- 
cate needle  biopsy.  The  patient  must  be 
cooperative.  If  much  ascites  is  present  the 
fluid  should  be  drained  first.  If  a pyogenic 
process  is  suspected  or  has  recently  been 
present  in  the  right  lower  lung  or  pleural 
cavity,  the  transpleural  approach  should 
not  be  used.  Chronic  or  acute  passive  con- 
gestion of  the  liver  is  regarded  as  a con- 
traindication1’4 although  one  patient  was 
safely  biopsied  and  his  venous  pressure 
was  17  centimeters  of  water  at  the  time 
due  to  cardiac  failure.  There  was  no  indi- 
cation of  excessive  bleeding  or  pain  in 
this  case2. 


Reactions  and  Complications 

The  majority  of  patients  experience  a 
vague  dull  pain  usually  in  the  epigastri- 
um during  the  biopsy.  In  only  one  case 
was  this  pain  moderately  severe.  Using 
the  transpleural  approach  some  patients 
may  complain  of  a sharp  pain  radiating 
to  the  right  shoulder  if  the  anesthesia  has 
not  been  adequate.  After  the  anesthesia 
wears  off  a small  percentage  of  patients 
may  complain  of  pain  radiating  to  the 
right  shoulder.  The  majority  of  patients 
will  complain  of  tenderness  and  mild 
pain  at  the  biopsy  site.  The  exceptional 
case  may  have  severe  pain.  Small  doses 
of  a narcotic  will  control  the  pain  which 
rarely  lasts  over  12  to  24  hours.  In  oc- 
casional cases  a friction  rub  may  be  heard 
at  the  biopsy  site  probably  due  to  a fibri- 
nous perihepatitis.  This  is  usually  of  short 
duration  but  persisted  without  pain  for  3 
weeks  in  one  case2. 

Death  from  hemorrhage  due  to  liver 
biopsy  has  been  reported  14  times  in  1500 
biopsies  reveiwed  in  the  literature5’ 6.  In 
the  series  of  over  400  biopsies  reported 
from  the  Gastric  Laboratory  of  the  Cin- 
cinnati General  Hospital  and  in  my  own 
50  cases  transfusion  was  not  necessary  in 
any  instance  and  there  has  been  no  fatal- 
ity. Close  observation  of  the  patient  at 
bedrest  for  24  hours  is  routine.  Bleeding 
of  course  can  occur  from  any  traumatized 
normal  or  aberrant  vessel  in  the  path  of 
the  biopsy  needle.  Blood  transfusions 
should  be  used  if  indicated  and  lastly 
surgery  if  the  hemorrhage  continues  de- 
spite transfusion  and  other  conservative 
measures. 

Harmless  pneumothorax  of  about  10% 
collapse  has  been  seen  in  two  patients 
where  the  transpleural  approach  was 
used4.  One  patient  developed  a 4 centi- 
meter area  of  subcutaneous  emphysema 
at  time  of  biopsy. 

One  patient  who  had  obstructive  jaun- 
dice with  acute  cholangitis  due  to  gall 
stones  developed  chills  and  fever  for  3 
days  following  biopsy.  Penicillin  was 
used  with  apparently  good  effect.  One 
biopsy  attempt  yielded  3 c.  c.  of  bile. 
There  were  no  complications  post-biopsy 
in  this  case2. 

Various  degrees  of  apprehension  are 
seen  when  performing  the  procedure.  If 
very  great  and  the  fear  can  not  be  allayed 
the  procedure  is  best  delayed  or  omitted. 

Severe  reactions  or  complications  are 
seen  in  only  a very  small  percentage  of 
patients.  Many  patients  have  had  more 
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than  one  biopsy.  One  patient  of  great 
clinical  interest  has  had  5 liver  biopsies 
thus  far;  another  has  had  4,  several 
three'2. 

Partial  Analysis  of  Biopsies 

There  have  been  24  failures  to  obtain 
adequate  biopsy  material  in  the  more  than 
400  biopsies  reported  from  the  Gastric 
Laboratory  of  the  Cincinnati  General 
Hospital.  Sixteen  of  these  occurred  early 
in  the  experience  of  the  various  men  per- 
forming the  biopsies.  We  now  do  not  hesi- 
tate to  make  more  than  one  attempt  if  the 
first  specimen  is  not  satisfactory.  We  per- 
sist until  a good  specimen  is  obtained. 
Surprisingly,  complications  have  been  no 
more  frequent  in  those  with  multiple 
punctures  than  in  those  in  whom  only  a 
single  puncture  was  required4. 

TABLE  1 
Biopsy  diagnoses 
50  cases;  57  biopsies 

Eiopsy  Diagnosis  No.  of  Biopsies 


Cirrhosis — all  types  22 

Normal  liver  14 

Hepatitis — all  types  7 

Compat  ble  with  biliary  obstruction  ...  6 

Carcinoma — all  types  5 

Fatty  vacuolization  3 


Table  1 lists  the  biopsy  diagnoses  of 
my  50  cases  (57  biopsies) . The  large  num- 
ber of  diagnoses  of  “normal  liver”  occur- 
red in  cases  in  whom  liver  disease  was 
suspected  by  history,  abnormal  liver  func- 
tion tests,  or  the  presence  of  a palpable 
liver,  or  in  whom  liver  biopsy  was  per- 
formed to  study  histologic  changes  ac- 
companying various  extrahepatic  disor- 
ders. 


The  liver  biopsy  was  of  particular  value 
in  changing  incorrect  clinical  diagnoses 
in  52  of  345  cases  reported  from  the  Gas- 
tric Laboratory4.  In  my  own  series  of  50 
cases  needle  biopsy  of  the  liver  changed 
an  incorrect  clinical  diagnosis  to  what 
proved  to  be  the  correct  diagnosis  in  15 
cases.  Most  of  these  cases  were  seen  in 
consultation.  Without  a liver  biopsy  the 
correct  diagnosis  would  not  have  been 
made  in  any  of  these  cases  until  much 
later  in  the  course  of  the  disease  or  until 
autopsy  was  performed.  Table  2 lists 
these  cases.  As  can  be  seen  the  table  shows 
the  common  clinical  errors  of  diagnosing 
cirrhosis  when  it  is  not  present,  mistak- 
ing obstructive  jaundice  for  hepatitis  and 
vice  versa,  in  addition  to  a few  other  of 
the  many  clinical  errors  associated  with 
hepatic  pathology. 

The  recent  report  from  the  Gastric  Lab- 
oratory of  the  Cincinnati  General  Hos- 
pital lists  the  errors  in  biopsy  diagnosis 
in  13  cases.  The  majority  of  these  resulted 
from  failure  to  obtain  a specimen  of  a 
focal  lesion  (neoplasm)4.  There  have  been 
2 biopsy  errors  in  the  57  reported  here 
but  in  one  case  a repeat  biopsy  revealed 
a metastatic  lesion.  The  other  case  had 
scattered  metastases  in  the  liver  at  au- 
topsy. In  3 cases  (3  biopsies)  there  is  in- 
sufficient data  to  evaluate  the  biopsy  di- 
agnosis. In  the  remaining  cases  the  biopsy 
diagnosis  was  in  keeping  with  the  clinical 
course  and  in  most  cases  established  a 
definite  diagnosis. 

Summary  and  Conclusions 

The  advantages  of  needle  biopsy  of  the 
liver  are  discussed.  The  indications,  tech- 
nique, contraindications,  reactions,  and 


TABLE  2 

Changes  in  clinical  diagnosis  as  a result  of  liver  biopsy 
(15  cases) 

No.  of  Cases  Clinical  Diagnosis  No.  of  Cases  Biopsy  Diagnosis 


5 Portal  cirrhosis 

2 Obstructive  jaundice 

2 Hepatitis 

2 Psychoneurosis 

1 Aleukemic  leukemia 

1 Cardiac  insufficiency 

1 Hepatoma 

1 Aplastic  anemia 


5 Normal  liver 

2 Hepatitis 

2 Obstructive  jaundice 

1 Severe  fatty 

vacuolization 

1 Metastatic  carcinoma 

1 Anaplastic  carcinoma 

il  Portal  cirrhosis 

1 Normal  liver  (congenital 

abnormality  of  liver) 

1 Portal  cirrhosis 
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complications  are  discussed.  The  value  of 
the  procedure  is  again  stressed  in  the  pre- 
sentation of  a partial  analysis  of  the  sma'l 
series  (50  cases)  of  needle  biopsies  of  the 
liver  (57)  done  by  the  author  in  less  than 
a year  of  private  practice.  In  15  of  these 
cases  liver  biopsy  alone  changed  an  in- 
correct clinical  diagnosis  to  a correct  one. 
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DISCUSSION 

Lewis  Dickinson,  Glasgow:  To  my  knowl- 

edge, this  is  the  first  series  of  needle  biopsy 
of  the  liver  reported  entirely  from  private 
practice.  It  is  a good  example  for  skeptics  who 
have  been  slow  to  adopt  this  procedure  in  pri- 
vate practice. 

In  Table  2,  as  shown  by  Dr.  Kumpe,  the  15 
cases  out  of  50,  in  which  an  incorrect  clinical 
impression  was  changed  to  a correct  diagnosis, 
definitely  demonstrate  that  needle  biopsy  is 
indispensable. 

Of  particular  interest  are  those  cases  in 
which  needle  biopsy  established  an  early  diag- 
nosis in  the  differential  diagnosis  of  jaundice. 
Needless  to  say,  the  obstructive  cases  were 
operated  earlier,  and,  conversely,  the  hepatitis 
cases  were  saved  the  unnecessary  trauma  of 
laparotomy. 

I would  like  to  emphasize  more  strongly  the 
value  of  liver  biopsy  in  those  cases  in  which 
a definite  diagnosis  is  not  made.  It  has  been 
shown  by  a number  of  workers  that  needle  bi- 
opsy of  the  liver  furnishes  more  accurate  in- 
formation than  the  so-called  liver  function  test, 
especially  when  correlated  with  these  tests. 


The  biopsy  needle  is  an  excellent  tool  for 
the  surgeon  as  well  as  the  diagnostician.  It  is 
replacing  the  biopsy  forceps  in  an  increasing 
number  of  routine  laparotomy  set-ups.  Not 
only  is  hemorrhage  much  less  with  the  biopsy 
needle,  but  the  needle  produces  a specimen 
from  deeper  in  the  parenchyma,  and  thus 
furnishes  a better  histological  picture  of  the 
organ  than  does  the  superficial  forcep  biopsy. 

Needle  biopsy  should  be  a routine  procedure 
before  closure  in  all  gallbladder  surgery. 

Analysis  of  the  series  at  the  Louisville  Gen- 
eral Hospital  has  been  practically  the  same  as 
D'r.  Kumpe’s  series  and  the  series  from  Cin- 
cinnati General  Hospital.  At  the  Louisville 
General  Hospital  we  have  almost  exclusively 
used  the  anterior  abdominal  approach.  We  be- 
lieve it  to  be  simpler  and  subject  to  fewer 
complications.  Obviously,  shoulder  pain  and 
pneumothorax  are  not  encountered. 

In  the  14  cases  of  fatal  hemorrhage  reported 
from  the  literature,  the  majority  were  compli- 
cations of  the  transthoracic  approach.  A sud- 
den movement  of  the  diaphragm  while  the 
needle  is  in  the  liver  and  fairly  rigidly  fixed 
between  two  ribs  may  cause  a tear  of  the  liver 
capsule.  Such  a tear  may  cause  serious  hemor- 
rhage. It  is  not  in  a position  to  have  external 
pressure  applied  over  the  bleeding  point,  nor 
is  it  easily  accessible  for  surgical  intervention. 

In  the  transthoracic  approach,  the  difficulty 
in  gauging  the  depth  of  the  liver,  due  to  the 
thickness  of  the  chest  wall,  pleural  space  and 
diaphragm,  may  cause  the  needle  to  penetrate 
deeper  into  the  liver  than  is  necessary.  We 
ordinarily  feel  that  a 2 cm.  specimen  is  suf- 
ficient. If  the  needle  goes  deeper  than  the 
necessary  2 cm.,  it  may  enter  large  veins  of 
the  liver. 

(One  instance  of  fatal  hemorrhage  from 
needle  biopsy  of  the  liver  was  reported  in  a 
case  of  amyloid  disease.  The  needle  entered  a 
vein  which  was  4%  cm.  beneath  the  surface 
of  the  liver.  The  increased  pressure  of  blood  in 
the  vein  caused  the  brittle  amyloid  tissue  to  be 
dissected,  and  a split  occurred  in  the  liver, 
causing  fatal  hemorrhage. 

Mindful  of  the  dangers  of  hemorrhage,  Dr. 
Herbert  Clay  of  Louisville  General  Hospital 
has  recently  introduced  a new  technic,  in 
which  the  defect  caused  by  the  biopsy  needle 
is  filled  with  a cylinder  of  oxidized  cellulose 
soaked  in  thrombin  solution.  This  has  practi- 
cally eliminated  hemorrhage,  and  it  is  hoped 
that  it  will  be  successful  in  preventinig  bile 
peritonitis  in  cases  of  obstructive  jaundice,  or 
peritonitis  complicating  cholangitis,  as  men- 
tioned by  Dr.  Kumpe.  Illustrations  of  this 
technic  may  be  seen  at  the  scientific  exhibit. 

Using  the  anterior  approach  and  the  oxidized 
cellulose  plug,  we  see  no  contraindications  to 
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biopsy  in  the  presence  of  chronic  passive  con- 
gestion. We  have  commonly  performed  tnis 
procedure  in  the  face  of  chronic  passive  con- 
gestion, with  no  evidence  of  hemorrhage. 

Leon  Schiff,  Cincinnati,  Ohio:  Dr.  Kumpe 

has  covered  the  subject  so  thoroughly,  and  Dr. 
D'ickinson  has  discussed  it  so  well,  there  is 
ready  very  little  to  add.  There  are  several 
points,  however,  that  I would  like  to  make. 

The  matter  of  the  safest  needle  and  the  saf- 
est approach  has  yet  to  be  determ  ned.  There 
are  arguments  for  and  against  the  lateral  ap- 
proach, and  the  same  holds  true  for  the  an- 
terior approach.  In  two  instances  in  which  we 
contemplated  an  anterior  approach  but,  for 
some  unknown  reason,  used  the  transpleural 
approach,  disaster  was  avoided  by  so  doing. 
These  were  patients  with  carcinomas  of  the 
transverse  colon,  who  had  been  prev.ously  op- 
erated upon,  and  in  whom  the  tumors  and 
surrounding  omentum  were  adherent  to  the 
liver.  I thought,  in  both  instances,  that  we 
were  dealing  with  an  enlarged  liver.  Had  we 
used  the  anterior  approach  in  these  two  in- 
stances, I think  we  would  have  perforated  the 
bowel. 

The  results  of  liver  biopsy  have  emphasized 
the  frequency  of  normally  palpable  liver.  Very 
often  in  the  past,  upon  feel.ng  a liver  extend- 
ing one  or  two  cm.  below  the  right  costal  mar- 
gin, we  have  been  apt  to  ascribe  the  enlarge- 
ment to  disease.  You  see,  as  Dr.  Kumpe  has 
pointed  out,  the  frequency  with  which  needle 
biopsy  has  steered  us  away  from  liver  disease. 

Shelia  Sherlock  has  recently  reported  several 
cases  of  sarcoidosis  in  which  the  noncaseating 
tubercle  was  demonstrated  in  the  liver  biopsy. 
-.1  one  instance  it  was  the  only  means  of  mak- 
ing the  diagnosis  as  there  was  no  lymphade- 
nopathy  present  which  might  have  served  as 
a source  of  biopsy. 

My  associates  and  I are  now  studying  our 
cases  of  c rrhosis  of  the  liver  and  have  66 
proved  cases  in  our  series.  1 might  add  that,  in 
22  of  those  66  cases,  the  liver  biopsy  was  the 
earliest  means  of  making  the  diagnosis.  In  the 
remaining  cases,  it  confirmed  the  clinical  di- 
agnosis. 

Patients  with  hepatitis  will  sometimes  con- 
tinue to  have  such  symptoms  as  fatiguability, 
anorexia,  discomfort  in  the  right  upper  quad- 
rant, may  even  show  some  abnormality  in  the 
so-called  liver  function  test,  and  may  appear 
clinically  to  still  be  having  hepatitis.  The  only 
way  I know  of  in  being  sure  that  the  hepatitis 
has  disappeared  in  these  patients  is  by  means 
of  the  1 ver  biopsy.  This  may  prove  normal  al- 
though the  liver  may  be  palpable,  there  may 
be  some  discomfort  in  the  hepatic  region  and 
the  bilirubin  in  the  blood  may  be  increased. 


It  is  important  to  determine  whether  or  not 
the  patient  still  has  hepatitis  because  of  the 
matter  of  therapy. 

The  liver  biopsy  ia  very  important  in  detect- 
ing the  type  of  cirrhosis  present.  I have  been 
very  keenly  impressed  by  experiences  with 
two  patients  whom  we  have  seen  recently.  One 
of  these  was  a woman  of  forty-six  who  had  a 
story  typical  of  hepatitis  of  about  9 months’ 
duration.  When  I first  saw  her  she  had  disc 
comfort  and  fatiguability,  lack  of  pep,  lack  of 
appetite,  and  she  presented  a large  liver  and 
a large  spleen,  a few  vascular  spiders,  no  jaun- 
dice, but  considerable  retention  of  bromsul- 
falein.  She  looked  like  a classical  case  of  suba- 
cute or  chronic  hepatitis  without  jaundice. 

A liver  biopsy  was  interpreted  as  in  keep- 
ing with  either  subacute  or  chronic  hepatitis. 
We  had  hesitated  to  ask  for  a liver  biopsy  as 
the  case  appeared  so  classical.  A little  later, 
the  patient  had  tarry  stools,  and  a little  after 
that  became  jaundiced.  It  became  obvious  that 
we  were  dealing  with  extrahepatic  jaundice. 

In  restudying  the  liver  biopsy,  we  saw  that 
we  were  dealing  with  biliary  cirrhosis  and  not 
a chronic  or  subacute  hepatitis.  Since  it  is  im- 
possible to  differentiate  biliary  cirrhos’s  of  in- 
trahepatic  origin  from  that  of  extrahepatic 
origin,  surgery  was  invoked  and  a carcinoma 
of  the  ampulla  of  Vater  was  found  and  resect- 
ed. 

The  other  instance  of  cirrhosis  occurred  in 
an  alcoholic  who  came  in  with  deep  jaundice 
and  looked  like  a classical  case  of  cirrhosis. 
His  jaundice  disappeared.  Liver  biopsy  showed 
biliary  cirrhosis  and  not  an  acute  hepatitis 
superimposed  on  an  alcoholic  cirrhosis,  as  was 
considered  clinically.  This  patient  is  going  to 
be  operated,  instead  of  being  sent  home  on  an 
hepatic  regime. 

Just  one  more  point,  and  that  is  that  it  is 
important  to  get  your  pathologist  interested 
in  reading  liver  biopsy  slides.  I think  there 
should  be  one  or  two  men  in  a given  hospital 
to  do  the  biopsies,  and  that  the  pathologist 
should  be  encouraged  to  interest  himself  in 
reading  these  sections,  because  I have  heard  it 
said  by  the  best  of  pathologists  that  is  is  neces- 
sary to  have  experience  in  reading  liver  bi- 
opsies, however  experienced  one  may  be  in 
general  pathology.  So  that,  in  the  course  of 
time,  by  hav'ng  one  or  two  persons  to  take 
the  biopsies  in  a given  hospital  and  the  patho- 
logist experienced  in  reading  the  biopsies,  the 
highest  diagnostic  efficiency  will  be  obtained. 

Carl  Kumpe,  (In  closing):  I wish  to  thank 
Dr.  Dickinson  and  Dr.  ;Schiff  for  their  remarks. 
As  Dr.  Schiff  mentioned,  there  are  apparent- 
ly two  schools  of  thought,  the  transpleural  in- 
tercostal approach  and  the  anterior  subcostal. 
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I do  not  think  as  Dr.  Schiff  mentioned,  we 
can  solve  that  problem  today.  It  will  take  some 
time.  We  prefer  the  transpleural  intercostal 
because  the  anterior  approach  of  necessity,  re- 
quires some  degree  of  hepatomegaly  for  safety 
reasons  and  also  for  the  two  exceptions  that 
Dr.  Schiff  mentioned.  For  that  reason  we  pre- 
fer the  transpleural  intercostal  approach,  and, 
in  using  that,  speed  is  necessary  since  the  pa- 


tient is  holding  his  breath  at  the  end  of  expi- 
ration. 

The  method  protrayed  by  Dr.  Clay  in  the 
scientific  exhibit  is,  I think,  very  worth  while, 
using  the  anterior  approach.  I do  feel  that  it 
complicates  a fairly  simple  procedure.  Time 
alone  will  determine  how  valuable  the  pro- 
cedure is.  Thank  you. 


HYPERTENSIVE  HEART  DISEASE 
A.  L.  Cooper,  M.  D. 

SOMERSET 


Since  Vesalius  challenged  Galen’s  the- 
ory; on  the  anatomy  and  physiology  of  the 
heart,  and  Harvey  made  his  immortal  dis- 
covery, there  has  [been  painful  but  steady 
progress  in  the  field  of  cardiology.  Today 
after  three  centuries  of  work  by  an  ad- 
vanced army  of  investigators,  heart  dis- 
eases are  classified.  Their  predisposing, 
provoking  and  precipitating  causes  argued 
and  their  therapeutic  procedures  definite- 
ly outlined.  Classifications  are  made  ac- 
cording to  the  causes,  anatomical,  and 
physiological  diagnoses.  The  causes  in- 
clude Arteriosclerosis,  Hypertension,  A- 
nemia,  Bacterial  Infection,  Congenital 
mal-development,  Rheumatic  fever,  Syph- 
ilis, Thyroid  diseases,  and  Traumatic 
agents.  90%  of  all  heart  diseases  in  the 
United  States  fall  into  four  types:  those 
cases  resulting  from  1.  Rheumatic  Fever, 
2.  Syphilis,  3.  Hypertension  and  4.  Arteri- 
osclerosis; and  with  the  single  exception 
of  Syphilis,  the  causes  are  unknown. 

Common  Forms 

The  most  common  forms  of  cardiac  in- 
sufficiency among  adults  are  those  which 
are  due  to  hypertension  and  coronary 
arteriosclerosis.  Of  these,  hypertension 
is  primary  since  arteriosclerosis  is  fre- 
quently the  follower  of  hypertension. 
One-third  of  all  the  deaths  in  the  United 
States  are  referrable  to  hypertension. 
Each  year  600,000  die  from  its  causes  and 
15,000,000  suffer  from  it.  Hypertension 
may  occur  at  any  age.  It  is  occasionally 
found  in  children  and  not  uncommon  in 
young  adults.  It  occurs  most  frequently  in 
men  past  forty  years  of  age. 

Age  Group 

In  age  group  from  40  to  49  more  than 
25%  of  men  have  blood  pressure  of  150/90 
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or  higher.  In  the  age  group  of  50  to  59 
years,  two-fifths  have  increased  blood 
pressure.  At  age  group  60  to  69  more  than 
50%  and  at  the  age  group  of  70  to  79  al- 
most two-thirds.  Among  women  the  rate 
is  higher.  Among  men  rejected  for  mili- 
tary service  for  cardiovascular  diseases, 
25.6%  were  for  hypertension. 

Pathogenesis 

There  is  no  unanimity  of  opinion  with 
the  respect  to  pathogenesis  of  hyperten- 
sion. In  general  there  are  three  theories 
currently  held.  1.  That  renal  disease  is 
primary.  2.  That  renal-vascular  disease  is 
only  a part  of  generalized  vascular  dis- 
ease responsible  for  hypertension.  3.  That 
hypertension  is  primary  and  that  changes 
in  blood  vessels  and  kidneys  are  secon- 
dary. Arterial  hypertension  may  be  pro- 
duced by  at  least  three  mechanisms:  in- 
creased cardiac  output,  increased  blood 
viscosity,  and  increased  peripheral  resist- 
ance. 

Arterial  Hypertension 

It  is  well  recognized  today  that  arterial 
pressure  elevation  can  result  from  a great 
variety  of  causes.  These  may  be  roughly 
divided  into  five  major  groups:  1.  renal, 
2.  endocrine,  3.  vascular  lesions,  4.  diseases 
of  the  central  nervous  system  and  5.  hy- 
pertension of  unknown  origin,  the  last  be- 
ing by  far  the  most  common.  Hyperten- 
sion of  unknown  origin  must  then  indi- 
cate the  operation  of  two  influences,  vaso- 
constriction and  excessive  or  unbalanced 
vasomotor  activities.  A vasopressor  sub- 
stance possibly  of  renal  origin  has  been 
hypothesized  as  the  constrictor  stimulus 
and  neurogenic  disturbances  are  respon- 
sible for  exaggerated  vasomotor  reactions. 

Hypertension  causes  an  enlarged  heart 
and  cardiac  decompensation.  50  per  cent 
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of  patients  with  symptoms  resulting  from 
hypertension  have  an  enlarged  heart  and 
cardiac  decompensation,  with  albuminu- 
ria, edema,  chronic  passive  congestion  of 
the  liver  and  lungs,  with  tenderness  of 
the  liver  and  shortness  of  breath.  Ne- 
phritis may  Ibe  diagnosed;  but  blood  urine- 
nitrogen  is  normal  and  albuminuria  dis- 
appears as  the  heart  becomes  compensated. 

Patients  with  hypertension  and  renal 
insufficiency  have  extensive  arteriolar  in- 
volvement. The  outlook  for  treatment  is 
the  most  unfavorable  in  this  group.  Any 
intercurrent  disease  may  cause  death  in  a 
hypertensive  patient.  A large  group  of 
hypertensive  patients  do  not  have  symp- 
toms; while  in  the  early  stages  some  pa- 
tients may  complain  of  nervousness,  in- 
somnia, headache  and  vertigo. 

Essential  Hypertension 

In  essential  hypertension,  the  high 
blood  pressure  is  preceded  by  a period  of 
increased  tonicity  of  the  blood  vessel 
muscles.  The  muscles  also  respond  to 
stimuli  that  would  not  harm  a normal 
person.  In  essential  hypertension  remov- 
ing the  influences  that  produce  this  in- 
creased tonicity  will  not  relieve  the  dis- 
order, and  there  is  one  constant  abnormal 
factor — an  excessive  narrowing  of  the 
arterioles.  Of  the  essential  hypertensions, 
the  benign  essential  hypertension  is  the 
variety  which  is  more  common.  It  usually 
begins  in  the  late  forties  or  after  fifty, 
and  it  tends  to  run  in  families.  They  tend 
to  be  short  and  fat  and  are  usually  fairly 
stolid.  Several  members  of  the  family 
may  have  the  same  sort  of  symptoms. 

If  the  blood  vessels  in  the  brain  are 
chiefly  affected,  the  symptoms  are  like 
those  which  occur  in  hardening  of  the  ar- 
teries and  brain. 

The  cardiac  symptoms  may  be  especial- 
ly noticeable.  Shortness  of  breath  and  pal- 
pitation of  the  heart  are  frequently  pres- 
ent. In  some  instances  there  may  be  at- 
tacks of  pain  over  the  heart.  Sooner  or 
later,  failure  may  develop  with  edema 
and  swelling  of  the  legs.  Involvement  of 
the  kidneys  does  not  occur  in  benign  es- 
sential hypertension. 

Malignant  Hypertension 

Malignant  Hypertension  begins  usually 
in  persons  younger  than  those  who  de- 
velop the  benign  form.  The  most  common 
age  is  between  30  and  40.  Men  are  more 
often  affected  than  women,  and  the  pa- 
tients are  usually  tall,  slender  and  pale. 
Symptoms  of  one  sort  or  another  are  us- 


ually present.  One  of  the  chief  complaints 
is  tiring  rapidly.  Even  though  the  patient 
feels  refreshed  when  he  awakens  in  the 
morning  the  feeling  of  vigor  does  not  last 
long  and  he  soon  has  to  abandon  both 
mental  and  physical  work.  If  he  is  forced 
to  continue  his  work,  a complete  break- 
down soon  occurs.  This  individual  is  usu- 
ally irritable,  his  systolic  pressure  is  a- 
bove  180,  and  the  diastolic  pressure  is 
120  or  above.  The  heart  is  enlarged  as  a 
rule,  and  an  electrocardiogram  will  show 
damage  to  the  heart  muscle.  The  urine 
may  contain  a trace  of  albumen  and  a few 
casts. 

As  the  condition  continues,  these  symp- 
toms become  worse.  There  is  usually  a 
diffuse  headache,  developing  in  the  morn- 
ing and  increasing  in  severity  through- 
out the  day.  Nausea,  loss  of  appetite,  and 
vomiting  small  amounts  of  food  soon 
make  their  appearance.  The  hands  and 
feet  are  cold.  The  amount  of  albumen  in 
the  urine  increases  and  the  casts  become 
more  numerous.  Drowsiness  and  muscular 
twitchings  occur,  which  indicate  severe 
kidney  damage.  The  blood  pressure,  par- 
ticularly the  diastolic  pressure,  rises  un- 
til the  diastolic  pressure  of  150  is  not  un- 
common. The  left  side  of  the  heart  in- 
creases in  size.  Blindness  in  one  eye,  due 
to  hemorrhage,  often  occurs  suddenly  in 
these  patients.  In  fact,  an  event  such  as 
this  may  inaugurate  the  disorder.  Hemor- 
rhage from  various  blood  vessels  may  oc- 
cur within  weeks  or  months  after  the  rise 
in  the  blood  pressure.  The  disorder  is 
rapidly  progressive  in  most  instances. 

A spastic  contraction  of  the  peripheral 
arterioles  all  over  the  body  increases  peri- 
pheral resistance  and  leads  to  hyperten- 
sion. The  heart  responds  to  the  increased 
load  by  compensatory  hypertrophy  of  the 
left  ventricle.  This  increases  the  ability  of 
the  heart  to  do  work  but  does  not  directly 
help  the  patient.  The  heart  is  stronger 
than  normal,  but  eventually  left  ventricu- 
lar failure  occurs.  If  the  blood  pressure 
can  be  moderately  reduced  the  patients 
feel  better. 

Aortic  Sclerosis 

Sclerosis  of  the  aorta  may  cause  a rise 
in  systolic  pressure  and  a decrease  in  di- 
astolic pressure.  This  is  especially  true 
in  older  patients.  This  is  systolic  hyper- 
tension, it  is  not  primary  hypertension. 
Co-arctation  of  the  aorta  leads  to  high 
blood  pressure  in  the  arms  and  a normal 
blood  pressure  in  the  legs.  In  a young  per- 
son who  has  high  blood  pressure,  one 
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should  feel  for  the  femoral  arteries.  If 
pulsation  cannot  be  felt,  it  may  be  a case 
of  co-arctation  of  the  aorta  which  can  be 
helped  surgically.  Experimentally  one 
may  obstruct  large  arteries  with  immedi- 
ate rise  in  blood  pressure.  Upon  clamping 
the  aorta  of  a dog  above  the  celiac  artery, 
the  blood  pressure  rises  within  one  sec- 
ond. This  is  much  too  rapid  for  any  hu- 
meral mechanism  to  take  place  and  must 
be  the  result  of  direct  blocking  of  the  ar- 
tery. If  the  clamps  are  applied  farther 
away  from  the  heart,  the  rise  in  pressure 
is  less  marked.  It  appears  probable  then 
that  the  vasomotor  system  plays  a very 
important  role  in  hypertension.  Excite- 
ment tends  to  cause  an  increase  in  blood 
pressure.  Rest  and  sleep  cause  a decrease 
in  blood  pressure.  A patient  may  be  hos- 
pitalized for  a period  of  time  and  without 
any  treatment,  the  blood  pressure  will 
drop  20-40  millimeters.  Hopeful  cases  re- 
spond in  this  manner.  If  the  blood  pres- 
sure drops  to  normal  during  sleep,  the 
prognosis  is  very  favorable.  In  such  pa- 
tients the  moment  that  he  awakes  the 
blood  pressure  begins  to  rise.  Cushing’s 
experiment  of  some  years  ago,  demon- 
strates the  reciprocal  relation  between 
intracranial  pressure  and  arterial  pres- 
sure. Increasing  the  intracranial  pressure 
in  the  experimental  animal,  squeezes  the 
vasomotor  center  and  results  in  a rise  in 
blood  pressure.  A clinical  parallel  is  the 
occurrence  of  subarachnoid  hemorrhage  in 
which  the  patient  is  unconscious  with  a 
stiff  neck  and  a high  blood  pressure. 
When  a spinal  tap  is  done,  and  much  spi- 
nal fluid  is  removed,  the  intracranial 
pressure  drops  and  the  blood  pressure  is 
lowered.  An  ordinary  stroke  or  apoplexy 
does  not  cause  high  blood  pressure. 

Other  Factors 

The  injection  of  the  extract  of  the  ad- 
renal medulla  often  results  in  transient 
rise  in  blood  pressure  due  to  spasms  of 
the  arterioles  and  a speeding  up  of  the 
heart.  Adrenal  tumors,  such  as  chromaf- 
fin tumors  of  the  medulla,  cause  attacks 
of  high  blood  pressure  with  periods  of 
normal  pressure  intervening.  Removal  of 
such  tumors  cure  the  patient.  In  Addison’s 
Disease,  where  the  adrenal  cortex  is  de- 
stroyed, the  blood  pressure  drops.  In 
adrenal  cortical  tumors  hypertension  oc- 
curs. Vascular  diseases  of  the  kidneys 
cause  high  blood  pressure.  These  include 
glomerular  nephritis,  obstruction  of  the 
artery  and  vein,  and  periarteritis  nodosum. 
Polycystic  kidneys  cause  high  blood  pres- 
sure in  50%  of  the  cases.  Tubercular  dis- 


ease of  the  kidney  is  a rare  cause  of  hyper- 
tension. Hydronephrosis  rarely  causes  hy- 
pertension except  in  the  congenital  form. 
Pyelonephritis  causes  no  change  in  blood 
pressure  unless  glomerulo  nephritis  is  as- 
sociated with  it.  In  glomerular  nephritis, 
the  capillaries  are  blocked  in  the  glomer- 
uli. due  to  proliferation  of  the  endothelial 
cells  which  block  the  glomerular  capillar- 
ies completely.  If  the  condition  is  severe 
it  results  in  oliguria,  even  anuria,  and 
high  blood  pressure.  The  forcing  of  fluids 
is  not  effective  because  the  blood  cannot 
eo  through  the  glomeruli.  It  is  dangerous 
because  the  kidneys  cannot  secrete  fluids 
and  edema  of  the  lungs  occurs.  Embolic 
glomerulo-nephritis  may  cause  a similar 
picture.  Chronic  glomerulo-nephritis  with 
scarring  and  disappearing  of  the  glomer- 
uli results  in  fixed  hypertension.  Studies 
of  the  renal  arteries  in  human  beings  re- 
veal that  no  persons  over  50  years  of  age 
have  a normal  renal  artery,  regardless  of 
blood  pressure. 

Arteriosclerosis  in  the  renal  vessels 
does  not  necessarily  cause  hypertension. 

Therapy 

The  treatment  of  hypertension  is  a 
source  of  much  discouragement.  The  re- 
moval or  correction  of  primary  factors 
should  have  first  consideration.  The  man- 
agement should  be  divided  into  at  least 
six  categories. 

1.  Psycho-therapy — 2.  Rest — 3.  Physical 
Therapy  and  X-Ray — 4.  Diet — 5.  Medi- 
cines—6.  Surgery. 

1.  Psycho-Therapy:  There  are  a num- 
ber of  things  which  the  physician  does 
well  to  remember  in  treating  a person 
with  high  blood  pressure.  The  patient 
should  not  be  told  to  stop  eating  meat  or 
go  on  a rigid  diet,  if  his  kidneys  are  func- 
tioning satisfactorily.  Nor  should  he  be 
told  to  give  up  his  business.  Rather  an  ef- 
fort should  be  made  to  readjust  his  life, 
so  that  unnecessary  strain  on  the  heart 
and  blood  vessels  does  not  occur.  Irrita- 
ability,  anxiety,  fear,  resentment  and  an 
alternate  aggression  and  dependence  are 
typical  emotional  attitudes  of  the  hyper- 
tensive patients.  They  are  sensitive  to 
petty  annoyances  and  especially  personal 
slights,  disagreements  or  altercations. 
Self  recrimination  for  those  traits  is  al- 
ways indulged  in  by  these  patients  who 
may  revolve  in  a sort  of  emotional  vicious 
cycle,  especially  when  they  have  been 
told  that  emotionality  aggravates  the 
blood  pressure.  For  the  physician  not 
trained  in  psychiatry  the  best  treatment 
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for  these  disturbances  seems  to  be  the  use 
of  reassurance,  sympathy,  and  encourage- 
ment. It  seems  worthwhile  to  spend  a 
great  deal  of  time  listening  to  the  per- 
sonal troubles  and  difficulties  of  these 
patients  and  in  trying  to  give  them  some 
insights  into  their  emotional  conflicts.  One 
emotional  factor  that  is  necessary  for 
both  the  doctor  and  the  patient  to  face 
frankly,  is  the  patient’s  fear  of  his  dis- 
ease, and  its  possible  dire  consequences. 
So  much  has  been  written  in  the  late  lit- 
erature on  the  dangers  of  hypertension 
that  when  it  is  discovered,  the  patient  de- 
velops a marked  fear  response  to  it.  As  a 
part  of  the  reassurance  of  the  patient,  it 
is  usually  well  to  remind  him  that  hyper- 
tension is  benign,  runs  a prolonged  course, 
and  is  compatible  with  a relatively  com- 
fortable life  to  an  old  age.  Since  many 
patients  with  hypertension  are  prac- 
tically asymptomatic  it  is  fair  to  point  out 
to  them  that  the  disease  will  probably 
continue  to  have  the  slight  effects  in  the 
future  that  it  has  had  in  the  past. 

2.  Rest:  At  least  nine  hours  in  bed 
when  possible  and  the  patient  should  be 
advised  to  try  to  cultivate  a habit  of  rest- 
ing one  hour  every  morning  and  two 
hours  in  the  afternoon. 

3.  Physio-Therapy  and  X-Ray:  Physio- 
therapy at  the  present  time  has  a very 
limited  place  in  the  treatment  of  hyper- 
tension. X-Ray  treatment  applied  to  the 
pituitary  and  the  adrenal  gland  regions 
is  believed  by  some  physicians  to  be  of 
value  in  hypertension.  Care  must  be  used, 
however,  in  the  selection  of  the  cases  for 
this  method  of  therapy.  The  best  results 
may  be  expected  in  the  early  cases,  rather 
than  in  the  more  advanced  ones.  The 
treatment  is  simple  and  safe,  and  may 
promise  something  in  a way  of  comfort 
and  longer  life.  Each  side  of  the  pituitary 
is  treated  and  the  adrenal  area  is  treated 
on  the  same  day.  The  frequency  and  repe- 
tition of  the  treatment  depends  upon  the 
response  of  the  blood  pressure  to  it.  In 
many  instances  after  one  or  more  treat- 
ments there  is  relief  of  symptoms  and  a 
considerable  fall  in  the  blood  pressure. 
The  treatments  are  repeated  at  weekly 
intervals  until  there  is  some  response,  or, 
at  least  until  6 treatments  have  been  giv- 
en. 

4.  Diet  and  Reduction  of  Weight:  The 
watchword  for  the  treatment  is  modera- 
tion. There  is  no  evidence  to  indicate  that 
a diet  alone  has  any  influence  on  the  gen- 
eral course  of  the  disease.  In  fact,  much 
harm  may  be  done  by  adhering  to  such 


regimes  for  long  periods  of  time.  The 
meals  should  be  at  regular  intervals  and 
fairly  equal  amounts.  No  one  large  meal 
should  be  taken.  The  daily  caloric  value 
should  be  governed  by  the  weight  and 
height  of  the  individual.  Altho  many  cas- 
es may  show  obesity,  there  are  many  who 
are  quite  thin,  and  to  place  the  latter  on 
a sub-caloric  diet  may  be  courting  disas- 
ter. The  fluid  intake  should  be  moderate1 
and  particular  caution  given  to  avoid  ex- 
cessive intake  of  fluids  over  a short  time. 
Recently  the  rice  diet  has  been  tried  at 
Duke  University.  This  consists  of  rice, 
fruit  and  sugar.  No  salt  is  permitted.  It 
contains  2000  calories  with  5 grams  of  fat 
and  20  grams  of  protein,  derived  from 
rice  and  fruit,  468  grams  of  carbohydrate, 
and  not  more  than  2/10  of  a gram  of  sodi- 
um. Patients  are  usually  able  to  eat  200 
to  300  grams  of  rice  daily,  which  is  equiv- 
alent to  about  1 thousand  and  50  calories. 
Water  is  limited  to  a thousand  cubic  centi- 
meters, but  there  is  much  fluid  in  the 
fruit.  The  additional  calories  are  supplied 
by  sugar  and  fresh  or  preserved  fruits. 
Altho  the  amount  of  protein  is  less  than 
the  current  standard  nutritional  daily  re- 
quirement, good  results  are  said  to  have 
been  obtained  in  a few  cases,  and  the  pa- 
tients are  found  to  be  in  nitrogen  balance. 
More  recently,  the  low  sodium  diet  of 
Grollman  is  more  varied,  and  supplies  a 
larger  amount  of  protein.  Adequate  pro- 
tein and  a sodium  intake  of  under  5/10 
a gram  a day  is  accomplished  by  using 
milk  dialized  free  of  sodium.  A diet  like 
that  described  above,  altho  difficult  to 
follow,  is  claimed  to  lower  the  blood  pres- 
sure, and  lead  to  the  relief  of  many  of  the 
unpleasant  symptoms  of  hypertension. 
Patients  following  these  diets  must  be 
watched  carefully  to  make  sure  that  they 
do  not  . develop  symptoms  of  sodium  de- 
privation, particularly  during  hot  weath- 
er. Anorexia,  weakness  and  impaired 
mental  acuity  may  result.  These  diets  do 
not  have  any  definite  place  in  the  treat- 
ment of  hypertension  and  will  probably, 
like  a good  many  other  diets  in  the  past, 
be  discontinued  or  forgotten  in  a short 
period  of  time. 

5.  Drug  Therapy:  The  use  of  various 
drugs  in  the  therapeutic  armamentarium 
in  the  treatment  of  hypertension,  can  be 
very  well  defended.  The  sedatives  act  by 
decreasing  the  stimuli  produced  by  emo- 
tional problems.  They  diminish  the  in- 
tensity of  the  aggressive  and  competitive 
impulses.  The  vaso-dilating  type  of  drugs 
are  usually  of  short  duration  in  their  ac- 
tivity. However,  this  is  true  of  almost  all 
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drugs  used  in  any  treatment.  Repetition 
of  dosages  is  therefore  necessary.  The 
drugs  can  dilate  and  relax  vessels  which 
are  relaxable  and  dilatable.  If  the  purpose 
is  thus  to  reduce  blood  pressure,  they  can 
do  so  when  the  conditions  are  favorable, 
just  as  various  surgical  procedures  do 
with  carefully  selected  patients.  The  same 
care  in  selecting  patients  for  drug  therapy 
as  for  surgical  therapy  is  necessary  if  the 
effectiveness  is  to  be  properly  evaluated. 
Drugs  should  not  be  condemned  as  in- 
effective if  pronounced  structural  changes 
have  already  occurred  in  the  blood  ves- 
sels and  organs.  Diminution  in  heart  size, 
improvement  of  electrocardiographic  evi- 
dence and  absorption  of  retinal  and  inter- 
cranial  hemorrhages  can  be  obtained  from 
bed  rest  and  judicious  use  of  drugs.  Sub- 
jective well  being  can  be  obtained  many 
times  and  a well-painted  out-look  on  life 
may  be  had,  despite  little  change  in  the 
blood  pressure  level.  Those  of  us  still  un- 
decided as  to  the  theories  of  causation  and 
the  uncertainty  of  treatment  to  be  recom- 
mended may  try  to  combine  and  harmo- 
nize all  of  the  concepts.  Potassium  thiocy- 
anate is  still  used  by  some  in  the  treat- 
ment of  hypertension,  altho  many  regard 
it  as  a hazardous  drug.  The  dosage  is  best 
controlled  by  following  the  thiocyanate 
blood  level  which  should  be  8 to  12  milli- 
grams and  should  never  exceed  15  milli- 
grams per  hundred  cubic  centimeters.  The 
nitrites,  both  short  and  long  acting,  have 
been  used,  but  they  are  generally  unsatis- 
factory; altho  longer  studies  with  manni- 
tol hexanitrate  may  be  worthy  of  trial. 
Veratrin  has  been  recommended  by  a 
eood  many  physicians  who  claim  they 
have  gotten  excellent  results  on  certain 
types  of  patients  by  using  veratrin  with 
the  nitrites,  nitrates  or  the  hexanitrates. 
A good  many  combinations  of  the  more 
common  drugs  might  be  given.  One  pre- 
scription, which  in  some  cases  seems  to 
have  worked  very  well,  is  a combination 
of  nhenobarbital,  quinine  hvdrobromide 
and  theobromide  calcium  salicylate.  A 
capsule  could  be  taken  after  breakfast 
and  upon  retiring.  That  might  be  changed 
under  certain  conditions  to  phenobarbital, 
quinidine  sulphate,  erythryrol  tetranitrate 
and  acetophenetidin.  and  to  take  one 
three  times  a day.  Another  combination 
I have  found  to  have  worked  very  well 
occasionally,  is  phenobarbital  sodium, 
half  a gram,  potassium  sulphocynate — 1 
gram,  triple  bromides — 10  grams  and 
elixir  of  Vitamin  B complex,  qs  120  cc,  1 
teaspoonful  to  be  given  in  water  after 
meals  and  at  bedtime.  I have  been  using 


usually,  however,  phenobarbital  sodium, 

8 grains,  strontium  bromide,  V2  ounce  and 
elixir  of  Vitamin  B complex  qs  8 oz.  drams 
2 to  be  given  after  meals  and  at  bedtime, 
or,  if  I see  no  indication  for  the  Vitamin  B 
complex,  I use  V2  grain  of  phenobarbital 
sodium  in  120  cc  of  bromoflora,  drams  1 
to  be  given  after  meals  and  at  bedtime. 

Along  with  these  two  I have  been  using 
nitranitol,  also,  a preparation  known  as 
veratrite,  two  to  be  given  after  meals. 
Four  chemical  compounds  have  recently 
be°n  studied  that  produce  hypotension  by 
acting  directly  upon  the  autonomic  nerv- 
ous system.  Tetraethyl-ammonium  bro- 
mide or  the  chloride  is  a quartenary  am- 
monium ion  that  inhibits  the  passage  of 
nervous  impulses  through  the  ganglion 
of  the  autonomic  nervous  system.  The 
chloride  is  Parke  Davis  “Etamon”.  Its  ac- 
tion on  the  sympathetic  nervous  system 
predominates,  thus  giving  rise  to  a gener- 
alized vaso-dilation  resulting  in  a marked 
drop  in  both  systolic  and  diastolic  blood 
nressures.  The  duration  of  the  blood  pres- 
sure fall,  when  the  substance  is  adminis- 
trated intravenously,  is  about  eight  hours. 
In  addition  to  lowering  the  blood  pressure 
in  hypertensive  patients,  it  is  reported  to 
give  temporary  relief,  from  headaches, 
impairment  of  vision,  dyspnea,  and  or- 
thopnea. Dibenamine,  another  new  drug, 
blocks  the  passage  of  the  nervous  impul- 
ses in  the  sympathetic  nervous  system 
probably  by  acting  directly  upon  the  ef- 
fector cells  to  prevent  response  to  epine- 
phrine or  sympathin  E.  It  has  a longer 
period  of  action  than  tetraethylammo- 
nium.  Both  compounds  have  unpleasant 
side  reactions  which  will  have  to  be  elim- 
inated before  it  is  wise  to  use  them  gener- 
ally in  the  chemical  treatment  of  hyper- 
tension. 

Pentacmine,  a synthetic  derivative  of 
plasmochin,  was  developed  during  the 
war  for  the  treatment  of  malaria.  It  was 
noted  that  when  given  to  normal  indivi- 
duals and  to  malaria  patients  postural  hy- 
potension often  developed  and  remained 
for  weeks.  On  animal  experimentation  it 
was  found  that  both  plasmochin  and  pen- 
taquine  blocked  sympathetic  reflexes  in 
the  central  nervous  system  rather  than  at 
the  ganglia  or  peripherally.  The  drug  was 
so  toxic,  and  such  high  doses  were  re- 
ouired  that  many  patients  developed  toxic 
symptoms,  and  in  spite  of  their  continued 
hypotension  their  nitrogen  retention  grad- 
ually increased  and  eventually  died  in 
uremia. 

The  dihydrogenated  alkaloids  of  the 
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ergotoxine  groups,  like  pentaquine,  are 
believed  to  produce  a central  blockade  of 
sympathetic  reflexes.  To  date  the  most 
useful  hypotensive  agent  in  this  group  of 
compounds  is  dihydroergocornine  (DHO 
180) . The  intravenous  dose  is  .25  mg.  and 
oral  dose  2 to  8 mg.  given  before  breakfast. 
In  reactive  patients  the  hypotensive  ef- 
fects last  8 hrs.  to  several  days.  However 
final  evaluation  of  this  drug  must  await 
further  clinical  studies. 

Despite  complete  abolition  of  sympa- 
thetic vasomotor  reflexes,  some  patients 
fail  to  exhibit  significant  fall  in  blood 
pressure.  This  whole  approach  to  the 
problem  of  hypertension  is  so  recent  that 
little  can  be  concluded  as  to  its  ultimate 
value. 

Surgical  Treatment 

At  present  sympathectomy  according  to 
its  followers  offers  probably  the  most  sat- 
isfactory method  for  treating  serious  hy- 
pertension. But  even  in  the  best  surgical 
hands  it  has  limitations.  There  are  five 
types  of  sympathectomies:  1.  Sub-dia- 

phragmatic splanchicectomy  of  Craig  and 
Adson:  2.  supra  diaphragmatic  sympathec- 
tomy of  Peet:  3.  thoraco-lumbar  splanch- 
icectomy or  lumbo-dorsal,  sympathectomy 
of  Smithwick:  4.  total  thoracic  sympathec- 
tomy: 5.  sub  total  or  total  para  vertebral 
sympathectomy  of  Grimson.  The  indica- 
tions for  sympathectomy  are  ill  defined. 
Factors  that  seem  to  be  important  in  judg- 
ing whether  a sympathectomy  will  be  of 
value  in  the  treatment  of  a given  case  of 
hypertension  are  sex,  the  state  of  renal 
function,  the  magnitude  of  the  pulse  pres- 
sure, the  response  of  the  circulatory  sys- 
tem to  cold  and  posture  tests  are  measured 
by  changes  in  the  blood  pressure,  the  se- 
dation and  lastly  the  presence  of  pyelo-ne- 
phritis.  The  history  of  a cerebral  vascular 
accident,  of  myo-cardial  infarction,  or  a 
slight  angina  pectoris  does  not  contra-in- 
dicate sympathectomy  for  hypertension. 
Barring  myo-cardial  infarction,  it  is  best 
to  delay  the  operation  for  at  least  three 
months  to  allow  ample  time  for  a read- 
justment of  the  coronary  circulation.  If 
congestive  failure  is  present,  this  should 
be  treated  with  digitalis,  diuretics  and  a 
low  sodium  regimen  if  necessary,  and 
compensation  restored  before  the  opera- 
tion is  undertaken.  It  is  generally  stated 
by  surgeons  that  patients  are  much  better 
following  sympathectomy  but  no  statisti- 
cal study  has  been  made  with  respect  to 
the  patient’s  subjective  feelings  nor  his 
activity  following  the  operation.  With  re- 
gard to  cardiac  evaluation,  the  only  fol- 


low up  studies  available  are  those  deal- 
ing with  electro-cardiograms  before  and 
after  sympathectomies. 

Complications  of  Sympathectomies 

Postural  hypotension  and  shortness  of 
breath  are  complaints  for  about  six  weeks 
postoperatively,  and  may  persist  for 
years.  These  are  seen  most  frequently  in 
patients  having  a lumbo-dorsal  sympa- 
thectomy. Back  pains  around  the  incision 
and  pains  in  the  abdomen  due  to  nerve 
degeneration  are  present  in  all  patients 
and  may  persist  for  six  months  or  a year. 
Excessive  perspiration  from  the  undener- 
vated  areas  is  bothersome  directly  after 
sympathectomy  but  this  rarely  lasts  long- 
er than  six  months.  In  winter  the  hands 
are  very  cold,  necessitating  warm  gloves. 
On  the  other  hand,  the  feet  are  frequent- 
ly warm.  In  males,  if  the  second  lumbar 
ganglion  is  removed  bilaterally,  nearly  all 
patients  lose  their  power  of  ejaculation. 
This  is  preserved  in  most  cases  if  only  the 
first  lumbar  ganglion  is  removed  bilater- 
ally. As  for  alcohol  and  cigarettes,  the 
former  in  the  form  of  an  occasional  cock- 
tail, not  a daily  fifth,  is  generally  conced- 
ed to  be  a good  thing.  It  relaxes  the  pa- 
tient and  therefore  his  constricted  ves- 
sels temporarily.  Cigarettes  and  of  course 
pipes,  cigars  and  chewing  tobacco,  while 
they  too  relax  the  patient,  have  the  op- 
posite effect  on  his  vessels  and  whether  or 
not  they  must  be  abandoned  depends  upon 
the  gravity  of  the  individual  case.  Like 
any  disease,  hypertension  is  treated  most 
successfully  when  it  is  caught  early  in  the 
game. 

Conclusion 

It  is  apparent  that  no  single  method  of 
treatment,  or  any  combination  of  methods, 
will  produce  satisfactory  results  in  every 
patient.  However  the  introduction  of  new 
effective  hypotensive  drugs  has  provided 
the  beginnings  of  a more  positive  ap- 
proach to  the  disease.  The  ultimate  value 
of  these  newer  therapeutic  procedures 
must  await  the  test  of  time,  and  our  big 
problem  is  to  find  out  what  causes  hyper- 
tension. 
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DISCUSSION 

John  W.  Scott,  Lexington:  Accurate  diagno- 
sis of  the  nature  and  degree  of  the  hyperten- 
sion is  essential  and  demands  more  or  less  pro- 
longed observation.  Often  one  is  unable  to  out- 
line definitive  treatment  of  hypertension  in 
the  first  observation  or  even  in  the  first  week. 

After  such  a study  it  may  appear  that  one 
of  the  conditions  exists  which  can  be  remedied 
radically  by  surgery.  Those  are  the  fortunate 
patients.  Those  who,  for  instance,  have  uni- 
lateral kidney  disease.  The  removal  of  such  a 
kidney  may  relieve  the  hypertension.  Coarcta- 
tion of  the  aorta  Dr.  Cooper  has  described  and 
has  called  attention  to  the  very  simple  method 
of  excluding  it  by  comparison  of  the  blood 
pressure  in  the  arms  with  that  in  the  legs. 

Another  much  rarer  condition  and  one  more 
difficult  of  diagnosis  is  chromaffin  tumor  of 
the  adrenal,  where  nephrectomy  is  indicated. 

Then  those  conditions  having  been  excluded, 
and  having  determined  that  this  patient  has 
grave,  progressive  hypertension  and  not  a 
simple,  periodic  hypertension,  the  question  of 
splanchnicectomy  arises. 

Dr.  Barrow  no  doubt  will  discuss  fully  with 
you  the  types  of  operation  as  well  as  the  indi- 
cations for  it.  It  is  limited,  I think,  to  those 
who  are  below  fifty-five,  at  least  physiological- 
ly! those  who  have  not  had  too  irreversible 
changes  in  the  kidney,  in  the  heart  or  in  the 
brain,  and  those  who  by  tests  are  found  to 
have  blood  pressure  which  responds  to  seda'- 
tion.  In  that  group  of  patients,  operation  on 
the  ganglia  is  indicated.  The  great  majority  of 
hypertensive  patients  will  still  remain  to  be 
treated  medically. 

As  regards  drugs,  I believe  that  all  of  the 
vaso  dilator  drugs,  meaning  especially  the  ni- 


trites, are  contraindicated  except  for  brief  use 
as  in  angina  of  effort.  Just  now  preparations 
of  veratrum  veride  are  being  revived  but  are 
still  sub  judice. 

The  sheet  anchor  of  treatment  is  reduction 
of  sodium  in  the  diet.  There  are,  in  my  opinion, 
methods  both  more  effective  and  more  agree- 
able to  accomplish  this  than  the  much  ex- 
ploited rice  and  fruit  juice  method.  A list  of 
low  sodium  foods  in  a pamphlet  issued  by  a 
large  manufacturer  of  nutritive  materials  has 
been  useful  to  my  patients.  By  this  method 
improvement  quite  comparable  to  those  re- 
ported on  any  other  diet  have  been  observed. 

I do  not  agree  with  the  contention  of  certain 
Soviet  observers  that  this  improvement  is  de- 
pendent upon  impaired  nutrition. 

Drugs  are  used  only  for  complications  or 
for  symptomatic  relief.  Dr.  Cooper  has  covered 
all  of  these  points  excellently  well.  I hope  only 
to  emphasize  them. 

Woolfolk  Barrow,  Lexington:  Dr.  Cooper  is 
certainly  to  be  congratulated  for  his  calm  and 
balanced  discussion  of  the  treatment  of  pa- 
tients with  hypertensive  cardiovascular  renal 
disease. 

Dr.  Cooper  remarked  upon  the  deleterious 
effect  of  obesity  upon  such  patients  and  the 
beneficial  results  of  weight  reduction.  I would 
like  to  emphasize  this:  Obesity  is  far  from  the 
sole  cause  of  hypertension,  but  I have  seen 
patient  after  patient  who  has  had  a significant 
and  prolonged  return  to  normotensive  status 
coincident  with  the  loss  of  weight.  This  has 
been  particularly  true  in  younger  individuals, 
as  first  emphasized  by  Dr.  Soma  Weiss. 

Dr.  Cooper  mentioned  removal  of  part  of  the 
sympathetic  nervous  system,  or  sympathecto- 
my in  these  patients.  In  my  experience,  such 
a procedure  has  been  of  great  benefit  in  prop- 
erly selected  patients. 

in  those  patients  in  whom  there  is  a vaso- 
spastic element,  as  evidenced  by  the  reaction 
of  the  patient  to  sedation,  to  the  cold  pressor 
test,  and  the  relation  of  the  pulse  pressure  to 
the  diastolic  blood  pressure,  sympathectomy 
has  been  beneficial. 

If  operation  is  undertaken,  it  should  be 
rather  extensive.  I think  some  of  the  poor  re- 
sults encountered  in  the  early  stages  of  the  de- 
velopment of  this  procedure  were  due  to  a 
lack  of  sufficient  removal  of  the  sympathetic 
nervous  system. 

I took  part  of  my  surgical  training  under 
Dr.  Smithwick  of  Boston  and  have  followed 
his  technic  of  excising  the  splanchnic  nerve 
and  the  dorsolumbar  from  D-5  or  6 through 
L-2,  and  I believe  this  is  sufficient.  Dr.  Grim- 
son,  as  you  know,  has  done  a much  more 
radical  one.  Whether  that  is  going  to  be  the 
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final  procedure  or  not,  1 do  not  believe  anyone 
can  tell. 

These  dorsal  ganglia  are  readily  approached 
through  the  chest  transpleurally,  and  then  a 
small  inc  sion  in  the  diaphragm  is  sufficient 
for  the  lumbar  ones.  As  far  as  I know,  the 
mortality  rate  has  been  low,  although  there 
is  considerable  morbidity.  Dr.  Smithwick,  in 
a large  series,  reports  a mortality  rate  of  less 
than  1 per  cent. 

In  one  of  his  articles,  he  concludes  that  a 
decrease  in  blood  pressure,  a decrease  in  the 
size  of  the  heart,  improvement  in  the  eye- 
grounds,  improvement  in  the  urinary  function 
and  improvement  in  electrocardiographic  find- 
ings and,  particularly,  improvement  in  the  pa- 
tient’s symptoms  have  been  encountered  in  a 
large  percentage  of  patients  following  lumbo- 
dorsal  sympathectomy. 

I would  like  to  thank  Dr.  Cooper  again  for 
a most  interesting  paper. 

Woodford  I.  Troutman,  Louisv.lle:  I have 

recently  seen  two  young  men  who  interested 
me  with  hypertension.  1 want  to  discuss  their 
case. 

Both  of  them  had  a blood  pressure  within 
a few  millimeters  of  each  other;  that  is  they 
ran  a blood  pressure  around  200/. ‘30.  They 
were  in  their  early  thirties,  in  age.  I saw  them 
back  in  the  spring. 

Their  electrocardiograms  were  almost  identi- 
cal. Under  the  iluoroscope  and  by  x-ray,  the 
contour  oi  the  heart  and  its  size  were  about 
the  same.  These  boys  had  medical  treatment 
for  over  a year,  and  they  were  offered  sym- 
pathectomy. You  notice  I said  “offered”.  I still 
believe  that  is  a procedure  that  should  only 
be  offered  to  the  patient,  not  insisted  on,  but 
they  wanted  it  primarily  because  they  could 
not  get  work. 

Every  place  they  would  go  and  apply  for 
employment,  the  blood  pressures  were  found 
high,  and  they  said  they  could  not  use  them. 
They  did  not  have  many  symptoms. 

They  were  sent  to  the  hospital,  and  they 
both  had  sympathectomies  in  the  two-stage 
and  by  the  Smithwick  technic  as  just  described 
to  you  by  Dr.  Barrow. 

1 might  say,  previous  to  that,  their  findings 
in  the  laboratory  were  quite  identical.  I think 
it  might  be  of  interest  to  you  to  know  that 
these  were  identical  twins.  Their  father,  a 
member  of  this  society,  a doctor  for  many 
years,  died  seven  or  eight  years  ago. 

With  these  boys  now,  the  blood  pressures 
are  again  practically  identical,  running  around 
130  to  150  systolic  and  100  diastolic.  Does  not 
this  make  you  stop  to  think  about  the  cause 
of  hypertension? 


Emmel  F.  Horine,  Brooks:  The  essayist  has 
mentioned  most  of  the  conditions  in  which 
hypertension  is  present.  It  is  not  my  intention 
to  add  to  these  but  merely  to  discuss  one  par- 
ticular type  of  unknown  etiology,  namely,  so- 
called  essential  hypertension.  In  this  type,  I 
believe  dietary  regulation  is  of  great  impor- 
tance. 

The  essayist  was  unable  to  read  his  entire 
paper  and  perhaps  in  the  unread  portions  he 
discussed  diet  but  my  impression  from  what 
was  read,  was  that  little  attention  was  paid 
to  it.  Personally,  1 believe  dietary  regulation 
is  one  of  the  most  important  points  in  the 
management  of  essential  hypertension.  The 
mass  experience  obtained  with  reference  to 
dietary  restriction  dur  ng  the  last  World  War 
and  reported  in  the  Journal  of  the  American 
Medical  Association  for  August  28,  1048,  by 
Brozek,  Chapman  and  Keys,  certainly  proves 
the  importance  of  dietary  factors.  It  was  ob- 
served that,  With  lowered  food  intake,  without 
necessarily  eliminating  sodium  chloride,  there 
was  a marked  fall,  not  only  in  the  blood  pres- 
suie  level,  but  also  a spectacular  decrease  in 
ihe  complications  suffered  by  hypertensive 
persons. 

I had  always  attempted  to  reduce  the  weight 
of  hypertensive  patients  before  but,  the  stud- 
ies just  referred  to,  furnish  unequivocal  proof 
of  the  importance  of  food  restriction.  Another 
point  made  by  Erozek,  Chapman  and  Keys, 
and  one  which  I have  observed  clinically,  is 
that  if  a patient  on  a restricted  diet  breaks 
over  and  takes  a full  diet,  retrogression  is  the 
rule.  In  fact,  return  to  a full  diet  often  leads 
to  a worse  situation  than  before  with  a higher 
level  of  blood  pressure.  It  is  very  important  to 
explain  to  these  patients  who  are  dieted  that, 
not  only  must  they  adhere  strictly  and  conf- 
sistenily  to  the  lowered  food  intake  but  must 
maintain  it  for  the  remainder  of  their  lives. 

I do  not  have  time  to  discuss  the  Kemper 
rice  diet,  but  I believe  it  has  been  demonstrat- 
ed that  its  effects  are  the  result  of  semi-star- 
vation. For  th  s reason  and  because  of  its  mo- 
notony and  unpalatability,  I have  never  fol- 
lowed Kemper’s  recommendations.  But  please 
remember  that  ihe  most  important  point  in 
the  treatment  of  essential  hypertension  is  di- 
etary restriction,  regardless  of  whether  or  not 
obesity  is  present. 

A.  L.  Cooper,  (In  closing):  I want  to  thank 
Dr.  Scott,  Dr.  Barrow  and  the  other  gentle- 
men for  their  discussions  on  the  paper,  par- 
ticularly Dr.  Scott  for  his  remarks,  because  he 
is  the  one  with  whom  I expected  to  get  into 
trouble.  (Laughter) 

I believe  if  Dr.  Horine  will  remember  my  re- 
marks on  diet,  I mentioned  diet  alone.  Further 
on,  if  I could  have  finished  up  with  my  dis*- 
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cussion,  I would  have  discussed  both  the  rice 
diet  and  Grollman’s  low  sodium  diet,  both  of 
which  have  been  used. 

I have  never  thought  very  much  of  the  rice 
diet,  but  in  some  cases  Grollman’s  low  sodium 
diet  is  of  defin.te  benefit.  In  our  hospital  we 
have  that  diet.  Our  dietitian  has  that,  and  we 
merely  write  for  a low  sodium  diet,  and  that 
is  the  diet  that  our  patients  get,  which  is  a 
slight  modification  of  Grollman’s  low  sodium 
diet. 

In  his  mention  of  diet  and  having  the  patient 
stick  to  the  diet,  i think  he  is  forgetting,  also, 
my  remarks  about  psychotherapy.  It  makes 
little  difference,  it  seems  to  me,  in  a good 
many  of  these  hypertensive  patients,  what 
treatment  you  give  to  those  people  as  long  as 
you  sell  them  on  that  treatment,  and  keep 
selling  them  on  that  treatment;  whether  it  is 
a diet  or  whether  it  is  standing  on  their  heads 
each  morning  for  a certain  length  of  time,  it 
is  going1  to  do  those  people  good. 

I believe  a lot  of  this  diet,  if  properly  sold, 
is  more  in  the  line  of  psychotherapy  rather 
than  in  the  line  of  diet  alone,  because  we  did 
considerable  experimentation  with  diet  in  our 
younger  men  in  the  Army,  with  hypertension, 


and  we  found  exactly  no  results  on  our  diet. 
However,  we  did  not  put  them  on  a starvation 
diet  of  rice. 

: would  like  to  go  a little  farther  with  some- 
thing that  1 aid  not  mention  at  all  in  my  paper, 
and  that  is  hypertension  that  follows  and  goes 
along  or  is  associated  with  the  menopause. 

In  my  own  series  of  patients,  of  which  I 
have  a little  more  than  120  under  management 
at  the  present  time,  about  72  of  those  are  hy- 
pertensive in  association  with  menopause.  In 
some  of  those  people  we  can  reduce  a blood 
pressure  100  mm.  of  mercury  in  six  weeks  by 
estrogenic  treatment  and  psychotherapy,  and 
we  forget  about  diet. 

I wish  that  I had  time,  also,  to  go  a little 
farther  into  the  surgery  for  hypertensives. 
However,  Dr.  Barrow  d.d  go  into  that. 

I would  like  to  have  discussed  briefly  each 
one  of  the  five  methods,  the  indications  for 
and  the  complications  of  surgery. 

In  conclusion,  i would  like  to  say  that,  to 
expect  results  from  medical  treatment,  yolu 
must  use  the  same  precautions  on  your  pa- 
tients, for  selecting  your  patients  for  medical 
treatment  that  you  do  in  surgical  treatment. 


THE  INDICATIONS  FOR  HYSTERECTOMY 
Laman  A.  Gray,  M.  D. 

LOUISVILLE 


In  addition  to  the  usual,  well-known  in- 
dications for  hysterectomy,  which  will  be 
discussed  in  some  detail  in  this  paper,  a 
particular  description  will  be  given  of  a 
syndrome  with  less  obvious  pathology, 
commonly  seen  in  private  practice  today. 

Most  of  the  leading  clinics  in  this  coun- 
try practice  total  hysterectomy,  whether 
abdominal  or  vaginal,  in  contrast  to  the 
subtotal  operation.  The  primary  reason  is 
that  approximately  3c/c  of  cervices  left  in 
after  subtotal  hysterectomy  subsequently 
are  found  to  have  carcinoma.  In  some  the 
carcinoma  must  have  been  overlooked  at 
the  time  of  operation,  while  in  others  it 
must  have  developed  later.  The  secondary 
reason  is  infection  which  may  be  present 
or  may  develop  in  the  stump.  The  contra- 
indications for  total  hysterectomy  are  as- 
sociated severe  pelvic  pathology,  depth  of 
the  pelvis,  condition  of  the  patient,  or 
lack  of  training,  ability  and  confidence  of 
the  surgeon.  There  is  no  question  that  the 
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total  operation  is  more  difficult,  time  con- 
suming, fraught  with  complications  of 
postoperative  bleeding,  and  much  more  of 
a strain  on  the  surgeon.  The  older  ideas 
that  the  retained  cervix  is  more  conducive 
to  sexual  pleasure  and  that  it  keeps  the 
vagina  from  becoming  dry  and  irritated 
seem  to  be  incorrect.  It  is  our  opinion  that 
the  cervix  should  always  be  removed 
with  the  corpus  if  the  risk  is  not  too  great. 

Myomas  of  Uterus 

Myomas  have  probably  always  been 
thought  the  greatest  single  indication  for 
hysterectomy.  The  large  tumors  should 
always  be  removed  because  of  their  size, 
if  the  patient’s  condition  permits  surgery. 
Small  fibroid  tumors  should  be  under  ob- 
servation. The  uterus  with  multiple  nod- 
ules, the  largest  being  5-6  cm.  in  diameter, 
may  be  observed  and  re-examined  every 
four  to  six  months.  As  a rule  all  uteri 
larger  than  a three  months  pregnancy 
should  be  removed.  Rapid  growth,  partic- 
ularly after  the  menopause,  indicates  hys- 
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terectomy  because  of  the  possibility  of 
sarcomatous  change.  Aside  from  increase 
in  size,  othei'  indications  are  pressure  pain 
or  menometrorrhagia.  Pressure  pain  may 
result  from  a tumor  filling  the  true  pelvis 
pressing  on  the  lateral  nerves  or  viscera, 
and  particularly  may  result  from  intra- 
ligamentous tumors.  Less  severe  but  dis- 
tressing symptoms  are  heaviness  or  bear- 
ing-down sensations  in  the  pelvis.  Meno- 
metrorrhagia is  produced  by  submucous 
fibroids.  Undoubtedly  much  of  the  met- 
rorrhagia associated  with  myomas  is  a 
functional  bleeding  commonly  associated 
with  anovulatory  endometrium  or  endo- 
metrial hyperplasia.  Certainly  in  any  case 
with  small  myomas  and  associated  met- 
rorrhagia a thorough  curettage  with  mic- 
roscopic studies  of  the  endometrium  is  in- 
dicated, if  one  desires  to  observe  the  tu- 
mors for  a time.  An  ovarian  tumor  must 
not  be  mistaken  for  a fibroid  and  be  ob- 
served for  conservatism,  as  delay  in  sur- 
gery in  such  a case  may  be  fatal. 

Pelvic  Inflammatory  Disease 

The  second  common  indication  would 
be  pelvic  inflammatory  disease.  At  the 
present  time  salpingitis  is  becoming  less 
common  in  private  practice.  However,  if 
symptoms  of  pain  and  adnexal  masses 
persist  regardless  of  douches,  rest,  time 
and  penicillin,  surgery  may  be  necessary. 
If  both  tubes  are  destroyed  and  require 
removal,  with  or  without  the  ovaries,  hys- 
terectomy is  indicated.  The  reasons  are 
the  not  infrequent  subsequent  develop- 
ment of  menometrorrhagia,  dysmenor- 
rhea, retroversion,  pelvic  pain,  and  in  or- 
der that  estrogens  may  be  given  in  the 
menopause  without  estrogen  bleeding. 
Better  control  at  operation,  peritonization 
and  suspension  of  the  pelvic  floor  is  ob- 
tained by  hysterectomy.  While  some  have 
believed  that  preservation  of  the  uterus 
maintains  better  function  of  the  remain- 
ing ovarian  tissue,  the  previously  named 
disadvantages  outweigh  this  possibility. 
Furthermore,  we  have  observed  many  pa- 
tients, five,  ten  and  twenty  years  after 
hysterectomy  with  apparently  normal 
ovarian  function  as  evidenced  by  the 
thick  vaginal  mucosa,  full  estrogenic  ef- 
fect in  the  vaginal  smear  and  absence  of 
menopausal  symptoms.  As  a side  remark, 
the  idea  of  twenty  years  and  more  ago 
that  the  smallest  portion  of  ovarian  tissue 
must  be  preserved  after  hysterectomy  is 
obsolete  at  this  time  because  of  the  avail- 
ability of  satisfactory  oral  estrogens.  The 
subsequent  difficulties  from  these  small 


residual  portions  of  ovarian  tissue  were 
common.  However,  even  the  smallest  por- 
tion of  ovary  should  be  conserved  when 
pregnancy  is  possible  or  desirable. 

Primary  Ovarian  Disease 

Similarly  to  the  case  with  salpingitis, 
when  both  ovaries  must  be  removed  for 
reasons  such  as  bilateral  serous  or  pseudo- 
mucinous cysts  which  cannot  be  resected, 
bilateral  dermoid  cysts,  endometrial  cysts 
or  carcinoma  of  the  ovaries,  hysterectomy 
is  indicated  at  the  same  time.  This  is  to 
obviate  subsequent  benign  or  malignant 
tumors  in  the  uterus,  metastases  where 
there  are  primary  carcinomas  of  the  ovar- 
ies, malpositions  of  the  uterus  after  op- 
eration, or  to  make  possible  the  giving  of 
estrogens  without  the  chance  of  trouble- 
some bleeding  if  the  ovaries  are  removed 
for  a benign  condition. 

Carcinoma  of  Body  of  Uterus 

In  adenocarcinoma  of  the  uterus,  in- 
cluding that  from  the  glands  of  the  endo- 
cervix  and  more  commonly  from  the  foody 
of  the  uterus,  it  is  well  recognized  that 
surgery  is  necessary.  Most  of  the  cancer 
centers  today  advise  pre-operative  irradi- 
ation therapy,  whether  intrauterine  radi- 
um or  external  roentgen  ray  therapy. 
While  irradiation  can  never  be  expected 
to  eradicate  this  radio-resistant  carci- 
noma, it  is  thought  that  shrinkage  of  the 
tumor,  temporary  inactivation  of  remain- 
ing cells,  and  closure  of  lymphatics  and 
shrinkage  of  blood  vessels,  raise  the  per- 
centage of  cures.  Smaller  dosages  may 
have  little  local  effect  and  the  largest  pos- 
sible amount  of  therapy  today  will  not 
eradicate  the  tumor  in  the  majority  of  the 
cases.  Certainly  massive  irradiation  is  as- 
sociated with  delayed  recovery  and  with 
complications,  as  bladder  and  bowel  in- 
jury and  delayed  healing  with  fistula 
formation.  The  belief  of  surgeons  that  this 
is  a slowly  growing  tumor  with  high  cur- 
ability has  almost  invariably  led  to  very 
conservative  total  hysterectomies.  It  would 
seem  that  radical  hysterectomies  should 
be  performed.  Especial  attention  should 
be  given  to  removing  a wide  cuff  of  va- 
gina, because  of  rather  common  recur- 
rence in  the  apex  of  the  vaginal  vault.  Al- 
so it  is  most  important  that  the  ovaries 
be  removed,  because  from  ten  to  twenty 
percent  of  excised  specimens  show  me- 
tastases in  the  ovaries.  Some  of  us  are 
not  convinced  that  preoperative  irradia- 
tion is  indicated  if  the  surgeon  is  bold 
enough  and  technically  proficient.  Irradi- 
ation therapy  is  indicated  for  palliation  in 
the  inoperable  cases. 
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Carcinoma  of  Cervix 

In  general  the  treatment  of  epidermoid 
carcinoma  of  the  cervix  uteri  is  irradia- 
tion therapy.  This  carcinoma  spreads  so 
rapidly  beyond  the  confines  of  the  cervix 
that  conservative  total  hysterectomy  does 
not  result  in  a satisfactory  percentage  of 
cures.  While  irradiation  may  give  extra- 
ordinary results,  it  is  time  to  review  the 
standing  of  this  treatment.  It  may  be  con- 
sidered that  irradiation  will  give  an  over- 
all five  year  arrest  of  thirty  to  thirty-five 
percent.  Too  often  the  results  may  prove 
to  be  twenty  percent.  A few  irradiation 
enthusiasts  claim  up  to  fifty  percent,  but 
most  of  us  realize  the  cure  rate  is  far  low- 
er. Undoubtedly  much  of  the  poor  show- 
ing is  due  to  the  advanced  stage  of  the 
majority  of  tumors  when  they  have  been 
discovered.  Very  often  this  treacherous 
disease  becomes  advanced  before  any 
marked  symptoms  appear.  We  must  be- 
ware of  criticising  irradiation  therapy  in 
these  advanced  cases.  Obviously  the  most 
important  point  in  improving  the  cure 
rate  lies  in  early  diagnosis  which  must  be 
made  by  frequent  routine  examination 
before  symptoms  appear.  Although  this 
defense  is  valid,  there  is  a great  deficiency 
in  irradiation  treatment.  Especially  is  this 
true  in  radio-resistant  tumors  and  the 
tendency  to  local  recurrence  of  cancer  in 
the  cervix  itself,  the  incidence  of  which 
may  be  as  high  as  ten  to  twenty  percent. 
The  destructive  effects  of  radium  and 
x-ray  have  caused  much  morbidity,  un- 
comfortable bowel,  bladder  and  vaginal 
symptoms,  and  even  deep  ulcerations, 
scarring  and  infections  which  are  un- 
doubtedly often  fatal.  Since  radical  surg- 
ery alone  has  been  given  a reasonable  try 
by  such  master  surgeons  as  Victor  Bonney 
and  others,  with  similar  percentage  cures 
as  irradiation,  it  seems  reasonable  that 
a trial  of  combined  sublethal  x-ray  or  ra- 
dium therapy  followed  by  radical  panhys- 
terectomy and  complete  gland  dissection 
of  the  pelvis  may  give  better  results. 

The  surgeon  would  prefer  the  most 
favorable  cases,  clinical  stage  I,  and  any 
comparison  with  irradiation  therapy  must 
be  with  comparable  cases.  If  the  final  re- 
sults show  that  a higher  percentage  of 
five  year  arrests  follows  this  method  with- 
out the  deleterious  effects  of  extensive  ir- 
radiation, then  that  method  is  the  best 
and  responsibility  of  improving  over-all 
cures  lies  in  earlier  diagnosis  by  regular 
routine  examination.  Radical  surgery  is 
not  to  be  taken  lightly.  If  it  is  performed 
it  should  be  done  carefully  and  properly, 


as  the  operation  is  formidable  and  the 
mortality  will  prove  to  be  appreciable. 
Complications  will  occur,  the  commonest 
apparently,  being  urinary  fistulae.  While 
block  dissection  is  desirable,  actually  it 
is  impossible  and  the  glands  are  removed 
singly  or  in  groups. 

Bowen's  Disease 

Intraepithelial  carcinoma  of  the  cervix, 
known  also  as  intraepithelial  epithelioma, 
Bowen’s  disease,  carcinoma  in  situ  and 
leucoplakia  grade  III,  is  becoming  widely 
recognized.  There  is  much  discussion  of 
this  condition  at  the  present  time.  Diag- 
nosis is  made  only  by  microscopic  sections 
from  biopsies,  taken  from  white  spots  or 
erosions  of  the  cervix.  Cellular  changes 
include  extension  of  the  basal  cell  layer 
up  to  the  top  of  the  squamous  layer  with 
mitosis,  irregular  nucleo,  intracellular 
and  intranuclear  oedema.  However,  the 
basal  cell  layer  remains  intact.  The  ab- 
sence of  invasion  distinguishes  this  con- 
dition from  true  malignancy.  It  has  been 
suggested  that  intraepithelial  carcinoma 
may  precede  true  carcinoma  by  ten  or  fif- 
teen years.  Various  suggestions  have  been 
made  as  to  the  proper  handling  of  this 
condition,  from  simple  observation,  cau- 
tery, conization,  amputation  of  cervix, 
conservative  total  hysterectomy  or  radi- 
um. Actually  intraepithelioma  carcinoma 
is  associated  with  invasive  carcinoma  in 
other  areas  of  the  cervix  in  half  the  cases. 
Consequently  when  Bowen’s  disease  is  di- 
agnosed from  a biopsy,  thorough  curet- 
tage and  a cone  of  the  endocervix  should 
be  taken  for  careful  microscopic  study. 

If  invasive  carcinoma  is  found  the  case 
should  be  treated  with  either  intensive 
radium  and  x-ray  therapy  or  sublethal  ir- 
radiation therapy  followed  by  radical 
surgery.  If  only  the  preinvasive  state  can 
be  proved  after  careful  study,  conserva- 
tion total  hysterectomy  would  seem  to  be 
proper,  without  dissection  of  the  ureters, 
removal  of  glands  or  tubes  and  ovaries. 

Severe  Functional  Disease 

The  previous  discussion  of  indications 
includes  the  very  obvious  pathology  seen 
in  gynecology.  The  less  obvious  but  much 
more  frequently  occurring  cases  are  more 
difficult  to  clarify.  A main  object  of  this 
paper  is  an  attempt  to  clarify  these  indi- 
cations. Here  the  pathology,  especially  in 
the  excised  specimen,  is  not  marked.  These 
nearly  normal  specimens  without  the 
large  tumors  and  cancers  have  given  rise 
to  charges  by  some  individuals  of  unnec- 
essary and  mercenary  surgery.  While 
“hip-pocket”  hysterectomies  may  be  done 
by  some  surgeons  it  should  be  made  clear 
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the  pathologist  alone  does  not  carry  the 
final  word  as  to  proper  indications.  Ac- 
tually some  lay  directors  of  hospitals  have 
become  highly  concerned  over  certain 
critical  publications  by  our  own  profes- 
sion and  believe  that  the  pathology  re- 
ports of  nearly  normal  specimens  merit 
real  criticism  of  the  surgery  performed. 

Menometrorrhagia  near  the  menopause 
is  difficult  to  cure.  It  does  not  respond 
nearly  so  well  to  curettage  and  organo- 
therapy, including  thyroid  extract,  as  in 
the  younger  age  group.  However  meno- 
metrorrhagia with  normal  pelvic  organs 
should  be  treated  with  curettage  first, 
not  only  for  therapy  but  to  rule  out  ma- 
lignancies. Recurrences  after  conservative 
therapy  merit  hysterectomy  if  the  symp- 
toms are  severe.  Even  severe  dysmenor- 
rhea may  merit  the  same  sequence  of 
therapy.  Hysterectomy  is  preferable  to 
x-ray  or  radium  castration  because  of 
subsequent  recurrent  bleeding,  discom- 
forts from  irradiation  and  bleeding  after 
estrogens  for  the  menopause. 

If  menometrorrhagia  near  the  meno- 
pause is  associated  with  subinvolution, 
retroversion  and  / or  descensus  of  the 
uterus  with  associated  symptoms,  hyster- 
ectomy is  preferable  to  combined  curet- 
tage and  suspension  operations. 

Chronic  Cervicitis 

Severe  chronic  cervicitis  with  marked 
hypertrophy  and  cystic  formation  may  be 
sufficient  to  indicate  panhysterectomy. 
Deep  cautery  in  radial  strokes  will  be  fol- 
lowed by  remarkable  improvement  in  cer- 
vicitis but  there  do  remain  some  which 
the  surgeon  feels  are  better  treated  by  re- 
moval. Amputation  of  the  cervix  is  not  a 
frequently  indicated  operation.  Compli- 
cations of  postoperative  bleeding,  the  ir- 
regular vagina,  stricture  and  remaining  or 
recurrent  infection  higher  in  the  canal 
rarely  make  this  operation  the  one  of 
choice. 

Descensus  of  Uterus 

Descensus  of  the  uterus  of  first,  second 
or  third  degree  with  associated  cystocele 
and  rectocele,  often  menorrhagia,  subin- 
volution, retroversion  and  cervicitis  again 
are  best  treated  by  cystocele  and  rectocele 
repair  and  total  hysterectomy  whether 
abdominal  or  vaginal.  The  extensive  va- 
ginal and  abdominal  operation  is  pro- 
longed and  conducive  to  shock.  The  pre- 
ceding cystocele  repair  makes  the  ab- 
dominal total  hysterectomy  more  diffi- 
cult because  the  cervix  is  held  deeper  in 
the  pelvis.  A simple  descensus  of  first  de- 


gree without  menorrhagia  and  with  nor- 
mal uterus  does  not  alone  justify  hyster- 
ectomy. Often  only  the  Manchester  opera- 
tion for  cystocele  and  thorough  rectocele 
repair  are  indicated. 

Combined  Syndrome 

A syndrome  including  the  above  less 
obvious  pathological  findings  commonly 
seen  in  private  practice,  is  here  described 
in  some  detail.  The  combined  clinical 
pathology  in  the  patient  includes  symp- 
toms of  menometrorrhagia,  purulent  dis- 
charge, “bearing  down”  and  “weak,  fall- 
en” sensations,  low  backache,  pressure  on 
the  bladder  with  frequency  in  the  stand- 
ing position,  difficulty  in  defecation  asso- 
ciated with  a rectocele,  heaviness  in  the 
pelvis,  and  fear  of  pregnancy  so  late  in 
life.  An  individual  patient  may  have  var- 
ious combinations  of  all  of  the  above 
symptoms. 

The  physical  findings  include  an  anx- 
ious patient,  often  under  par  in  general. 
The  perineum  shows  moderate  or  marked 
relaxation  with  varying  degree  of  recto- 
cele. The  cystocele  is  more  often  only  of 
slight  or  moderate  degree.  Cervicitis  is 
usual,  often  marked.  The  uterus  is  usually 
one  and  a half  or  twice  normal  size,  often 
with  small  fibroids.  Retroversion  of  a 
heavy  engorged  uterus  is  common.  Des- 
census as  determined  by  examination  of 
all  patients  in  the  standing  position  with 
straining  is  usually  surprising,  the  cervix 
often  descending  essentially  to  the  outlet. 
The  adnexae  are  usually  normal.  These 
symptoms  and  these  findings  make  a 
common  indication  for  a frequently  indi- 
cated major  surgical  operation,  namely 
the  Richardson  type  abdominal  total  hys- 
terectomy and  perineorrhaphy.  The  re- 
sults in  properly  selected  cases  are  superb. 

Indications  in  200  Cases 

In  order  to  demonstrate  the  above  clas- 
sification or  grouping  of  indications  for 
operation,  the  last  two  hundred  consecu- 
tive hysterectomies  from  private  practice 
were  analyzed.  There  were  184  (92%) 
total  hysterectomies  and  eighteen  (8%) 
subtotal  hysterectomies.  The  subtotal  op- 
eration was  performed  when  the  pelvis 
was  too  deep,  associated  pathology  too  ex- 
tensive or  the  condition  of  the  patient 
would  not  permit  more  extensive  surgery. 

The  prime  indication  for  surgery  did 
prove  to  be  myomas  in  fifty-seven 
(28.5%).  Salpingitis  included  only  fifteen 
cases,  and  two  of  these  were  tuberculous. 
Removal  of  both  ovaries  was  used  as  an 
indication  for  hysterectomy  in  forty-two 
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cases  (thirty-two  for  endometriosis) . Five 
were  for  carcinoma  of  the  cervix,  clinical 
stage  I;  using  the  radical  Wertheim  opera- 
tion with  excision  of  pelvic  lymph  glands, 
(three  after  8,000  roentgens  in  air,  two 
without  irradiation) . Four  were  for  ade- 
nocarcinoma of  the  corpus  with  Richard- 
son type  panhysterectomy  and  bilateral 
salpingo-oophorectomy  (without  preoper- 
ative radiation).  These  four  patients 
should  have  had  a more  radical  type  of 
surgery,  with  particularly  a very  wide 
excision  of  the  cuff. 

Bowen’s  disease  was  first  diagnosed  in 
two  cases  in  this  group,  but  subsequent 
biopsy  in  each  showed  true  carcinoma.  Se- 
vere metrorrhagia  near  the  menopause 
was  treated  by  hysterectomy  in  ten  cases, 
chronic  cervicitis  alone  was  an  indication 
in  only  two.  Descensus  of  the  uterus  as  a 
prime  complaint  was  treated  by  vaginal 
hysterectomy  in  ten  cases. 

The  combined  syndrome  described  a- 
bove  with  multiple  symptoms  and  find- 
ings including  degrees  of  relaxation,  des- 
census, cervical  infection,  retroversion, 
fibrosis,  subinvolution  and  small  myomas 
with  distinct  symptoms  referable  to  the 
pelvis  proved  to  be  a most  important  one. 
There  were  fifty-one  cases  (25.5%),  which 
almost  approximates  the  myoma  group 
with  sizeable  tumors  and  with  bleeding, 
pain  or  rapid  growth.  Actually  this  com- 
bined syndrome  is  broken  down  by  others 
into  small  fibroids,  subinvolution,  retro- 
version, etc.  It  seems  that  the  very  fre- 
quency of  the  multiple  findings  and  symp- 
toms add  together  to  make  a much  more 
important  conclusion  than  any  one  taken 
separately. 

Three  patients  had  hysterectomy  for 
severe  dysmenorrhea  near  the  menopause. 
One  showed  small  fibroids  and  the  other 
two  were  normal.  One  patient  had  hyster- 
ectomy for  extraordinary  fear  of  preg- 
nancy. She  had  two  children.  Psychiatric 
consultation  advised  surgery.  The  post- 
operative result  was  most  satisfactory. 
This  small  group  make  up  the  unusual 
seen  in  a series. 

Summary 

In  this  paper  the  ordinary  indications 
for  hysterectomy  have  been  reviewed  a- 
long  with  the  more  intangible  group  re- 
quiring careful  appraisal.  In  order  to 
demonstrate  these  points  the  last  200  con- 
secutive hysterectomies  from  private 
practice  have  been  reviewed.  The  ordinary 
indications  include  myomas  of  sufficient 


size  with  sufficient  symptoms,  pelvic  in- 
flammatory disease  which  remains  symp- 
tomatic after  extensive  medical  therapy, 
adenocarcinoma  of  the  corpus,  carcinoma 
of  the  cervix  in  certain  cases  after  partial 
radiation  therapy  when  the  very  radical 
and  extensive  operation  may  be  per- 
formed, and  Bowen’s  disease  of  the  cer- 
vix. 

An  attempt  is  made  to  delineate  indi- 
cations for  hysterectomy  where  the  ex- 
cised uterus  shows  relatively  little  path- 
ology. While  chronic  cervicitis  may  be 
tremendously  improved  by  deep  radical 
cauterization,  and  the  vast  majority  may 
be  treated  satisfactorily  in  this  manner, 
there  are  some  where  removal  of  the 
large  cystic  eroded  cervix  seems  better. 
Marked  metrorrhagia  very  rarely  requires 
hysterectomy  in  younger  women.  Near 
the  menopause  when  it  does  not  respond 
to  curettage,  thyroid  and  hormones,  hys- 
terectomy may  be  indicated.  Descensus  of 
the  uterus  may  be  treated  by  the  Man- 
chester cystocele  repair,  suspension  and 
plication  of  the  uterosacral  ligaments  or 
the  Watkins  interposition  operation,  but 
when  the  patient  is  near  or  after  the  men- 
opause and  the  descensus  of  the  uterus  is 
marked,  removal  of  the  otherwise  normal 
uterus,  vaginally  or  abdominally,  may 
give  better  support,  prevent  subsequent 
malignancies  and  prevent  bleeding  after 
estrogens  given  for  menopausal  symp- 
toms. 

A combined  syndrome  occurring  in  wo- 
men near  or  after  the  menopause,  includ- 
ing little  or  only  moderate  actual  path- 
ology in  the  excised  uterus,  is  a common 
indication  for  surgery  today.  This  com- 
bines relaxed  vaginal  outlet,  moderate  or 
marked  rectocele,  small  or  moderate  cys- 
tocele, moderate  or  marked  chronic  cervi- 
citis, descensus  of  the  uterus  of  first  or 
second  degree,  enlargement  of  the  uterus 
one  and  a half  or  two  times  normal  size 
(apparently  from  subinvolution  or  fib- 
rosis) , small  myomas  and  frequently  re- 
troversion. The  findings  must  be  very  def- 
inite and  obvious.  Even  more  important, 
symptoms  must  be  positive  and  distress- 
ing. This  exposition  must  not  be  used  as 
an  excuse  for  surgery  for  minor  findings 
and  symptoms.  Furthermore  the  greatest 
care  must  be  taken  to  exclude  or  properly 
integrate  anxiety  or  psycho  neurotic 
symptoms.  When  symptoms  are  entirely 
out  of  proportion  to  the  physical  findings, 
or  when  symptoms  are  multiplied,  gener- 
alized or  bizarre  one  must  beware  of  surg- 
ery. A psychoneurotic  invalid  following 
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surgery  may  be  far  worse.  All  in  all  judg- 
ment of  the  patient,  her  symptoms  and 
physical  findings  require  the  greatest  care 
and  understanding.  Postoperative  psycho- 
neurosis  and  anxiety  states  will  occur  de- 
spite caution  but  must  be  kept  to  a mini- 
mum. If  the  symptoms,  findings  and  diag- 
nosis of  this  “combined  syndrome”  are 
clear  the  Richardson-type  panhysterecto- 
my and  perineorrhaphy,  with  added  vari- 
ations, make  one  of  the  most  satisfactory 
surgical  procedures  in  medicine. 


Table  I 

200  Consecutive  Hysterectomies 


Total  Hysterectomy 
(Vaginal  18) 

184 

92.0% 

Subtotal 

16 

8.0% 

Prime  Indication 


1.  Myoma  57  (28.5%) 

2.  Salpingitis  15  ( 7.5%) 

(tbc.  2) 

3.  Ovarian  tumor  42  (21.0%) 

Endometriosis  32 

Cyst  7 

Fibroma  1 

Carcinoma  2 

4.  Adenoca.  uterus  4 ( 2.0%) 

5.  Carcinoma  cervix  5 ( 2.5%) 

6.  Bowen’s  disease  0 ( 0.0%) 

7.  Metrorrhagia  10  ( 5.0%) 

8.  Chronic  cervicitis  2 ( 1.0%) 

9.  Descensus  10  ( 5.0%) 

10.  Combined  syndrome  ....  51  (25.5%) 

11.  Dysmenorrhea  3 

Fear  of  pregnancy 1 ( 2.0%) 


PROBLEMS  OF  THE  NEONATAL  PERIOD 
William  T„  Temple,  M.  D„ 

COVINGTON 


The  first  two  to  four  weeks  of  life  is 
designated  as  the  neonatal  period.  Dur- 
ing this  period  there  are  many  physiolo- 
gical changes  taking  place  which  are  neces- 
sary to  convert  the  infant  from  a depen- 
dent fetus  to  a normal,  independent  indi- 
vidual. Concomitent  with  these  changes 
there  are  problems  and  diseases  peculiar 
to  the  neonatal  period,  which  can  serious- 
ly impair  or  permanently  affect  the  new- 
born infant.  A better  knowledge  of  these 
problems  will  help  us  to  help  these  infants 
that  begin  life  in  an  abnormal  manner. 

It  would  be  impossible  to  discuss  all  of 
these  problems  in  a short  time  and  there- 
fore I will  confine  my  discussion  to  causes, 
differential  diagnosis,  ,and  treatment  of 
Intracranial  Hemorrhage  and  Congenital 
Atelectasis. 

Intracranial  Hemorrhage 

First  of  all,  let  us  consider  the  causes 
of  Intracranial  Hemorrhage.  Obviously, 
anything  which  increases  the  stress  which 
the  fetal  head  sustains  in  its  passage 
through  the  birth  canal  will  increase  the 
chances  of  injury.  Malformed  or  con- 
tracted pelves,  rigid  soft  parts,  precipitate 
or  prolonged  labors,  abnormal  presenta- 
tions, high  forceps  deliveries,  breech  ex- 
tractions, and  over-large  fetal  heads  are 
all  common  factors.  Hemorrhagic  disease 
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of  the  newborn,  congenital  syphilis,  toxe- 
mia, and  prematurity  are  also  causes  of 
Intracranial  Hemorrhage. 

Congenilal  Afeleciasis 

The  causes  of  Congenital  Atelectasis 
are  obstruction  in  the  bronchial  tree  from 
aspiration  of  mucus  or  constitutents  of  the 
amniotic  fluid,  cerebral  damage  resulting 
in  interference  with  the  normal  function 
of  the  respiratory  center,  anatomic  and 
physiological  immaturity  of  the  respira- 
tory system,  (as  in  a premature  infant) , 
maldevelopment  of  the  thorax  or  respira- 
tory muscles,  marked  cohesion  of  the 
moist  surfaces  of  the  air  passages  which 
is  not  overcome  by  the  pressure  of  inspira- 
tion, enlarged  heart,  diaphragmatic  her- 
nia, and  paralysis  of  the  phrenic  nerve. 

Differential  Diagnosis 

The  differential  diagnosis  of  Intracran- 
ial Hemorrhage  and  Congenital  Atelecta- 
sis is  difficult  because  the  two  conditions 
may  exist  together  and  each  may  be  caus- 
ed by  the  other.  However  there  are  dis- 
tinguishing characteristics  that  are  most 
helpful. 

In  Intracranial  Hemorrhage  abnormal 
neurological  signs  and  symptoms  usually 
dominate  the  picture.  These  are  convulsive 
movements,  either  localized  or  general- 
ized; dilated,  contracted,  or  unequal  pu- 
pils, nystagmus,  spastic  paralysis;  and 
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absent  newborn  reflexes  such  as  the  suck- 
ing or  Moro  reflex.  Vomiting  and  fever,  if 
present,  may  be  due  to  intracranial  dam- 
age. A bulging  anterior  fontanel  is  indic- 
ative of  increased  intracranial  pressure  as 
a result  of  bleeding.  Bloody  spinal  fluid  is 
found  when  there  is  bleeding  in  the  sub- 
arachnoid space.  The  respirations  are  ir- 
regular and  slow  and  cyanosis  is  frequent- 
ly present. 

Congenital  Atelectasis  is  characterized 
by  shallow,  rapid,  grunting  respiration 
and  cyanosis.  The  infant  is  limp  and  list- 
less. Frequently  there  is  sternal  retrac- 
tion with  inspiration.  Physical  examina- 
tion reveals  dulness  to  percussion  and  fine 
crepitant  rales.  X-ray  examination  of  the 
chest  reveals  evidence  of  atelectasis.  Fe- 
ver is  not  a prominent  symptom  of  Atelec- 
tasis unless  secondary  infection  has  en- 
tered the  picture. 

Treatment,  Intracranial  Hemorrhage 

In  the  treatment  of  Intracranial  Hemor- 
rhage rest  is  of  paramount  importance. 
The  infant  should  be  handled  as  little  as 
possible,  kept  warm,  and  given  oxygen 
freely.  Sodium  phenobarbital,  grains  one- 
eighth,  is  useful  in  controlling  convulsive 
movements.  There  is  lack  of  agreement  on 
the  advisability  of  performing  repeated 
spinal  punctures.  Some  feel  that  none 
should  be  done  while  others  feel  that  re- 
peated drainage  until  the  fluid  is  clear 
prevents  the  organization  of  blood  at  the 
base  of  the  brain.  Still  others  perform 
spinal  puncture  only  for  relief  of  increas- 
ed intracranial  pressure.  A difference  of 
opinion  also  exists  concerning  subdural 
hematomas.  Some  feel  that  repeated  as- 
piration of  the  hematoma  is  sufficient 
while  others  believe  in  removing  the  sac 
that  so  frequently  surrounds  the  hemato- 
ma. Symptomatic  treatment  consisting  of 
adequate  warmth,  etc.  is  important.  It  is 
inadvisable  to  give  subcutaneous  fluids 
because  of  the  pain  inflicted.  The  pain  re- 
sults in  crying  which  further  increases 
the  intracranial  pressure  and  may  result 
in  more  bleeding. 

The  treatment  of  Congenital  Atelecta- 
sis is  begun  by  first  clearing  the  naso- 
pharyngeal and  bronchial  areas  of  any 
mucus  or  aspirated  material.  Ordinary 
suction  bulbs,  tracheal  catheters,  postural 
drainage,  or  even  bronchoscopic  drainage 
may  be  employed.  An  atmosphere  of  high 
oxygen  content  is  necessary.  Carbon  di- 
oxide—Oxygen  mixtures  should  be  used 
intermittently.  The  best  way  to  use  this 
mixture  is  to  start  it  when  the  respira- 


tions become  slow  and  shallow  and  to 
continue  it  until  they  become  deep  and 
regular.  The  carbon  dioxide  stimulates 
respirations  and  also  helps  to  make  the 
mucus  less  viscid  and  tenacious,  thus 
counteracting  the  drying  effect  of  oxy- 
gen. Stimulation  of  the  infant  to  cry  is 
helpful  in  pulmonary  expansion.  Ade- 
quate body  heat  must  be  maintained  by 
extra  heat  if  needed,  fluid  intake  should 
be  adequate,  and  frequent  position  changes 
are  helpful.  Finally,  penicillin  or  sulfona- 
mides should  be  administered  to  prevent, 
if  possible,  superimposed  infection. 
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Small  doses  of  x-rays  to  the  regions  of  the 
pituitary  and  adrenal  glands  can  in  a large 
number  of  cases  reduce  hypertension  accord- 
ing to  report  in  the  current  issue  of  Radiol- 
ogy. 

The  report  represented  the  combined  find- 
ings of  six  Chicago  physicians  and  one  from 
'Redondo  Eeach,  California.  They  worked  on 
the  theory  that  at  least  a small  proportion  of 
cases  of  hypertens'on  have  an  endocrine  back- 
ground. 

They  reported  on  a series  of  413  patients 
with  essential  hypertension  treated  by  small 
doses  of  x-rays  to  the  areas  of  the  pituitary 
and  adrenals.  Of  these,  328  received  what  was 
regarded  as  adequate  treatment  — three  or 
more  applications,  each  a week  apart. 

The  results  were:  Improved,  231  (70.4%); 

unimproved,  97  (29.6%).  They  also  reported 
on  309  cases  treated  by  others  with  the  fol- 
lowing results:  Improved,  238  (77%);  unim- 
proved, 71  (23%). 


Exposure  to  fumes  and  gases  could  not  be 
proved  to  favor  the  onset  of  tuberculosis; 
neither  lead  absorption  and  intoxication,  nor 
mill  dust  and  foundry  employment  are  asso- 
ciated with  the  development  of  tuberculosis. 
High  temperatures  and  humidity  are  without 
significant  influence  upon  tuberculosis,  nor  are 
any  theoretical  reasons  advanced  to  the  effect 
that  they  should  be.  Radiant  heat  in  the  steel 
industry  causes  no  tuberculosis  in  those  ex- 
posed. Rutherford  T.  Johnstone,  Am.  Rev. 
Tuberc.,  Oct.,  1948. 


The  responsibility  for  planning  and  provid- 
ing adequate  hospital  facilities  for  the  tuber- 
culous is  a public,  not  a private  obligation.  A. 
W.  Fiske,  (Ohio  State  Representative)  Ohio 
Pub.  Health,  Sept.,  1948. 
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THE  PROBLEM  OF  RABIES  PREVENTION 
Daniel  N.  Pickar,  M.  D.* 

LOUISVILLE 


Preliminary  to  a discussion  of  the  prob- 
lem of  prophylaxis  and  management  of 
human  rabies,  it  seems  appropriate  to  re- 
view certain  historical  data. 

Aristotle1  recognized  rabies  as  a dis- 
ease entity,  and  believed  that  it  was  trans- 
mitted by  the  bite  of  a dog.  The  infectivity 
of  the  saliva  of  dogs  was  demonstrated  by 
Zinke1  in  1804,  and  similar  infectivity  for 
the  saliva  of  man  was  demonstrated  by 
Magendi1  in  1822.  The  etiology  of  the  dis- 
ease and  its  immunization  were  studied 
by  Galtier1,  in  1879-1881.  Pasteur,  in  1885, 
was  the  first  to  show  that  the  causative 
agent  concentrated  in  the  central  nervous 
system  and  developed  the  well  known  im- 
munization treatment  which  bears  his 
name.  Ferran2,  in  1888,  differentiated 
neuroparalytic  vaccination  accidents  from 
rabies  encephalitis.  Negri1,  in  1903,  de- 
scribed the  nerve  cell  inclusion  bodies 
which  are  specific  for  rabies.  The  filtra- 
bility  of  the  etiological  agent  was  demon- 
strated by  Remfinger3  and  Riffat  Bey3  in 
1903. 

During  recent  years,  data  of  consider- 
able value  have  been  obtained  from  the 
various  Pasteur  Institutes  throughout  the 
world  and  published  annually  by  A.  G. 
McKendrick  in  the  Bulletin  of  the  Health 
Organization  of  The  League  of  Nations. 

Incidence  and  Prevalence  of  Rabies 

Rabies  is  recognized  to  be  world  wide 
in  distribution  with  the  exception  of  a few 
areas  such  as  Australia  and  Hawaii.  The 
disease  was  prevalent  in  Europe  after  the 
First  World  War.  Eradication  of  the  dis- 
ease is  believed  to  have  been  accomplish- 
ed in  Great  Britain,  Denmark,  Norway, 
Sweden,  Belgium  and  Switzerland4. 

The  disease  was  not  identified  in  North 
America  until  1768,  when  it  appeared  in 
the  vicinity  of  Boston5.  By  1899  the  dis- 
ease appeared  in  California  and  since 
then  has  remained  enzootic  over  most  of 
the  United  States5.  During  the  past  half 
century  it  has  appeared  in  enzootic  or 
epizootic  form  in  almost  every  state  in 
the  Union  and  Alaska.  Denison  and  Dow- 
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ling6  have  termed  Birmingham,  Alabama, 
as  the  “rabies  capital”  of  North  America 
and  possibly  of  the  civilized  world.  This 
is  on  the  basis  of  a report  of  11,218  posi- 
tive animal  cases  in  Alabama  from  1922 
to  1939. 

The  incidence  of  rabies  in  man  and  ani- 
mal in  the  United  States  over  a five  year 
period  from  1940-1944,  inclusive,  accord- 
ing to  Johnson  and  others5,  is  42,510  cases. 
The  same  statistics  show  that  the  disease 
is  on  an  increase  both  among  domestic  and 
wild  animals;  that  the  greatest  incidence 
is  in  Califorina,  Texas,  Georgia,  Illinois, 
Ohio,  Tennessee,  Pennsylvania  and  Loui- 
siana; and,  that  it  is  most  common  in  dogs. 
Other  affected  animals  are  the  cow,  cat, 
sheep,  horse,  swine,  and  goat,  in  the  order 
named. 

For  a ten  year  period  up  to  1940  there 
was  an  average  of  55  human  cases  annual- 
ly in  the  United  States. 

Seasonal  incidence  was  formerly  believ- 
ed highest  in  the  so-called  dog  days  of  late 
summer  but  in  reality  rabies  is  most  com- 
mon in  late  winter  and  spring.  However, 
outbreaks  of  rabies  may  develop  at  any 
season  and  in  any  climate.  According  to 
the  U.  S.  Health  Service,  the  reason  for 
the  high  spring  incidence  is  the  prevalence 
of  stray  dogs  roaming  the  country  at  this 
time  in  search  of  food  and  mate. 

The  Human  Rabies  Problem 

Although  comparatively  few  people  die 
of  rabies  in  the  United  States  each  year, 
it  is  nevertheless  considered  a major  pub- 
lic health  problem.  The  knowledge  that 
rabies  is  invariably  fatal,  once  it  has  de- 
veloped, makes  it  one  of  the  most  feared 
of  diseases. 

It  is  not  within  the  scope  of  this  paper 
to  discuss  the  clinical  manifestations  and 
the  pathological  findings  in  human  rabies. 
Rather,  the  discussion  will  be  limited  to 
the  prophylactic  aspects  of  the  problem. 

What  is  the  best  method  of  managing 
a dog  bite  case?  The  literature  varies  in 
the  recommendations  concerning  the 
handling  of  such  cases.  However,  the  re- 
ports are  almost  unanimous  in  the  opinion 
that  if  rabies  exists  in  a community  the 
biting  dog  must  be  suspected  of  having 
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rabies.  Any  dog  that  has  bitten  a person 
should  be  confined  for  a period  of  at  least 
fourteen  days,  during  which  time  the  ani- 
mal should  be  observed  and  examined  by 
a veterinarian.  If  the  dog  has  rabies  he 
will  succumb  within  14  days.  It  is  unwise 
to  sacrifice  an  animal  without  observation 
even  though  it  manifests  rabies.  The  rea- 
son supporting  this  contention  is  that 
during  the  early  stages  of  the  disease  it  is 
impossible  to  make  a positive  diagnosis 
by  microscopic  examination  of  the  brain. 
In  this  connection  it  is  important  to  keep 
in  mind  that  animal  inoculation,  prefer- 
ably using  white  Swiss  mice,  with  proper- 
ly prepared  dog  brain  suspensions,  is  war- 
ranted, because  Negri  bodies  cannot  al- 
ways be  demonstrated  in  the  brains  of 
animals  dying  of  rabies.  It  has  been  shown 
by  Webster7  and  Dawson,  Leach  and  John- 
son7, and  corroborated  by  other  workers, 
that  in  surveys  of  large  numbers  of  rabies 
cases,  10  to  12  per  cent  of  those  shown  to 
be  positive  by  mouse  inoculation  were 
missed  by  direct  smear  microscopic  ex- 
amination. 

Local  Wound 

The  local  wound  from  a dog  bite  should 
have  the  immediate  attention  of  a physi- 
cian. If  the  wound  is  deep  or  puncture  in 
type,  it  may  be  necessary  to  expose  it  by 
surgical  means.  The  time  honored  treat- 
ment by  cautery  using  fuming  nitric  acid 
has  met  with  some  logical  objections. 
Webster1  questions  this  therapy  on  the 
basis  that  there  is  no  experimental  evi- 
dence to  show  that  this  method  prevents 
rabies,  and  that  clinical  evidence  is  far 
from  convincing.  Furthermore,  he  points 
to  the  observations  by  McMaster  and 
Hudack8,  that  particles  introduced  into  an 
open  wound  are  quickly  picked  up  by 
lymphatics  and  carried  to  the  nearest 
lymph  nodes,  thus  rendering  fruitless  lo- 
cal sterilization  procedures  other  than 
opening  and  careful  cleaning  of  the  wound. 
Added  to  this,  permanent  disfigurement 
in  a wound  about  the  face  and  neck  may 
result  when  treated  by  this  method. 
Shaughnessy  and  Zichis9  believe  that 
thorough  irrigation  with  a 20  per  cent  soft 
soap  solution  is  an  effective  method  of 
therapy  and  is  preferable  to  cauterization 
with  fuming  nitric  acid. 

Vaccine  Therapy  for  Humans 

Because  of  the  long  period  elapsing  from 
the  time  of  exposure  to  the  onset  of  rabies 
in  man,  vaccine  therapy  would  appear  to 
be  ideal.  We  are  certain  that  vaccine  ther- 
apy is  not  100  per  cent  effective.  McKen- 


drick10  has  reported  one  death  from  rabies 
in  every  293  persons  treated  for  a bite  by 
a rabid  dog,  or  a 0.34  per  cent  mortality. 
In  case  of  a deep  bite  the  proportion  is  1 
to  192  or  0.52  per  cent,  and  in  the  case  of 
a head  bite  the  proportion  is  1 to  77.5  or 
1.29  per  cent.  Dennison  & Dowling6  have 
stated  that  fatalities  are  about  equal  in 
the  treated  and  untreated  cases,  and  they 
conclude  that  antirabies  vaccine  is  of  value 
but  that  its  value  is  exaggerated. 

Many  different  vaccines  and  sera  are 
available  for  human  use.  I shall  list  the 
most  common  preparations  and  make  a 
few  general  comments  concerning  them. 

1.  Dessicated  cord  vaccine  originally  de- 
vised by  Pasteur. 

2.  Diluted  virus  vaccine  developed  by 
Hogyes  and  modified  by  others. 

3.  Phenolized  vaccines  originated  by 
Fermi  and  Semple. 

4.  Vaccines  prepared  with  ether,  chloro- 
form and  formalin. 

5.  Vaccine  inactivated  with  ultraviolet 
irradiation. 

6.  Immune  serum. 

The  last  two  preparations  are  the  most 
recently  investigated.  The  “irradiated 
vaccine”  is  believed  by  some  to  be  supe- 
rior to  the  commonly  used  phenolized  vac- 
cine because  it  can  be  stored  more  easily, 
shows  no  loss  of  potency  and  apparently 
induces  a higher  degree  of  immunity. 
Habel  12  offers  some  logical  suggestions  as 
to  why  seroprophylaxis  has  so  far  failed, 
and  it  is  his  opinion  that  such  therapy 
should  have  a definite  place  in  rabies 
prophylaxis.  These  two  preparations  war- 
rant further  clinical  trial. 

The  most  used  vaccine  is  the  phenolized 
preparation.  This  is  usually  prepared  by 
the  Semple  method.  It  is  easily  produced 
and  kept  sterile,  readily  transported  and 
easily  administered.  It  contains  4 to  5 per 
cent  brain  tissue  and  0.4  to  0.5  per  cent 
phenol.  A course  of  treatment  consists  of 
daily  administrations  for  14-21  days,  or  2 
cc.  subcutaneously.  Some  presently  used 
vaccines  contain  20%  brain  tissue  and  are 
given  in  a 0.5  cc  dosage. 

The  dessicated  cord  vaccine  and  Hogyes 
diluted  virus  vaccine  have  the  disadvan- 
tage of  containing  a live  virus. 

McKendrick10  recently  reviewed  and 
analyzed  human  antirabies  treatment  in 
over  1,000,000  cases.  Some  interesting  facts 
were  revealed.  The  mortality  from  rabies 
in  these  cases  was  0.34  per  cent,  or  1 death 
from  rabies  in  each  293  cases  receiving 
vaccine.  No  definite  conclusions  can  be 
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drawn  from  these  figures  because  of  the 
variability  of  exposure  and  treatment.  No 
vaccine  definitely  surpassed  the  others  al- 
though there  was  a questionable  advan- 
tage in  favor  of  the  active  live  virus. 

Criteria  for  Human  Antirabies  Treatment 

Due  to  the  unreliability  of  local  treat- 
ment and  other  measures,  and  because  the 
incubation  period  is  usually  a long  one  (4 
to  7 weeks),  vaccine  therapy  is  advised. 
This  treatment  for  an  individuual  who  has 
been  bitten  should  be  started  immediate- 
ly, under  the  following  conditions,  as  ad- 
vocated by  the  National  Research  Coun- 
cil Subcommittee  on  Rabies5: 

1.  When  the  animal  is  apprehended  and 
presents  clinical  signs  of  rabies. 

2.  When  the  animal  is  killed  and  found 
positive  for  rabies  by  microscopic  exami- 
nation. 

3.  When  the  animal  is  killed  and  even 
though  the  brain  proves  negative  by  mi- 
croscopic examination,  the  animal  is  sus- 
pected of  being  rabid. 

4.  When  a person  is  bitten  by  a stray 
animal  that  cannot  be  apprehended. 

5.  An  additional  criterion  is  advocated 
by  Dennison6,  namely,  when  children 
have  been  in  close  contact  with  a dog 
known  to  be  rabid. 

Rarely  is  the  vaccine  treatment  indicat- 
ed where  there  is  no  satisfactory  evidence 
of  the  person  having  been  bitten.  This 
opinion  is  well  substantiated  by  Sellers1 
who  reported  that  in  58  human  deaths 
from  rabies  in  Georgia  over  a period  of  18 
years,  all  except  one  had  been  bitten  by  a 
dog. 

Complications  of  Vaccination  for  Rabies 

As  stated  previously  in  the  historical 
data,  Ferran2  was  the  first  to  recognize  a 
complication  of  vaccine  therapy.  The  fact 
that  complications  do  develop  can  best  be 
illustrated  by  McKendrick’s  report  on 
paralytic  accidents  following  vaccination 
for  rabies.  His  report  shows  the  incidence 
of  these  vaccine  reactions  to  be  as  follows: 

Attenuated  virus:  1 to  3398  treated  per- 
sons 

Dilute  virus:  1 to  3194  persons 

Phenol  killed  virus:  1 to  8887  treated 
persons 

Heat  killed  virus:  1 to  16,620  treated 
persons 

Ether  Killed  virus:  1 to  10,102  treated 
persons. 

The  writer  and  his  associates  have  had 
the  opportunity  to  observe  and  treat  two 


such  cases  at  the  V.  A.  Hospital,  in  1948, 
and  we  are  aware  of  4 other  cases  in  the 
City  of  Louisville  and  its  neighboring  ter- 
ritory during  1948  and  1949.  Perusal  of 
present  day  literature  and  correspondence 
with  numerous  State  Public  Health  De- 
partments have  revealed  many  more  such 
cases. 

Van  Rooyen  and  Rhodes13  have  classi- 
fied the  vaccination  accidents  as  follows: 
Benign  reactions  to  include  malaise,  nau- 
sea, vomiting,  fever,  local  erythema  and 
urticaria,  and  the  more  severe  or  fatal  re- 
actions. The  latter  consist  of  the  rarely 
encountered  rabies  due  to  partially  atten- 
uated fixed  virus  (rage  de  laboratoire) 
and  of  the  neuroparalytic  accidents.  These 
neuroparalytic  accidents  may  take  the 
form  of  a Landry-type  ascending  paraly- 
sis, dorsolumbar  myelitis,  or  meningo  en- 
cephalitis. The  outcome  of  the  dorsolum- 
bar type  is  most  favorable  with  about  5 per 
cent  mortality.  The  Landry  type  is  most 
severe  with  about  a 30  per  cent  mortality. 
Of  the  two  cases  I have  seen,  the  first  was 
one  of  encephalomyelitis  without  paraly- 
sis and  the  other  was  a case  of  dorsolum- 
bar myelitis.  Both  made  complete  recover- 
ies. 

Allergic  Etiology 

The  etiology  of  these  reactions  is  believ- 
ed to  be  on  an  allergic  basis,  and  there  is 
considerable  support  for  this  belief. 

McKendrick14,  in  1907,  was  probably  the 
first  to  suggest  the  possibility  of  an  aller- 
gic etiology  for  the  neuroparalytic  acci- 
dents. Cornwall15,  in  1918,  in  his  thesis, 
favored  the  allergy  theory.  Foshay16,  in 
1934,  called  attention  to  the  high  incidence 
of  reactions  during  the  second  and  third 
week  of  therapy. 

The  work  of  Schwentker  and  Rivers17, 
in  1934,  who  showed  that  brain  emulsions 
had  antigenic  properties,  is  considered 
basic.  Horack  18  in  1939  has  made  an  ex- 
cellent report,  considering  allergy  as  the 
etiology,  and  has  advanced  some  specific 
recommendations  as  to  therapy.  Sellers19 
strongly  favors  the  allergic  etiology. 

The  therapy  of  these  reactions  has  ad- 
vanced from  two  approaches.  The  first, 
that  of  prevention,  was  advocated  by 
Horack15  and  he  stressed  the  value  of  an 
inventory  for  personal  and  familial  aller- 
gy; the  skin  testing  for  allergy  to  the  vac- 
cine; and,  finally,  desensitization  of  the 
sensitive  individual  according  to  the  fol- 
lowing schedule: 

1st  day  0.5  cc — 1:100  dilution  of  the  vac- 
cine 
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2nd  day  1.0  cc — 1:00  dilution  of  the  vac- 
cine 

3rd  day  0.5  cc — 1:10  dilution  of  the  vac- 
cine 

4th  day  1.0  cc — 1:10  dilution  of  the  vac- 
cine 

5th  day  0.5  cc — undiluted  vaccine 

6th  day  1.0  cc — undiluted  vaccine 
This  schedule  applies  to  those  prepara- 
tions which  contain  a 5%  emulsion  of 
brain  tissue,  and  should  be  modified  if 
more  concentrated  emulsions  are  used.  It 
should  be  emphasized  that  all  individuals 
who  show  a sensitivity  to  the  vaccine,  as 
shown  by  preliminary  skin  tests,  or  indi- 
viduals who  develop  either  local  or  syste- 
mic evidence  of  sensitivity,  should  re- 
ceive or  continue  vaccination  therapy  only 
if  the  risk  of  rabies  is  considered  great 
and  then  only  in  accordance  with  the  de- 
sensitization schedule  outlined  above. 
The  second  approach  to  therapy,  that  of 
the  specific  management  of  the  case  which 
has  developed  a severe  vaccination  reac- 
tion, was  suggested  by  the  author  and 
Kramer20  who  used  antihistamine  agents 
(Benadryl  and  Pyribenzamine)  with 
complete  recovery  in  a case  of  encephal- 
omyelitis. A second  case,  with  dorsolum- 
bar  myelitis,  was  similarly  treated  with 
complete  recovery.  In  light  of  our  present 
knowledge  the  use  of  these  antihistamine 
agents  appears  to  be  logical  and  desirable. 

General  Control  Measures 

It  should  be  evident  from  the  foregoing 
discussion  that  proper  control  or  preven- 
tion of  rabies  will  depend  essentially  on 
the  effectiveness  with  which  the  disease 
is  eliminated  from  the  dog  population. 
Such  control  will  include  the  enactment 
and  enforcement  of  proper  measures  by 
the  City,  County  and  State  for  the  licen- 
sing and  vaccination  of  dogs,  for  the  estab- 
lishment of  a kennel  pound,  and  for  the 
supervision  of  an  educational  program. 

Great  Britain  has  eradicated  rabies  and 
their  methods  are  essentially  embodied  in 
the  following: 

1.  Licensing  of  all  dogs. 

2.  Vaccination  of  all  dogs  until  an  area 
is  certified  free  of  rabies. 

3.  Strict  quarantine  of  all  dogs  for  30 
days  as  soon  as  rabies  appears  in  a com- 
munity. Quarantine  of  all  dogs  under  6 
months  of  age  during  the  time  of  rabies  in 
a community.  Dogs  of  this  age  are  par- 
ticularly susceptible  and  not  readily  im- 
munizable. 

4.  Biting  and  suspected  rabid  dogs 
should  be  impounded  at  least  14  days.  Dogs 


known  to  have  been  exposed  to  rabies 
should  be  destroyed  or  confined  6 months. 

5.  Seizure  and  impounding  of  all  stray 
dogs. 

6.  Enforcement  of  all  control  measures 
for  90  days  after  last  reported  case  of  ra- 
bies. 

7.  Six  months  quarantine  on  all  import- 
ed dogs. 

8.  Reduction  of  infected  species  if  rabies 
occurs  in  wild  life. 

Summary  and  Conclusions 

1.  General  historical  data  relative  to  ra- 
bies have  been  reviewed. 

2.  Proper  management  of  a person  bit- 
ten by  a dog  has  been  described. 

3.  The  indications  for  vaccine  therapy 
and  the  complications  of  vaccine  therapy, 
together  with  prevention  and  treatment 
of  the  latter,  have  been  discussed.  It  was 
emphasized  that  vaccine  should  be  given 
only  to  individuals  who  have  had  a defi- 
nite exposure,  that  individuals  receiving 
vaccine  should  be  observed  carefully  for 
signs  of  sensitivity  to  the  vaccine,  and 
that  the  sensitive  individual  should  be  de- 
sensitized according  to  a recommended 
schedule.  It  was  further  recommended 
that  persons  who  develop  neuroparalytic 
or  other  reactions  to  the  vaccine  should  be 
treated  with  antihistamine  agents. 

4.  Specific  control  measures  have  been 
presented. 

Published  with  permission  of  the  Chief  Medical  Director. 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion. who  assumes  no  responsibility  for  the  opinions  ex- 
pressed or  conclusions  drawn  'by  the  author. 
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DISCUSSION 

John  J.  Phair:  I think  the  essayist  brought 
out  the  difficulty  that  we  have  in  attempt.ng 
to  control  rabies.  We  have  a real  problem 
from  the  point  of  view  of  the  public.  Why  do 
we  have  such  a high  percentage  of  positive 
animal  heads?  It  is  easier  for  the  technician 
to  say  “Positive”  than  it  is  to  say  “Negative.” 

The  question  of  control  with  vaccine  therapy: 
The  attack  rate  of  the  disease  is  only  50% 
for  dogs  even  though  they  are  given  a lethal 
dose.  Humans  are  even  more  resistant  to  the 
disease.  The  statistics  are  so  bad,  we  just  do 
not  have  the  nerve  to  say  to  a patient,  “Let’s 
take  a chance.”  There  was  a seminar  on  rabies 
at  Louisville  General  Hospital  this  year.  They 
stressed  the  unusual  rate  of  complications  fol- 
lowing rabies  immunization,  especially  the 
neuroparalytic  accidents. 

I received  a call  from  a city  when  I was  in 
Florida,  asking  for  500  units  rabies  immuniza- 
tion. This  was  $4000  worth  of  antirabic  treat- 
ment. These  people  had  been  drinking  unpasl- 
teurized  milk  from  a rabid  cow.  They  were 
persuaded  not  to  take  the  treatment. 

I have  autopsied  only  one  human  rabid 
death.  It  does  not  occur  with  the  frequency 
that  you  would  think.  Leach,  Johnson  and 
Webster,  of  the  Rockefeller  Foundation,  have 
done  excellent  work  on  rabies  and  rabies  vac- 
cine. The  best  paper  on  the  subject,  however, 
is  by  T.  H.  Sellers,  State  Health  Commissioner 
of  Georgia,  in  the  American  Journal  of  Tropi- 
cal Medicine.  He  says  that  if  the  bite  has  been 
through  cloth  or  is  on  an  extremity,  you  should 
hesitate  about  using  the  vaccine  and  weigh 
carefully  the  danger  of  immunization  therapy. 
One  doctor,  because  of  the  allergic  reactions 
of  two  individuals,  a wife  and  child,  decided 
with  the  husband  that  they  should  not  receive 


antirabic  treatment.  There  was  no  ill  effect  ex- 
cept that  the  wife  was  so  worried  she  hasn’t 
forgiven  him! 

L.  H.  South,  Louisville:  The  inclusion  bodies 
which  can  be  demonstrated  in  the  neurons  of 
the  brain  in  the  majority  of  cases  of  rabies  are 
referred  to  as  Negri  bodies.  When  these  struc- 
tures are  present  they  are  pathognomonic  of 
the  disease.  The  period  of  incubation  varies 
from  27  days  to  one  year,  the  average  time  be- 
ing about  three  months.  Such  a long  incuba- 
tion period  tends  to  add  some  mystery  to  the 
disease,  and  even  some  of  our  best  in-tentioned 
physicians  look  upon  rabies  with  credulity. 

In  searching  the  l.brary  as  the  author  has  so 
carefully  done,  this  disease  was  described  by 
Aristotle  in  the  4th  century,  B.  C.,  and  by 
many  later  writers.  It  is  now  considered  epi- 
demic in  Jefferson  County.  It  can  be  sup- 
pressed, which  has  been  done  in  England  by 
rigid  quarantine,  also  by  enforced  vaccinat.on 
and  liquidation  of  all  stray,  homeless  animals. 
The  criticism  of  the  State  Department  of 
Health,  that  it  is  useless  to  send  heads  to  the 
laboratory  because  the  report  always  is  posi- 
tive, is  without  foundation  as  the  following 
statistics  will  show: 


Positive 

Negative 

1948 

195 

1948 

202 

1947 

172 

1947 

140 

1946 

101 

1946 

llll9 

1945 

53 

1945 

90 

The  tragic  part  of  rabies  is  that  it  has  spread 
among  our  wild  animals,  especially  foxes. 
There  were  two  students  from  Burma  in  -the 
School  of  Laboratory  Technique  of  the  State 
Board  of  Health,  and  they  said  in  their  country 
it  is  frequently  found  among  lions  and  leop- 
ards, introduced  probably  by  the  hunters  and 
-their  dogs. 

1 received  my  training  in  rabies  from  Drs. 
Park  and  William  of  the  Research  Laboratory 
of  the  City  of  New  York,  and  have  used  their 
stain  ever  s.nce.  Later  I studied  Rabies  at 
the  Bureau  of  Animal  Industry  in  Washington, 
D.  C.,  and  the  Pasteur  Institute,  Paris,  France. 
One  of  my  assistants  spent  several  weeks  at 
the  Rockefeller  Rabies  Center,  Montgomery, 
Alabama,  under  the  guidance  of  Dr.  Charles 
Leach,  -and  also  at  the  Communicable  Disease 
Center,  Atlanta,  Rabies  Division.  We  follow 
the  procedure  of  the  latter,  which  includes 
inoculation  of  mice  of  all  suspicious  negative 
brains,  and  report  the  condition  of  the  mice 
on  the  7th,  14th,  21st  and  28th  day.  If  they  are 
still  alive  by  the  latter  date,  the  report  is  nega- 
tive. There  is  never  any  occasion  to  inoculate 
mice  with  a positive  brain  but  on  several  oc- 
casions we  have  done  th.s  for  demonstration 
purposes.  The  Laboratory  shall  continue  to 
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follow  the  procedures  outlined  by  the  U.  S. 
Public  Health  Service  until  they  make  a 
change. 

Rabies  is  prevalent  in  every  part  of  the 
world  where  man  and  animal  live  together  and 
it  is  increasing  in  many  of  our  Southern  states. 
While  the  loss  of  human  life  is  negligible,  it 
would  not  be  so  considered  if  it  were  a mem- 
ber of  your  family;  but  the  loss  in  livestock 
is  considerable  and  I understand  that  it  costs 
the  taxpayers  of  Jefferson  County  approxi- 
mately $10,000  a year  for  human  anti-rabies 
inoculations. 

If  this  disease  were  eliminated  it  would 
bring  much  happiness  to  those  who  love  dogs. 

There  have  been  only  four  deaths  among 
human  beings  from  rabies  in  Kentucky  in  the 
last  six  years;  the  diagnoses  were  confirmed 
by  autopsy.  It  was  my  misfortune  to  see  two 
deaths  and  1 hope  I shall  never  see  another. 

Misch  Casper:  I do  not  understand  why 
the  laboratory  people  object  to  doing  inocula- 
tions. i have  never  heard  of  a head  coming 
back  negative.  I have  also  talked  to  the  Board 
of  Health  for  50  years  telling  them  I would 
pay  my  own  expenses  anywhere  in  Kentucky 
where  there  was  a case  of  human  hydrophobia. 
They  haven’t  called  me  yet.  I attended  a meet- 
ing where  rabies  was  discussed  and  only  one 
person  had  seen  a case  of  hydrophobia,  which 
was  not  confirmed  by  autopsy.  It  is  an  ex- 
tremely rare  cond.tion  in  man.  It  is  reported 
by  Dr.  Sellers  of  Georgia  more  people  have 
trouble  from  the  vaccine  than  do  from  the  dog 
bite.  There  were  five  deaths  last  year  from  the 
vaccine  and  none  from  hydrophobia.  People 
are  always  saying  rabies  is  prevalent  in  foxes. 
I never  had  a fox  run  at  me  in  sixty  years  of 
foxi-hunting!  Farmers  have  a way  of  telling 
you  that  a fox  attacks  them.  They  all  have  the 
same  story,  they  fight  it  off  with  a pitchfork! 
There  is  just  so  much  hooey  about  all  this 
thing.  I1  have  come  here  to  learn  the  real  facts. 
Only  one  dog  out  of  2-000  that  might  have  had 
hydrophobia.  Dr.  Underwood,  our  State  Health 
Commissioner,  states  that  negative  brains  are 
inoculated  into  white  mice  by  the  method 
outlined  at  the  Rabies  Center  of  the  U.  S. 
Public  Health  Serv.ce  in  Atlanta,  which  is  as 
it  should  be.  The  National  Fox  Hunters  As- 
sociation has  written  to  the  Secretary  of  Agri- 
culture asking  that  he  do  something  about 
rabies  as  it  has  become  a real  agricultural 
problem.  We  really  want  to  know  how  effi- 
cacious is  the  vaccine. 

A.  J.  Miller:  I am  glad  that  is  not  one  of  my 
jobs  to  peer  down  the  microscope  barrels 
looking  for  Negri  bodies.  Some  laboratory 
technicians  have  trouble  in  identifying  Negri 
bodies  and  I think  that  is  one  of  the  reasons 


why  there  are  so  many  false  positive  reports. 
Two  questions:  (1)  Is  there  such  a thing  as  a 
suii-clinical  rabies  in  man  or  lower  animals? 
I am  fishing  for  an  answer  to  this  immunity 
that  appears  to  be  present  in  so  many  people. 
I have  seen  people  who  have  bragged  that 
they  were  bitten  by  dogs  known  to  be  rabid, 
w.th  no  ill  effect.  (2)  Are  there  any  real  cases 
of  rabies  in  man  that  have  resulted  from  con- 
tact with  the  animal  or  getting  the  saliva  on 
the  skin?  That  question  comes  up  and  is  some- 
times hard  to  answer. 

Margaret  Limper:  In  the  cases  that  have  de- 
veloped paralysis  or  encephalitis,  is  there  an 
extremely  high  incidence  of  allergy  to  the 
vaccine? 

Oscar  Bloch,  Jr.:  Have  you  run  across  any 
data  containing  evidence  of  the  efficiency  of 
vaccine  in  dogs? 

Austin  Blech:  I would  like  to  know  whether 
or  not  there  has  been  any  work  done  to  show 
that  nerve  tissue  would  produce  antibodies 
and,  if  so,  how  do  you  expect  antihistamine 
agents  to  operate? 

R.  Alexander  Bate,  Jr.:  in  the  treatment  of  the 
allergic  reaction,  what  would  be  the  value  of 
giving  antihistamine  agents  along  with  immu- 
nization? 

D.  N.  Pickar,  (In  closing):  The  comments 

which  have  been  made  emphasize  the  deep  in- 
terest which  we  all  have  in  this  subject. 

-in  answer  to  Dr.  Miller’s  questions:  I do  not 
know  of  so-called  sub-clinical  rabies  in  man 
or  animals.  There  are  two  separate  viruses; 
the  “street”  and  the  “fixed”  virus.  It  may  be 
possible  to  consider  the  former  as  producing 
a subl-clinical  state.  It  is  definitely  known  that 
one  virus  has  a long  incubation  period  and  the 
other  a short  incubation  period. 

I know  of  no  specific  report  to  show  that 
rabies  develops  by  contact  without  a bite  from 
a rabid  animal.  Of  the  58  human  cases  of  rabies 
reported  in  Georgia,  all  except  one  h-ad  a def- 
inite bite.  I do  not  know  the  type  of  exposure 
of  the  one  odd  case.  The  l.terature  mentions 
various  types  of  contacts  responsible  for  pro- 
ducing rabies.  At  the  same  time  the  authors 
stress  that  these  methods  of  acquiring  rabies, 
other  than  by  being  bitten,  are  extremely  rare. 

In  answer  to  Dr.  Oscar  Bloch:  It  has  recently 
been  reported  by  the  Sub-Committee  on  Rabies 
that  the  efficiency  of  rabies  vaccination  in 
dogs  is  no  longer  questionable.  Webster  in  his 
book  discusses  several  articles  pertaining  to 
this  subject. 

In  reply  to  Dr.  Austin  Bloch:  The  work  of 
Schwentker  and  Rivers  has  shown  that  nerve 
tissue  will  produce  antibodies.  I do  not  know 
the  exact  mechanism  of  action  of  antihistamine 
agents  in  the  treatment  of  these  vaccine  reac- 
tions but  it  may  be  assumed  that  they  coun- 
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teract  the  histamine  or  histamine-like  prod- 
ucts which  are  incident  to  allergic  reactions. 

In  answer  to  Dr.  Bates:  I do  not  believe  we 
know  enough,  as  yet,  about  the  effectiveness 
of  antihistamine  agents  in  the  management  of 
these  vaccine  reactions,  to  recommend  its  use 
concurrently  with  the  immunization.  A deci- 


sion on  this  point  will  have  to  await  further  in- 
vestigation. 

In  conclusion,  I would  like  to  emphasize 
again  that  vaccination  should  be  used  only 
where  there  has  been  an  obvious  exposure, 
and  that  patients  receiving  vaccine  should  be 
observed  closely  for  signs  of  vaccine  sensitivity. 


THE  NEWER  ANTIBIOTICS 
Foster  Coleman,  M.  D. 

LOUISVILLE 


The  remarkable  success  with  penicillin 
in  the  treatment  of  certain  bacterial  in- 
fections, was  a potent  stimulus  in  the 
search  for  other  antibiotics,  with  which 
to  attack  the  penicillin-resistant  bacteria. 

In  January,  1944,  streptomycin  was  pro- 
duced from  a soil  aetinomycete,  Strepto- 
myces  gresius.  This  agent  was  found  to 
possess  powerful  antibiotic  action  against 
not  only  gram-positive,  but  also  gram- 
negative organisms. 

Streptomycin 

Streptomycin  is  supplied  as  the  hydro- 
chloride or  the  sulfate,  in  powder  form, 
readily  dissolves  in  water  or  physiological 
saline. 

When  administered  orally  it  is  very 
sparingly  absorbed,  being  excreted  almost 
100%  in  the  feces.  By  intramuscular  or 
subcutaneous  injection  it  is  rapidly  ab- 
sorbed and  distributed  through  most  of 
the  body  fluids.  It  will  pass  the  placental 
barrier  and  can  be  found  in  the  cord 
blood;  but  appears  in  low  concentrations 
only  in  the  cerebro-spinal  fluid.  It  remains 
in  good  concentration  in  the  cerebro- 
spinal fluid  for  24-36  hours,  however, 
when  given  intrathecally.  Although  it  is 
excreted  in  the  bile,  the  liver  does  not 
appear  to  concentrate  it  to  any  signifi- 
cant extent.  In  contrast  to  penicillin,  strep- 
tomycin is  poorly  absorbed  when  nebu- 
lized. It  is  absorbed  and  excreted  more 
slowly  than  penicillin;  consequently,  blood 
concentrations  remain  at  peak  for  longer 
periods  of  time.  Good  therapeutic  blood 
levels  may  persist  for  6 or  even  12  hours 
after  a single  dose.  It  is  excreted  mainly 
through  the  kidneys. 

Toxicity 

Toxic  reactions  to  streptomycin  are,  for- 
tunately, not  very  common,  and  usually 

Read  before  the  Fourth  Councilor  District,  Bardstown, 
June  22,  1949. 


not  very  serious.  Most  occur  only  after 
the  substance  has  been  administered  for 
some  time,  usually  two  weeks  or  more. 
The  labyrinthine  disturbances,  with  verti- 
go, ataxic  gait,  and  some  temporary  loss 
of  hearing,  may  be  quiet  disturbing,  but 
usually  disappear  with  discontinuance  of 
the  drug.  These  reactions  are  extremely 
rare  since  we  have  been  using  the  dihydro- 
preparation of  streptomycin.  Sensitization 
reactions,  such  as  erythematous,  urica- 
rial,  or  morbilliform  rashes  may  appear 
after  several  days  of  treatment.  Imme- 
diate histamine-like  reactions  may  occur, 
with  headache,  flushing  of  the  skin,  fall 
in  blood  pressure,  nausea  and  vomiting. 

Resislance 

Of  great  importance  in  employing 
streptomycin  therapy  is  the  ability  of 
many  of  the  sensitive  bacteria  to  quickly 
develop  resistance  to  streptomycin.  This 
fact  makes  it  imperative  to  institute  ther- 
apy with  large  doses,  so  as  to  eliminate 
the  infecting  organism  as  quickly  and  as 
completely  as  possible.  Also,  before  ther- 
apy is  begun  it  is  wise  to  eliminate  in- 
dwelling catheters,  drains,  bone  seques- 
trae,  renal  calculi,  and  poorly  draining 
sinuses,  all  of  which  may  protect  the  or- 
ganisms and  allow  them  to  become  strep- 
tomycin resistant. 

Therapeulic  Use  of  Streptomycin 

Tularemia  has  shown  very  gratifying  re- 
sponse to  the  use  of  streptomycin.  Dosage 
of  1-2  Gms.  daily  is  given  in  divided  doses 
every  4-6  hours  for  7-10  days.  Most  of  the 
infections  of  the  urinary  tract  respond 
favorably.  B.  coli  and  aerobacter  aeroge- 
nes  are  the  most  sensitive  of  the  organisms 
usually  responsible  for  these  infections. 
1-2  Grams  daily  in  divided  doses  will  usu- 
ally suffice.  Bacillus  proteus,  strept.  feca- 
lis  and  B.  pyocyaneus  are  somewhat  more 
resistant,  but  will  respond,  to  larger  and 


August,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


327 


more  protracted  doses.  It  may  be  neces- 
sary to  administer  2-3  Gms.  daily  over  a 
period  of  several  weeks,  in  order  to  steri- 
lize the  urinary  tract,  when  B.  proteus  is 
the  infecting  organism. 

Friedlander’s  bacillus  pneumonia  will 
usually  respond  dramatically.  Here  one 
should  give  not  less  than  0.5  Gms.  every 
four  hours,  and  continue  for  5-7  days  af- 
ter the  patient  is  afebrile. 

The  influenza  bacillus  is  sensitive  to 
streptomycin  and  good  results  in  H.  in- 
fluenzae meningitis  have  been  obtained 
by  giving  1-2  Gms.  intramuscularly  and 
50-100  mgm.  intrathecally  daily.  Good  re- 
sults are  also  obtained  in  treating  the  pul- 
monary localization  of  the  organism.  H. 
pertussis  is  quite  sensitive  to  streptomy- 
cin in  vitro;  sufficiently  so  to  warrant  its 
trial  in  treating  whooping  cough  in  the 
human. 

Undulant  fever  has  responded  favor- 
ably to  a combination  of  streptomycin  and 
sulfadiazine,  but  even  more  satisfactorily, 
to  combined  streptomycin-aureomycin 
therapy,  about  which  I shall  have  more  to 
say  later.  Gratifying  results  have  been  ob- 
tained with  0.5  gm.  streptomycin  every  six 
hours  for  seven  days,  in  combination  with 
one  gram  sulfadiazine  every  four  hours 
for  four  weeks.  Typhoid  fever  has  shown 
no  significant  response  to  the  use  of  strep- 
tomycin. Some  cases  of  chronic  ulcerative 
colitis  have  shown  encouraging  response, 
especially  when  the  drug  is  given  by 
mouth. 

The  field  of  tuberculosis  therapy  has 
received  a valuable  adjunct  in  streptomy- 
cin. Very  encouraging  results  are  being 
obtained  in  the  early  exudative  types  of 
pulmonary  tuberculosis  and  in  the  urinary 
tract  lesions  of  the  disease.  Streptomycin 
is  used,  of  course,  only  in  conjunction 
with  the  other  proven  means  of  treating 
tuberculosis.  Dosage  should  be  1-2  gms. 
daily  for  a period  of  about  30  days,  the 
medication  being  given  in  one  or  two 
doses  each  day.  It  is  probably  not  wise  to 
give  the  drug  longer  than  30  days  in  any 
one  series,  else  the  organisms  may  be- 
come streptomycin  resistant. 

Although  results  in  treating  peritonitis 
have  not  been  spectacular,  it  is  felt  that 
streptomycin,  combined  with  penicillin,  be- 
cause of  the  mixed  bacterial  flora  which  is 
likely  to  be  present,  is  advisable.  Strep- 
tomycin will  eliminate  the  majority  of 
coliform  organisms  when  given  orally; 
consequently,  can  be  used  effectively,  in 
combination  with  the  sulfonamides  in  pre- 
paring the  intestinal  tract  for  surgery. 


It  is  much  inferior  to  penicillin  in  its  ef- 
fectiveness against  syphilis  or  gonorrhea; 
consequently,  is  not  recommended  in  treat- 
ing these  conditions.  Chronic  mixed  infec- 
tions, such  as  infected  compound  fractures 
and  chronic  ulcers  respond  poorly  to  strep- 
tomycin. 

Aureomycin 

Diseases  of  the  viral  and  rickettsial 
groups  have  shown  no  significant  response 
to  the  use  of  either  penicillin  or  streptomy- 
cin. The  search  continued,  therefore,  for  an 
antibiotic  which  might  be  effective  in  treat- 
ing diseases  in  these  groups.  Aureomycin, 
or  as  it  is  sometimes  called  duomycin,  was 
obtained  from  another  of  the  soil  actinomy- 
cetes.  streptomyces  aureofaciens,  and  has 
shown  very  promising  results.  It  has  rela- 
tively low  toxicity  and  is  effective  against 
numerous  gram-negative  and  gram-posi- 
tive organism,  both  coccal  and  bacillary 
forms,  as  well  as  against  some  rickettsial 
and  viral  infections.  The  drug  is  dispensed 
as  the  dry  yellow  powder,  aureomycin  hy- 
drochloride; quite  stable  as  such,  but  very 
unstable  in  solution.  It  is  readily  absorbed 
from  the  gastro-intestinal  tract,  and  by 
this  means  of  administration  effective  blood 
levels  can  quickly  be  obtained.  The  250 
mgm.  capsule  is  the  usual  size  dispensed. 
The  drug  may  be  administered  subcutan- 
eously, intramuscularly,  or  even  intraven- 
ously, but  a good  deal  of  local  discomfort 
is  produced.  Hence,  the  oral  route  of  ad- 
ministration is  recommended  unless  the 
patient  is  vomiting  or  the  emergency  of 
the  situation  demands  parenteral  adminis- 
tration. 

Therapeutic  concentrations  occur  in  all 
of  the  body  fluids,  and,  fortunately,  in  ef- 
fective levels  in  the  cerebro-spinal  fluid. 
Thus,  it  is  not  usually  necessary  to  ad- 
minister aureomycin  intrathecally,  as  it 
would  be  with  streptomycin.  Effective 
therapeutic  levels  are  maintained  for  4-6 
hours,  and  elimination  takes  place,  for 
the  most  part,  through  the  kidneys. 

As  mentioned  before  aureomycin  is  rela- 
tively non-toxic.  Occasionally  a mild  hy- 
pochromic anemia  may  develop,  but  bone 
marrow  studies  have  shown  no  definite 
effect  on  the  hemopoietic  system.  The 
anemia  is  easily  correctible  with  one  of 
the  iron  combinations,  such  as  folvron, 
lextron,  etc.  In  our  experience  most  of 
the  patients  will  complain  of  considerable 
nausea  after  a few  doses.  Occasionally  se- 
vere enough  to  necessitate  stopping  the 
medication.  We  have  found,  however,  that 
the  administration  of  one  half  ounce  of 
one  of  the  liquid  aluminum  hydroxide 
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preparations,  or  a beverage,  such  as  a 
cola  drink,  with  each  dose  will  usually 
help  to  relieve  this  unpleasantness.  The 
taking  of  a little  solid  food  with  each  dose 
sometimes  gives  the  desired  relief. 

The  therapeutic  spectrum  of  aureomy- 
cin  is  indeed  wide;  and  happily,  there  is 
little  tendency  for  the  sensitive  organisms 
to  become  aureomycin-resistant,  as  is  so 
frequently  true  with  the  use  of  streptomy- 
cin. The  earlier  treatment  is  instituted,  the 
better  the  results  should  be,  of  course. 
Some  of  the  most  satisfying  results  are 
obtained  in  treating  viral,  or  so-called 
atypical  pneumonia.  Until  the  appearance 
of  aureomycin  we  had  to  rely  entirely  on 
supportive  measures,  and  consequently, 
results  were  not  always  good.  With  au- 
reomycin therapy  there  is  usually  tem- 
perature defervescence  in  48  hours.  Dos- 
age should  be  0.5  gm.  every  four  hours 
until  the  temperature  has  been  normal 
for  24  hours,  then  a reduction  to  0.25  gm. 
every  4-6  hours  for  another  4-5  days. 
Aureomycin  is  not  nearly  so  effective  in 
pneumococcal  infections  as  are  penicillin 
and  streptomycin;  hence,  is  not  recom- 
mended in  these  infections.  Influenzal  in- 
fections should  respond  favorably  if 
treated  early.  Gonorrhea,  meningococce- 
mia,  and  meningococcic  meningitis  are 
very  satisfactorily  treated  with  the  drug. 
Frankly,  I do  not  know  whether  the  virus 
of  the  common  cold  would  be  affected  by 
aureomycin.  Most  of  the  chronic  urinary 
tract  infections,  except  those  due  to  pro- 
teus  vulgaris,  respond  readily  to  adequate 
doses. 

Treatment 

The  most  satisfactory  treatment,  to 
date,  of  acute  brucellosis  is  the  combined 
use  of  aureomycin  and  dihydrostreptomy- 
cin. The  recommended  plan  of  treatment 
consists  of  administration  of  both  agents 
for  a period  of  12-14  days,  in  the  uncom- 
plicated cases;  21-28  days  in  the  compli- 
cated ones.  Aureomycin  is  given  orally  in 
750  mgm.  doses  every  six  hours  and  dihy- 
drostreptomycin in  one  gm.  dose  intra- 
muscularly every  12  hours.  The  tempera- 
ture has  usually  returned  to  normal  in 
72  hours.  Relapses,  with  this  method  of 
therapy,  have  been  very  uncommon. 

Aureomycin  is  equally,  if  not  more  ef- 
fective than  streptomycin  in  treating  tu- 
laremia. Definite  clinical  improvement  is 
usually  noted  in  48  hours,  and  tempera- 
ture returns  to  normal  in  2-6  days.  Dosage 
should  average  750  mgm.  every  4 hours 
for  adults. 


The  clinical  response  in  treating  ty- 
phoid fever  has  been  rather  varied.  Some 
cases  will  show  negative  stool  and  blood 
cultures  in  2-3  days,  and  the  course  of  fe- 
brile reaction  may  be  shortened  consider- 
ably, but  the  drug  is  far  inferior  to  Chlo- 
romycetin in  the  treatment  of  this  dis- 
ease. 

A 0.5%  solution  of  aureomycin  borate, 
used  as  eye  drops,  has  produced  excellent 
results  in  several  varieties  of  conjunctival 
and  corneal  infections.  The  coccal  infec- 
tions respond  especially  well.  Conjuncti- 
vitis due  to  H.  Influenzae  and  the  Morax- 
Axenfeld  bacillus  have  promptly  subsid- 
ed with  its  use. 

Of  the  rickettsial  diseases  Rocky  Moun- 
tain spotted  fever,  murine  and  scrub  ty- 
phus, probably  show  the  most  spectacular 
response  to  treatment.  There  is  prompt 
defervescence  of  symptoms  and  the  tem- 
perature is  normal  in  48-72  hours. 

Lymphogranuloma  venerium  and  gran- 
uloma inguinale  have  shown  singularly 
good  response.  The  results  have  been 
good,  regardless  of  whether  the  lesions 
were  buboes,  proctitis  or  rectal  stricture. 
The  cicitricial  tissue  of  the  rectal  strictures 
is,  of  course,  not  affected  by  this  treat- 
ment. One  should  give  0.5  gm.  of  the  drug 
every  six  hours  for  a period  of  2-4  weeks. 
A few  cases  of  granuloma  inguinale  have 
been  treated  and  have  shown  remarkably 
good  response.  Pain  and  swelling  are 
much  improved  in  2-3  days.  It  is  rarely 
necessary  to  administer  the  medication 
longer  than  four  weeks. 

Chloromycetin 

A slightly  more  recent  addition  to  our 
armamentarium  of  antibiotics  is  Chloromy- 
cetin. It,  like  aureomycin,  is  obtained 
from  a soil  actinomycete,  streptomyces 
venzualae.  This  preparation  has  a very 
similar  therapeutic  spectrum  to  aureo- 
mycin, but  in  some  infections  is  superior 
to  it.  It  is  extremely  effective  in  the 
rickettsial  diseases,  some  diseases  pro- 
duced by  gram-negative  organisms  and 
viruses.  It  is  readily  absorbed  from  the 
gastrointestinal  tract  and  has  shown  no 
clinical  evidence  of  toxicity.  It  is  main- 
tained at  satisfactory  blood  levels  for  3-4 
hours,  and  is  excreted  almost  completely 
through  the  kidneys.  It  has  less  tendency 
to  produce  nausea  than  does  aureomycin. 

Bacillary  infections  of  the  urinary  tract 
are  brought  under  control  in  2-3  days,  by 
a daily  dose  of  2-3  gms.,  given  in  divided 
doses  at  3 hour  intervals.  0.25  gm.  four 
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times  a day  should  be  continued  for  a 
week  after  the  urine  culture  is  sterile. 

A few  cases  of  acute  brucellosis  have 
been  treated  with  Chloromycetin,  and 
have  shown  satisfactory  response.  In  one 
series  of  cases  the  temperature  returned 
to  normal  in  an  average  of  2.4  day.  Dos- 
age should  be  0.5  gm.  initially  and  then 
0.25  gm.  every  three  hours  until  the  pa- 
tient has  been  temperature  free  for  a 
week. 

Chloromycetin  has  a striking  specific 
therapeutic  effect  in  typhoid  fever.  Pa- 
tients usually  begin  to  feel  better  in  24 
hours,  and,  on  an  average,  the  tempera- 
ture has  returned  to  normal  in  3Vz  days. 
An  initial  dose  of  0.5  gm.  should  be  given, 
followed  by  0.25  gm.  every  two  hours  un- 
til temperature  is  normal,  then  0.25  gm. 
every  three  hours  for  an  additional  five 
days. 

Encouraging  results  have  been  observ- 
ed in  treatment  of  viral  or  so-called  atypi- 
cal pneumonia.  Dosage  recommended  is 
0.5  gm.  every  two  hours  until  3 gms.  have 
been  given,  then  0.5  four  times  a day.  This 
should  be  continued  for  five  days  after  the 
patient  is  afebrile. 

Choloromycetin  exerts  a specific  thera- 
peutic effect  on  epidemic  and  scrub  ty- 
phus. Initial  dosage  in  these  infections  is 
0.5  gm.,  then  0.25  gm.  every  three  hours 
until  the  temperature  is  normal,  which 
usually  occurs  in  36-48  hours. 

Tick,  or  Rocky  Mountain  spotted  fever 
shows  symptomatic  improvement,  usually 
after  24  hours  Chloromycetin  therapy,  and 
the  temperature  is  normal  in  50  hours,  as 
a rule.  Here,  also,  the  initial  dose  should 
be  0.5  gm.  followed  by  0.25  gm.  every  three 
hours  until  the  temperature  is  normal. 

Bacitracin 

Our  discussion  of  antibiotics  would  not 
be  complete  without  some  mention  of  ba- 
citracin. This  substance  is  obtained  from 
the  Tracy  strain  of  the  Bacillus  subtilus. 
It  has  a wide  antibacterial  spectrum;  hemo- 
lytic and  non-hemolytic  streptococci,  gono- 
cocci, pneumoccocci,  all  of  the  gas  gan- 
grene group  of  organisms,  the  bacillus  of 
tetanus,  diphtheria  bacillus,  treponema 
pallida  and  entameba  hystolitica.  Bacitra- 
cin is  not  absorbed  from  the  gastrointes- 
tinal tract,  so  must  be  given  parenterally, 
if  for  systemic  effect,  or  be  applied  locally. 
There  is  no  effect  against  the  large  group 
of  aerobic  gram-negative  bacilli.  The  chief 
advantages  of  bacitracin  are  (1)  It  is  quite 
successful  against  a group  of  anaerobic 


bacteria,  such  as  C.  welchii,  and  tetanus 
bacillus,  (2)  It  is  more  likely  to  be  effec- 
tive in  mixed  infections,  such  as  in  surgi- 
cal wounds,  (3)  It  is  slowly  eliminated 
and  may  be  given  at  longer  intervals  than 
most  of  the  other  antibiotics.  Its  chief  dis- 
advantage is  that  it  has  not,  as  yet,  been 
produced  in  pure  crystalline  form,  and 
because  of  its  present  state  of  impurity, 
frequently  produces  evidence  of  renal 
toxicity.  The  drug  is  active  locally  in  the 
gastrointestinal  tract,  especially  against 
C.  welchii  and  intestinal  streptococci.  It 
can  be  useful,  along  with  streptomycin  or 
one  of  the  non-absorbable  sulfonamides, 
in  preparation  of  the  gastro-intestinal 
tract  for  surgery.  Some  encouraging  re- 
sults have  been  obtained  in  the  treatment 
of  chronic  ulcerative  colitis  and  in  both 
acute  and  chronic  amebic  dysentery.  The 
widest  field  of  use  at  present  seems  to  be 
that  of  surgical  wound  infections,  where 
multiple  organisms  are  to  be  dealt  with. 

Bacitracin  is  not  readily  available,  and 
the  commercially  available  produce  is  un- 
der rather  strict  study  at  the  present  in 
regard  to  its  toxicity.  It  is  available  now 
as  Bacidrin  nose  drops  and  Bacidrin  oint- 
ment for  topical  application.  The  powder 
for  injections  may  be  had  in  2,000,  10,000, 
and  50,000  unit  vials. 


In  treatment  of  pulmonary  tuberculosis, 
complete  bed  rest  is  the  foundation  upon 
which  the  physician  builds.  In  addition  to  this, 
collapse  therapy  of  various  kinds  is  used  to 
prov.de  local  rest  to  some  portions  of  the  lung 
to  initiate  healing  of  the  diseased  process,  to 
correct  an  unfavorable  mechanical  situation 
such  as  the  presence  of  a cavity  in  the  lung 
parenchyma,  or  to  speed  up  the  healing  pro- 
cess. With  the  addition  of  collapse  therapy 
one  may  shorten  the  time  of  complete  bed 
rest,  allowing  the  patient  to  be  ambulatory 
and  return  to  a productive  occupation  at  an 
earlier  date.  Harold  Guyon  Trimble,  M.  D., 
Am.  Rev.  Tubere.,  May,  1948. 


Routine  chest  roentgenograms  are  now  made 
on  all  patients  at  the  time  of  their  admission 
to  all  (Veterans  Administration)  hospitals  and 
on  all  veterans  who  visit  our  outpatient  de- 
partments for  pension  or  compensation  exam- 
inations, unless  they  have  been  examined 
within  the  previous  six  months.  In  addit'on  to 
this,  annual  roentgenograms  are  to  be  obtained 
for  all  hospital  employees  and  all  patients 
who  are  hospitalized  for  more  than  one  year. 
John  B.  Barnwell,  M.  D.,  Am.  Rev.  Tubere., 
July,  1948. 
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County  Society  Reports 


BARREN 

The  Annual  Dinner  Meeting  of  the  Barren 
County  Medical  Society  was  held  December  21, 
1948,  at  the  Glasgow  Country  Club  at  7.09 
p.  m.  with  the  following  attendance: 

Drs.  Wm.  H.  Bryant,  James  Burks,  Robert 
Chase,  John  Dickinson,  C.  G.  Follis,  Rex  E. 
Hayes,  Daryl  Harvey,  C.  C.  Howard,  E.  L.  Ma- 
rion, G.  P.  Peterson,  Clifton  Richards,  F.  Ed- 
wards, Robert  Starr,  George  Whiteside,  W.  C. 
Wells,  W.  A.  Weldon,  Paul  S.  York,  Lewis 
Dickinson,  Robert  C.  Richardson,  and  Max 
Painter. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  James  Burks.  The  minutes  of 
the  previous  meeting  were  read,  corrected, 
and  approved. 

Dr.  Paul  S.  York  reported  as  delegate  on 
the  State  meeting  at  Covington  and  Cincinnati 
stating  that  this  district  was  the  only  district 
voting  against  the  prepayment  insurance. 

Flection  of  officers  for  the  year  1949  was 
a s follows:  President,  E.  L.  Marion;  Vice-Pres- 
ident, Robert  Chase;  Secretary -Treas.,  John 
Dickinson.  Dr.  Geo.  Whiteside  being  the  only 
censor  since  the  death  of  Dr.  E.  L.  Palmore,  it 
was  necessary  to  elect  two  censors  who  were 
elected  as  follows:  C.  C.  Howard,  Censor  for 
3 years;  C.  G.  Follis,  Censor  for  2 years. 

Delegate  was  not  elected  since  Dr.  Paul 
York  as  delegate  and  Dr.  Clifton  Follis  as  al- 
ternate had  been  elected  to  serve  two  years 
(1948-1949). 

The  secretary  read  a letter  from  the  State 
Board  of  Health  requesting  that  three  doctors 
be  recommended  for  appointment  to  Barren 
County  Board  of  Health.  Dr.  W.  A.  Weldon 
requested  that  he  not  be  reelected  because  he 
had  served  for  a number  of  years. 

Motion  was  made  by  Dr.  Follis  that  three 
doctors  be  selected  by  -ballot.  Seconded  by  Dr. 
Howard.  Vote  was  taken  by  ballot  with  the 
following  three  receiving  the  most  votes:  Dr. 
Rex  E.  Hayes,  8 votes;  Dr.  Clifton  Follis,  7 
votes;  Dr.  W.  C.  Wells,  7 votes. 

(Recommended  for  members  of  Barren  Coun- 
ty Board  of  Health). 

A round  table  discussion  of  the  threat  of 
socialization  of  medicine  was  held  with  no 
definite  results. 

Dr.  Max  Painter  stated  that  from  his  per- 
sonal experience  through  several  rural  areas 
of  Kentucky  and  Tennessee  he  could  not  un- 


derstand why  it  had  been  reported  that  rural 
areas  needed  doctors  and  he  requested  infor- 
mation as  to  where  there  may  be  found  a 
rural  area  really  in  need  of  doctors.  He  con- 
cluded that  the  people  of  rural  areas  go  to  the 
town  for  doctors  and  do  not  use  or  need  doc- 
tors at  the  small  cross  roads. 

There  being  no  further  business,  meeting 
adjourned. 

John  Dickinson,  Secretary 


BARREN 

The  Barren  County  Medical  (Society  held  a 
joint  meeting  with  the  Medical  Staff  of  the 
T.  J.  Samson  Community  Hospital  at  the  Nor- 
ris Nurses  Home  7:30  p.  m.  May  3,  1949. 

After  business  of  the  Hospital  Medical  Staff 
Meeting  was  concluded,  the  Barren  County 
Medical  Society  was  called  to  order  by  Dr. 
Eugene  Marion,  president. 

The  secretary  reported  that  large  amounts 
of  circulars  and  letters  were  being  received 
from  headquarters  of  AMA  concerning  their 
drive  against  Compulsory  Health  Insurance  as 
proposed  by  President  Truman.  Dr.  Paul  York 
made  a motion  that  such  correspondence  be 
kept  on  file  by  the  secretary;  seconded  by  Dr. 
George  Whiteside;  and  vote  carried. 

Dr.  W.  C.  Wells  made  the  motion  that  the 
Prepayment  Medical  Plan  of  the  Kentucky 
State  Medical  Association  be  considered  for 
application  to  Barren  County,  seconded  by  Dr. 
Bryant.  Vote  oarried. 

Dr.  Paul  S.  York  made  the  motion  that  Pre- 
payment Plan  be  tabled;  seconded  by  Dr.  Fol- 
lis; vote  carried. 

There  being  no  further  business  the  Scien- 
tific Program  was  given:  A Discussion  of  The- 
ory and  Practice  of  Psychiatry  by  Dr.  William 
Orr,  Head  of  the  Department  of  Psychiatry 
and  Neurology  of  Vanderbilt  University.  Dis- 
cussion opened  by  Dr.  Paul  S.  York. 

John  Dickinson,  Secretary 


BOURBON 

The  regular  meeting  of  the  Bourbon  County 
Medical  Society  was  held  February  17,  1949, 
at  the  Baldwin  Hotel,  with  Dr.  W.  E.  Davis 
presiding  and  16  members  and  guests  present. 

After  a film  on  Ana-rectal  Surgery,  discus- 
sion was  led  by  Dr.  O.  T.  Evans  and  Dr.  Rich- 
ard Crutcher  of  Lexington,  Kentucky. 

William  W.  Dye,  Secretary 
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JEFFERSON 

The  930th  meeting  of  the  Jefferson  County 
Medical  Society  was  held  Monday  evening, 
May  16,  1949,  at  the  Seelbach  Hotel.  Eighty- 
three  members  were  present  for  dinner. 

The  meeting  was  called  to  order  at  8:00  p. 
m.,  by  the  President,  Dr.  J.  Murray  Kinsman. 

The  President  introduced  Col.  Radke,  Fort 
Knox,  who  presented  their  great  need  of  doc- 
tors at  Ft.  Knox.  A detailed  statement  of  re- 
quirements, and  pay  scale  according  to  ex- 
perience, was  turned  over  to  Miss  Walker  for 
further  reference. 

The  President  introduced  Mrs.  Owens  rep- 
resenting the  Kentucky  State  Women’s  Aux- 
iliary who  reported  to  the  Society  the  work 
accomplished  in  restoring  the  McDowell  home 
at  Danville,  and  plans  for  the  future.  Dr.  Kins- 
man stated  the  Auxiliary  would  appreciate  a 
contribution  from  the  Society.  Motion  by  Dr. 
P.  O.  Joplin  that  this  matter  be  turned  over  to 
the  Executive  Committee,  was  seconded  and 
carried. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Henry  Asman,  for  the  Public  Relations 
Committee,  offered  the  following  Resolution: 

"Be  it  resolved  that  the  Jefferson  County 
Medical  Society  does  hereby  go  on  record 
against  any  form  of  compulsory  health  insur- 
ance or  any  system  which  will  regiment  the 
medical  profession  and  the  people  of  the  Unit- 
ed States  under  Federal  bureaucratic  control 
and 

Be  it  further  resolved  that  a copy  of  this 
Resolution  be  sent  to  the  President  of  the 
United  States,  to  the  Senators  Virgil  Chapman 
and  Garrett  Withers,  and  the  Representatives 
from  the  State  of  Kentucky,  and  that  said 
Senators  and  Representatives  be  and  are  here- 
by respectfully  requested  to  use  every  effort 
at  their  command  to  prevent  the  enactment 
of  such  legislation.” 

Dr.  Asman  moved  the  adoption  of  this  Reso- 
lution, which  was  seconded  and  carried. 

Dr.  Arthur  R.  Kasey,  Jr.  read  report  of  Neu- 
rology Committee  on  the  death  of  Dr.  D.  D. 
Worden,  and  members  stood  in  tribute. 

Dr.  Max  Garon  talked  about  the  immediate 
need  for  action  by  individual  members  of  the 
Society,  by  writing  or  wiring  senators  and 
representatives,  to  combat  socialized  medicine, 
and  made  a motion  that  a committee  be  ap- 
pointed to  contact  each  member  of  the  Soci- 
ety and  see  that  letters  are  written.  Seconded 
by  Dr.  Asman,  and  carried. 

The  following  new  members  were  elected: 
Drs.  David  T.  Overby,  Harold  M.  Kramer! 
Wynat  Dean,  Clarice  R.  Foul,  Everett  N.  Rush! 


The  request  of  Dr.  Charles  W.  Hibbitt  for 
transfer  to  the  Emeritus  Membership  list  was 
approved. 

The  Secretary  read  a notice  from  the  Public 
Library  of  16  mm.  sound  films  available  for 
loan  to  clubs  or  individuals. 

Notice  read  that  Dr.  J.  P.  Curd,  3018  Lex- 
ington Road,  Dentist,  has  office  space  avail- 
able for  two  or  three  physicians’  offices.  Also, 
that  a Highlands  physician  who  is  leaving  the 
city  desires  to  sell  his  practice  and  fully 
equipped  offices.  •> 

Copy  of  resolution  which  was  adopted  by 
Kentucky  and  Southern  Indiana  Hearing  Aid 
Dealers  Association  was  read  by  Secretary 
in  which  the  Association  went  on  record 
against  any  form  of  compulsory  health  insur- 
ance. Copy  of  this  resolution  was  forwarded 
to  the  President  of  the  United  States,  each 
Senator  and  Representative  from  Kentucky. 

The  Scientific  Program  began  at  8:45  p.  m. 

‘‘Panel  discussion  on  Psychiatry”  by  Joseph 
L.  Goldstein,  M.  D.,  Arthur  R.  Kasey,  Jr.,  M 
D.,  John  D.  Trawick,  Jr.,  M.  D.,  and  Louis  M. 
Foltz,  M.  D.,  moderator. 

Questions  written  on  cards  by  members  of 
the  Society  were  discussed  by  the  group  who 
also  interpreted  certain  phases  of  their  work. 
There  was  discussion  by  Dr.  Dan  Moore.  Chief 
of  Psychiatric  Service,  Veterans  Hospital.  The 
meeting  adjourned  at  9:45  p.  m. 

Thomas  VanZandt  Gudex,  Secretary 


LETCHER 

The  April  meeting  of  The  Letcher  County 
Medical  and  D'ental  Society  was  held  at  the 
Elkhorn  Country  Club,  Jenkins. 

Dr.  Clark  Bailey  outlined  the  evils  of  social- 
ized medicine  and  pointed  out  the  steps  that 
the  Society  could  take  to  point  out  these  evils 
to  the  laity.  Following  this,  a Medical  Auxil- 
iary was  organized  by  Mrs.  Clark  Bailey,  Har- 
lan. Mrs.  T.  M.  Perry,  Jenkins,  and  Mrs.  Lee 
Moore,  Whitesburg,  were  appointed  Co-Chair- 
men to  carry  out  the  organization. 

Guests  of  the  Club  and  members  present 
were  Dr.  and  Mrs.  Clark  Bailey,  Harlan;  Dr. 
and  Mrs.  T.  M.  Perry,  Drs.  B.  C.  Bach,  Owen 
Pigman,  Carl  Pigman,  Dr.  and  Mrs.  R.  D.  Col- 
lins, Whitesburg;  Dr.  and  Mrs.  W.  V.  Baker, 
Dr.  Steve  Bowen,  Fleming;  Dr.  and  Mrs.  E. 
J.  Benko,  Norton,  Virginia;  Dr.  and  Mrs.  Lee 
Moore,  Whitesburg;  Dr.  and  Mrs.  Blake  San- 
ders, Dr.  and  Mrs.  T.  D.  Vaughn,  Dr.  and  Mrs. 
J.  B.  Floyd,  Jr.,  Jenkins. 

The  dinner  was  prepared  and  given  by  Mrs. 
Perry  and  Mrs.  Floyd. 

Steve  Bowen,  Secretary 
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LETCHER 

The  society  had  its  regular  monthly  meeting 
May  31,  1949  in  the  City  Cafe,  Whitesburg. 
The  meeting  was  called  to  order  by  the  Presi- 
dent, and  a Mountain  Fried  Chicken  Dinner 
arranged  by  Drs.  Owen  Pigman  and  B.  C.  Bach, 
Whitesburg,  was  enjoyed. 

Guest  speakers  were  Dr.  C.  M.  Bays,  Lex- 
ington, who  spoke  on  the  Medical  Treatment  of 
Hypertension,  and  Dr.  D.  W.  Earrow,  Lexing- 
ton, who  spoke  on  the  Status  of  the  Surgical 
Treatment  of  Hypertension. 

Guests  of  the  'Society  were  Dirs.  C.  L. 
Combs,  E.  C.  Boggs,  J.  P.  Boggs,  Hazard;  Dr. 
and  Mrs.  J.  T.  Doty,  Pikeville;  Dr.  and  Mrs. 
D.  M.  Fields,  Dr.  Paul  Foowiszer,  Cumberland; 
D!r.  and  Mrs.  L.  E.  Payton,  Dr.  and  Mrs.  Irvine 
H.  Sonne,  Lynch;  Dr.  and  Mrs.  D.  G.  Barker, 
Hindman;  Dr.  and  Mrs.  A.  H.  Bond,  Drs.  G.  W. 
Botts,  and  E.  J.  Benko,  Norton,  Virginia. 

Members  of  the  Society  present  were  Dr. 
and  Mrs.  Owen  Pigman,  Dr.  and  Mrs.  B.  C. 
Bach,  Dr.  and  Mrs.  R.  D.  Collins,  Dr.  and  Mrs. 
Bill  Adams,  Drs.  Carl  Pigman,  T.  R.  Collier, 
and  Lee  Moore,  Whitesburg;  Dr.  and  Mrs.  W. 
V.  Baker,  Fleming;  Dr.  and  Mrs.  T.  M.  Perry, 
Dr.  and  Mrs.  John  B.  Floyd,  Jr.,  Jenkins. 

The  essayists  answered  numerous  questions 
from*  the  floor. 

Steve  Bowen,  Secretary 


MUHLENBERG 

The  Muhlenberg  County  Medical  Society 
held  its  meeting  on  June  16th,  1949.  Meeting 
was  called  to  order  by  the  President,  Dr.  R. 
E.  Davis.  Members  present  were:  Drs.  Richard 
E.  Davis,  Claude  Wilson,  Foster  M.  Wilson, 
Richardson,  G.  L.  Simpson,  G.  T.  Proctor,  H.  H. 
Woodson,  Jr.,  George  F.  Brockman.  Minutes 
of  the  previous  meeting  were  read  and  amend- 
ed to  include  the  appointment  of  a committee 
of  Drs.  Richardson  and  Proctor  to  adopt  an 
obituary  for  a resolution  of  sorrow  for  our  de- 
parted brother,  Ernest  L.  Gates. 

The  Secretary  presented  a communication 
from  the  Secretary  of  the  State  Medical  As- 
sociation, calling  the  attention  of  the  members 
to  proposed  changes  in  its  Constitution  and  By 
Laws  as  published  in  the  June  issue  of  the 
Journal.  The  President  requested  consideration 
of  a request  by  the  Auxiliary  for  guidance  as 
to  the  advisability  of  scheduling  a public  ad- 
dress by  Dr.  Oscar  O.  Miller  or  some  other  well- 
known  speaker,  on  the  subject  of  Prepaid 
Medicine.  The  Secretary  was  requested  to  pre- 
pare a letter  informing  the  Auxiliary  that  the 
Society  judged  the  weather  unseasonable  for 
such  a program  at  present.  Dr.  G.  L.  Simpson 
presented  a verbal  report  regarding  an  offer 


by  the  editor  of  the  Central  City  Times  Argus 
to  devote  as  much  as  one  page  to  an  article, 
advertisement,  or  any  statement  under  the 
supervision  of  the  medical  profession  opposing 
Socialized  Medicine.  This  called  for  rather 
general  discussion  and  it  was  decided  that  the 
situation  should  be  approached  from  the 
standpoint  of  devoting  the  graciously  offered 
space  to  probably  an  integrated  presentation 
of  a Prepayment  Plan,  rather  than  an  attack 
on  Socialized  Medicine.  Dr.  Haynes  Barr, 
Owensboro,  chairman  of  that  Committee  for 
the  State  Association,  is  to  be  informed  of  the 
situation  and  his  advice  secured. 

The  Committee  appointed  to  draw  up  a 
resolution  regarding  the  death  of  our  lamented 
brother,  Ernest  L.  Gates,  having  reported  their 
failure  to  secure  adequate  biographical  ma- 
terial, President  D'avis  appointed  Drs.  Claude 
and  Foster  Wilson  to  a committee  to  accom- 
plish this  purpose. 

As  a matter  of  new  business  Dr.  G.  L.  Simp- 
son introduced  a resolution  calling  for  the 
suspension  of  Tonsillectomies  as  of  the  first 
of  July,  because  of  the  theoretical  danger  of 
Poliomyelitis  in  recent  tonsillectomized  pa- 
tients, as  most  recently  reported  in  the  recent 
issue  of  the  Journal  of  the  Americal  Medical 
Association.  Broad  discussion  was  held,  to  no 
conclusion,  motion  was  made  by  Dr.  Simpson, 
seconded  by  Dr.  Foster  M.  Wilson  that  the 
Secretary  poll  the  Chief  ENT  Department  of 
adjacent  teaching  hospitals  to  ascertain  what 
policies  their  institutions  follow,  that  action 
may  be  taken.  The  Secretary  is  to  report  to 
the  members,  before  the  next  meeting,  of  his 
findings. 

On  motion  of  the  President,  the  meeting  ad- 
journed. 

G.  F.  Brockman,  Secretary 


ROCKCASTLE 

The  regular  monthly  meeting  of  the  Rock- 
castle County  Medical  Society  was  held  at  the 
home  of  Dr.  and  Mrs.  R.  H.  Lewis,  Wildie,  on 
May  31st,  in  connection  with  the  Auxiliary.  A 
delicious  dinner  of  fried  chicken,  gravy,  and 
hot  rolls,  topped  off  with  strawberry  short- 
cake was  served  by  Mrs.  Lewis,  Mrs.  Stewart 
and  Mrs.  Jones. 

Meeting  called  to  order  by  the  Vice  Presi- 
dent, Dr.  Walker  Owens;  reading  of  minutes 
and  correspondence  by  secretary  was  next  in 
order.  Having  no  outside  speaker  or  paper 
from  any  member,  the  time  was  devoted  to 
case  histories  and  discussions  by  the  mem- 
bers; also  the  New  Deal  or  I might  say  now, 
the  Square  Deal  political  control  of  the  doc- 
tors came  in  for  its  merits  and  de-merits  with 
all  standing  solid  behind  the  American  Medical 
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Association  in  its  fight  to  keep  American 
medicine  free  and  out  of  politics  and  govern- 
ment control.  However,  it  was  pointed  out 
that  we  have  a lot  of  people  that  want  it, 
plenty  of  it,  and  free,  no  cost  and  no  effort 
on  their  part.  I will  have  to  admit  as  your 
secretary  that  I would  have  liked,  when  I got 
out  of  College  in  1906,  dead  broke,  to  have 
gone  on  the  Government  payroll  at  say  $250. 
I would  have  been  sitting  on  top  of  the  world, 
but  I will  have  to  admit  that  I would  not  have 
made  much  of  a doctor.  What  would  you  or 
I care,  live  or  die,  no  reputation  to  make, 
eight  hours  to  dish  out  cheap  pills,  16  hours 
to  sleep  and  play,  and  two  to  four  weeks  va- 
cation with  pay?  It  is  like  some  radio  ads, 
“good  to  the  last  drop.” 

Business:  Dr.  George  H.  Griffith  was  elected 
Delegate  and  Dr.  R.  G.  Webb  was  elected  Al- 
ternate Delegate  to  the  State  Medical  Associ- 
ation Convention  in  Owensboro. 

The  meeting  adjourned  at  9:30  p.  m. 

R.  G.  Webb,  Secretary 


SCOTT 

The  fifty-ninth  consecutive  monthly  meeting 
in  June  of  the  Scott  County  Medical  Society 
was  called  to  order  by  the  President,  Dr.  A.  F. 
Smith,  at  the  local  Hospital  with  the  follow- 
ing members  present:  Drs.  A.  F.  Smith,  L.  F. 
Heath,  W.  S.  Allphin,  H.  G.  Wells,  F.W.  Wilt, 
E.  C.  Barlow,  P.  H.  Crutchfield,  H.  V.  John- 
son. 

After  dinner  was  served  by  the  Hospital  the 
minutes  of  the  previous  meeting  were  read  and 
approved.  The  Secretary  reported  that  J. 
Campbell  Cantrill,  a Medical  Student  at  the 
University  of  Virginia  and  a resident  of 
Georgetown,  has  applied  for  membership  in 
the  Scott  County  and  the  State  Medical  So- 
cieties. 

Motion  and  second  it  was  unanimously  voted 
to  take  him  in  as  a member.  The  Secretary 
reported  his  application  and  dues  had  been 
sent  to  the  State  Society. 

Mrs.  Morris,  our  Hospital  Superintendent, 
was  called  in  to  talk  over  some  of  her  problems 
with  the  Society.  She  reported  the  Hospital 
has  been  losing  money  each  month  lately  and 
thought  our  rates  should  be  raised.  She  also 
requested  the  Doctors  dispense  with  the  Scrub 
Nurse  in  the  delivery  room  unless  they  are 
faced  with  an  emergency.  The  Secretary  read 
a note  of  thanks  from  the  family  of  Dr.  L.  F. 
Heath  thanking  the  Society  for  the  flowers 
we  sent. 

There  being  no  further  business  to  come  be- 
fore the  Society  we  adjourned  to  meet  at  noon 
on  the  first  Thursday  in  July. 

H.  V.  Johnson,  Secretary 


WOODFORD 

The  members  of  the  Woodford  County  Med- 
ical Society  held  a meeting  for  purposes  of  re- 
organization and  election  of  new  officers  on 
June  7 at  the  Woodford  Memorial  Hospital. 
The  new  officers  elected  were,  President,  Ol- 
son Par.rott;  Vice  President,  Ben  Roach;  Sec- 
retary, C.  Noel  Hall.  The  outgoing  officers,  S. 
A.  Blackburn  and  George  Gregory,  have  served 
the  society  continuously  for  the  past  10  years. 

A resolution  was  made  to  maintain  interest 
and  attendance  throughout  the  coming  year 
by  acquiring  qualified  speakers  and  in  mak- 
ing programs  as  worthwhile  as  possible.  Meet- 
ings are  to  be  held  monthly  on  each  third 
Monday  at  the  Woodford  Memorial  Hospital. 
The  next  scheduled  meeting  will  be  held  the 
18th  of  July  at  which  time  Dr.  A.  J.  Alexander 
will  be  the  speaker  and  cases  of  interest  will 
be  reviewed  by  various  members  of  the  soci- 
ety. 

C.  Noel  Hall,  Secretary 


3n  iHentoriam 

MILTON  J.  STERN,  M.  D. 

Lexington 
1890  - 1949 

Dr.  Milton  J.  Stern,  widely-known  Lexing- 
ton, eye,  ear,  nose  and  throat  specialist,  and 
one  time  resident  of  Paris,  died  June  12,  at 
his  home  in  Fayette  County,  after  suffering 
an  unexpected  cerebral  hemorrhage  late  Sat- 
urday night. 

Dr.  Stern  was  a graduate  of  Paris  High 
School  and  received  his  doctor  of  medicine  de- 
gree from  Bellevue  Hospital  College  in  New 
York  City.  After  taking  postgraduate  work 
abroad  in  London  and  Paris,  France,  Dr.  Stern 
returned  to  Lexington  to  practice. 

A member  of  the  staffs  at  St.  Joseph’s  and 
the  Good  Samaritan  Hospitals,  Dr.  Stern  was  a 
member  of  the  Fayette  County  Medical  Soci- 
ety, the  American  Medical  Association,  the 
Kentucky  Medical  Association,  and  the  Ameri- 
can Academy  of  Ophthalmology. 

The  following  resolutions  were  passed  by 
the  Fayette  County  Medical  Society: 

At  the  meeting  of  the  Fayette  County  Med- 
ical Society  held  in  Lexington  on  June  14th,  a 
resolutions  committee  appointed  by  Dr.  Carl 
Fortune  and  consisting  of  Dr.  W.  M.  Lipscomb 
and  D'r.  Rankin  C.  Blount  presented  the  fol- 
lowing resolutions  on  the  death  of  Dr.  lyiilton 
J.  Stern: 

“We  meet  tonight  to  mourn  the  passing  of 
a loyal  and  ethical  member  of  many  years. 
We  cannot,  by  adopting  resolutions,  close  the 
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chapter  of  this  man’s  life.  As  long  as  memory 
endures  with  that  group  of  physicians  and 
laymen  who  knew  him  well,  he  will  stand  out 
as  a physician  among  physicians,  as  a man 
among  men. 

We  respected  him  as  an  authority  on  dis- 
eases of  the  eye  while  he  lived;  and  on  i*Tis 
passing,  we  now  again  pay  honor  to  his  abil- 
ity. He  was  devoted  to  his  specialty  and  his 
profession.  His  patients  were  consistently  loyal 
to  him  and  he  repaid  them  with  professional 
ability  and  kindly,  human  interest.  From  his 
freshman  year  in  medical  school  to  his  death, 
he  remained  a medical  student,  even  to  studies 
abroad.  He  thus  earned  membership  in  the 
highest  ranking  societies  of  his  specialty. 

From  personal  aspects,  he  was  a noble  char- 
acter, a sincere  churchman,  an  honored  citizen 
who  lived  beyond  reproach.  His  family  life 
serves  as  a flawless  pattern  that  others  might 
emulate.  He  financed  the  medical  education 
of  a relative.  His  love  for  children  was  simply 
another  perfect  facet  of  the  diamond  of  his 
total  personality.  He  proved  this  great  love  by 
seeking  out  and  adopting  a small  child  alter 
his  own  daughter  was  grown.  To  many  he  ex- 
tended charity  in  both  personal  and  profes- 
sional relations.  By  all  he  will  long  be  remem- 
bered for  his  genial,  kindly  humor. 

ilf  we  were  to  suggest  an  epitaph,  it  would 
be  these  words  from  Psalm  37,  verse  37; 
“Mark  the  perfect  man,  and  behold  the  up- 
right: for  the  end  of  that  man  is  peace.” 

Therefore,  be  it  resolved  that  the  Fayette 
County  Medical  Society  records  with  regret 
the  death  of  a man  who  will  linger  with  us 
in  hearts  and  minds  as  an  outstanding  man  in 
medical  and  lay  groups. 

Signed: 

W.  N.  Lipscomb 
Rankin  C.  Blount 

It  was  moved,  seconded  and  passed  that  the 
resolutions  be  accepted,  that  they  be  spread 
on  the  minutes  of  the  Society,  and  that  copies 
be  sent  to  The  Journal  and  to  Dr.  Stern’s  fam- 
ily. 

John  S.  Sprague,  Secretary 

WYLIE  E.  McCLEESE,  M.  D. 

Olive  Hill 
1902  ■>  1949 

Dr.  Wylie  E.  McCleese,  46,  Olive  Hill,  died 
June  16,  1(949.  He  was  born  July  23,  1902  in 
Carter  County  where  he  attended  grade  and 
high  school.  He  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in 
1932,  and  served  a year’s  internship  at  St. 
Mary’s  Hospital,  Huntington,  West  Virginia. 


From  then  to  1943  he  practiced  medicine  in 
Carter  County.  In  1943  he  accepted  a call  to 
work  in  war  services  at  the  Naval  Hospital, 
Wilmington,  Delaware,  where  on  June  6,  1945 
he  suffered  his  first  heart  attack  and  never 
fully  recovered.  However,  he  returned  to  Olive 
Hill  and  assisted  his  father,  Dr.  Charles  Mc- 
Cleese, until  his  death.  He  was  the  twenty- 
ninth  consecutive  doctor  of  the  McCleese  and 
Robbins  families. 


W.  L.  GAMBILL,  M.  D. 
Ashland 
1878  1949 


Dr.  William  L.  Gambill,  70,  practicing  phy- 
sician and  surgeon  in  Ashland  for  40  years, 
died  June  14. 

“(Doctor  Bill”  as  he  was  affectionately  called 
by  hundreds  of  his  friends,  was  the  “dean”  of 
Ashland  physicians  and  was  well  known  not 
only  in  Ashland  and  the  Tri-State  area,  but 
throughout  the  State  as  well. 

He  was  born  October  18,  1878  at  Martha, 
Kentucky.  He  received  his  early  education  in 
the  schools  of  Blaine. 

He  entered  the  University  of  Louisville  Col- 
lege of  Medicine  and  graduated  in  1900.  He 
often  told  the  story  of  how  he  and  his  father 
rode  horse  back  to  Denton,  where  the  elder 
Dr.  Gambill  put  his  son  on  the  train  for  Louis- 
ville. He  told  many  of  his  friends  that  was  the 
most  exciting  trip  in  his  life. 

While  at  the  University  Dr.  Gambill  received 
the  highest  honors  to  be  accorded  a student 
for  four  successive  years.  He  interned  at  the 
General  Hospital,  Louisville. 

Following  the  completion  of  his  medical  edu)- 
cation,  Dr.  Gambill  began  practice  at  Denton. 
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He  later  moved  to  Ashland  in  1905.  He  prac- 
ticed here  until  1910,  when  he  moved  to  Jen- 
kins, where  he  was  appointed  head  surgeon  for 
the  Consolidated  Coal  Company.  Dr.  Gambill 
returned  to  Ashland  in  1920  and  has  remained 
here  since. 


[Dr.  Gambill  was  a member  of  the  American 
College  of  Surgeons,  the  Kentucky  Medical  As- 
sociation, the  Southern  Medical  Association, 
the  American  Medical  Association  and  the 
Boyd  County  Medical  Association. 


News  Items 


The  14th  Annual  Meeting,  Mississippi  Valley 
Medical  Society,  will  be  held  at  the  Jefferson 
Hotel,  St.  Louis,  Sept.  28,  29,  30,  under  the 
Presidency  of  Dr.  Alphonse  McMahon,  Asso- 
ciate Professor  of  Medicine,  St.  Louis  Univer- 
sity. Over  30  clinical  teachers  from  the  leading 
medical  schools  will  conduct  this  great  post- 
graduate assembly  whose  entire  program  is 
planned  to  appeal  to  general  practitioners. 
There  will  be  some  60  scientific  and  technical 
exhibits,  noon  round-table  luncheons,  etc.  NO 
REGISTRATION  FEE  will  be  charged  and 
every  ethical  physician  is  cordially  invited  and 
urged  to  attend.  The  entire  program  and  all 
exhibits  will  be  held  on  the  mezzanine  floor 
of  the  Jefferson  Hotel.  The  American  Medical 
Writers’  Ass’n.  will  hold  their  annual  meeting 
at  the  hotel  on  Sept.  28  and  the  Missouri 
Chapter  of  the  American  Academy  of  General 
Practice  on  Sept.  30.  Programs  of  all  the  meet- 
ings may  be  obtained  from  Harold  Swanberg, 
M.  D.,  Secretary,  M.  V.  M.  S.  and  A.  M.  W.  A., 
209-224  W.  C.  U.  Bldg.,  Quincy,  111. 

Every  member  of  the  Kentucky  Medical  As- 
sociation is  cordially  invited  to  attend  this 
meeting. 


Dr.  George  H.  Rodman,  son  of  Mr.  and  Mrs. 
€.  M.  Rodman,  Central  City,  Kentucky,  has 
announced  his  association  with  Dr.  G.  L.  Simp- 
son, Greenville,  Kentucky.  Dr.  Rodman  was 
graduated  from  University  of  St.  Louis,  School 
of  Medicine  in  0940,  and  served  his  internship 
in  DePaul  Hospital,  St.  Louis,  Missouri.  Dur- 
ing the  period  of  1941  to  1946,  he  was  in  the 
Army  and  on  the  surgical  staff  of  the  317th 
Station  Hospital,  serving  in  Ireland,  England, 
France  and  Germany.  He  was  discharged  with 
the  rank  of  Lieut.  Col.  The  past  3V2  years  he 
has  been  in  post-graduate  training  in  surgery 
in  St.  Joseph’s  Infirmary,  Louisville,  Kentuc- 
ky, having  completed  the  requirements  of  the 
American  College  of  Surgeons  and  the  Ameri- 
can Board  of  Surgeons. 


Dr.  James  C.  Appleton  has  opened  his  of- 
fice at  Clinton  for  private  practice.  He  re- 
turned in  March  from  the  South  Pacific  and 
the  island  of  Siapan. 


SAMUEL  HENRY  FLOWERS,  M.  D. 

Samuel  Henry  Flowers,  M.  D.,  Middlesboro, 
Kentucky,  received  his  Masters  of  Medical 
Science  degree  for  graduate  work  in  Surgery 
at  the  University  of  Pennsylvania’s  one  hun- 
dred and  ninety-third  commencement,  June 
15,  1949.  Doctor  Flowers’  thesis  for  his  Mas- 
ters degree  was  “The  Effect  of  Paralysis  of  the 
Muscle  on  Tendon  Healing.”  Doctor  Flowers  re- 
ceived his  A.  B.  from  Georgetown  College, 
1923;  his  M.  D.  from  University  of  Louisville 
School  of  Medicine  1931.  He  is  a member  of 
the  American  College  of  Surgeons  and  the  In- 
ternational College  of  Surgeons.  At  present 
Dr.  Flowers  is  President  and  Chief  of  Surgery 
of  the  Middlesboro  Hospital  and  Clinic  Group, 
which  he  helped  to  organize. 


Dr.  Floyd  B.  Hayes,  Albany,  has  reopened 
his  hospital  after  much  repair  and  remodeling. 
He  was  in  the  Armed  Services  for  three  years, 
and  is  a member  of  the  American  College  of 
Surgeons. 
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United  States  Air  Force,  has  announced  the 
organization  of  a United  States  Air  Force 
Medical  Service. 

Its  establishment  within  the  Department  of 
the  Air  Force  is  to  provide  the  Air  Force  with 
its  own  medical  service  and  to  establish  a 
Medical  Services  Division  within  the  Office  of 
the  Secretary  of  Defense. 

The  new  Air  Force  medical  service  will  pro- 
vide better  flexibility  and  control  for  Air 
Force  medical  services  and  requirements,  and 
will  provide  more  efficient  and  equitable  co- 
ordination under  unification  of  control  within 
the  National  Military  Establishment.  No  dupli- 
cation will  exist  under  the  new  organization 
since  the  Air  Force  previously  had  a medical 
service  which,  however,  was  under  Army  con- 
trol. 

Major  General  Malcolm  C.  Grow,  Surgeon 
of  the  U.  S.  Aii-  Force,  has  been  elevated  to  an 
organizational  and  functional  position  directly 
under  the  Chief  of  Staff,  U.  S.  Air  Force.  This 
same  organizational  pattern  will  be  maintained 
throughout  the  Air  Force. 

General  Vandenberg  emphasized  the  great 
career  opportunities  that  exist  in  the  newly 
created  U.  S.  Air  Force  Medical  Service  and 
announced  that  Air  Force  plans  are  designed 
to  correct  the  major  objections  of  professional 
people  to  a career  in  the  Armed  Forces. 

Physicians  desiring  regular  or  reserve  com- 
missions in  this  service  should  apply  to  the 
Surgeon  General,  U.  S.  Air  Force,  Pentagon, 
Washington,  D.  C. 


Murray  Kornfield,  Executive  Secretary  of 
the  American  College  of  Chest  Physicians,  has 
given  us  the  following  information  concerning 
Kentucky  members  of  the  College: 

Dr.  Paul  A.  Turner,  Louisville,  was  re-elect- 
ed as  Chairman  of  the  Board  of  Regents  at 
the  Fifteenth  Annual  Meeting  held  in  Atlantic 
City,  New  Jersey,  June  2-5,  1949. 

Dr.  T.  Ashby  Woodson,  Louisville,  serves  as 
Governor  of  the  College  for  the  State  of  Ken- 
tucky. 

Dr.  R.  O.  Joplin  of  Louisville  was  appointed 
as  a member  of  the  Council  on  Undergraduate 
Medical  Education  for  a term  of  three  years. 

Dr.  John  B.  McHugh,  Outwood,  received  his 
Fellowship  Certificate  at  the  Convocation  held 
at  the  Ambassador  Hotel,  Atlantic  City,  on 
June  4. 


The  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  always  international  in  scope, 
will  be  exceptionally  world-wide  in  character 
when  it  convenes  in  Chicago  from  October  17 
to  23  because  it  will  include  the  Sixth  Inter- 


American  Congress  of  Surgery,  and  because 
many  delegates  from  the  13th  Congress  of  the 
International  Society  of  Surgery,  which  meets 
in  New  Orleans  the  previous  week,  are  plan- 
ning to  attend  the  Chicago  Congresses  accord- 
ing to  Dr.  Irvin  Abell  of  Louisville,  Chairman 
of  the  Board  of  Regents,  and  Chairman  of  the 
Committee  on  Inter -American  Relations.  Dele- 
gates and  visitors  to  the  Sixth  Inter-American 
Congress  of  Surgery  will  attend  the  sessions 
of  the  Clinical  Congress  from  October  17  to 
21,  and  will  hold  their  own  separate  sessions 
on  October  21,  22,  and  23.  Through  the  mem- 
bership of  the  American  College  of  Surgeons 
in  the  Association  of  Inter-American  Congress- 
es of  Surgery,  every  Fellow,  Dr.  Abell  states, 
is  a member  of  the  latter  group  and  is  entitled 
to  attend  its  scientific  and  social  sessions. 
Headquarters  for  both  Congresses  will  be  at 
The  Stevens. 

Sir  James  R.  Learmouth  of  Edinburgh  will 
deliver  the  fourth  Martin  Memorial  Lecture 
at  the  Presidential  Meeting  on  Monday  eve- 
ning, October  1(7,  when  Dr.  Dallas  B-  Phemister 
of  Chicago,  the  outgoing  president,  will  pre- 
side and  will  deliver  the  Presidential  Address, 
and  Dr.  Frederick  A.  Coller  of  Ann  Arbor, 
Michigan,  will  be  installed  as  the  new  Presi- 
dent. Lord  Webb- Johnson  of  London,  Presi- 
dent of  the  Royal,  College  of  Surgeons  of  Eng- 
land, will  deliver  the  Fellowship  Address  at 
the  Convocation  on  Friday  evening,  October 
21,  when  fellowship  will  be  conferred  upon 
several  hundred  initiates. 

Television  of  operations  in  color  from  St. 
Luke’s  Hospital  to  The  Stevens  will  be  a feat- 
ure of  each  day’s  program  during  the  Clinical 
Congress.  The  other  events  will  include  scien- 
tific sessions,  official  meetings,  hospital  con- 
ferences, medical  motion  picture  showings, 
technical  and  scientific  exhibitions,  and  opera- 
tive and  non-operative  clinics  in  24  hospitals 
in  the  Chicago  area. 


Dr.  A.  L.  Roby  has  announced  the  opening 
of  his  offices  at  Middlesboro  Clinic  and  Hos- 
pital. Dr.  Roby’s  practice  is  limited  to  pediat- 
rics. 


Dr.  Harry  Denham  has  returned  to  Mays- 
ville,  and  opened  offices  with  his  brother,  Dr. 
Mitchell  B.  Denham.  He  has  just  completed 
his  course  in  surgery  at  Louisville  General 
Hospital. 

Dr.  Lewis  Dickinson  has  opened  his  office  in 
the  Yancey  Building,  South  Public  Square, 
Glasgow,  Kentucky.  His  practice  will  be  limit- 
ed to  Internal  Medicine. 

General  Hoyt  S.  Vandenberg,  Chief  of  Staff, 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  ihe  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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Book  Reviews 


1949  CURRENT  THERAPY,  Latest  Approv- 
ed Methods  of  Treatment  for  the  Practicing 
Physician,  by  Howard  F.  Conn,  M.  D.,  Editor. 
Consulting  Editors:  M.  Edward  Davis,  Vincent 
J.  Derbes,  Garfield  G.  D'uncan,  Hugh  J.  Jewett, 
William  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer, 
Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  and 
Robert  H.  Williams.  672  pages.  Publishers:  W. 
B.  Saunders  Company,  Philadelphia.  Price 
$10.00. 

This  new,  voluminous  edition  gives  the  best 
treatments  known  to  medical  science  to  date. 
The  concise  presentation  of  therapy  should  ap- 
peal to  every  physician  for  each  treatment  in 
this  book  is  being  used  in  practice  today  by  the 
authority  who  describes  it,  and  every  method 
has  been  recommended  by  the  Board  of  Con- 
sultants as  the  safest  and  most  effective  treat- 
ment available.  While  it  is  rather  large  and  ex- 
pensive, it  is  a valuable  volume  for  the  prac- 
titioner to  have  on  his  desk  at  all  times.  The 
sole  purpose  of  the  1949  Current  Therapy  is  to 
provide  the  physician  with  a maximum  a- 
mount  of  information  on  today’s  treatments  and 
to  give  guidance  with  a minimum  of  time  and 
effort. 


THE  DUTCH  ARCHIVES  OF  SURGERY 
(Archivum  Chirugicum  Neerlandicum)  New 
official  Organ  of  the  Dutch  College  for  the 
Advancement  of  Surgical  Science,  including 
the  Dutch  Societies  for  General  Surgery, 
Orthopedic  Surgery,  Urology,  Neuro-Surgery, 
Plastic  Surgery,  Thoracic  Surgery  and  Anaes- 
thesiology. North  American  Publishers,  the 
Oxford  University  Press,  1)14  Fifth  Avenue, 
New  York.  Also,  Published  by  S.  Gouda  Quint- 
D.  Brouwer  En  Zoon,  Arnhem,  The  Nether- 
lands. Price:  Subscription  rate  in  the  United 
States  and  Canada  $8.50  per  year. 

The  Dutch  Archives  of  Surgery  offers  a new, 
quarterly  periodical  printed  in  English  and 
synthesizing  progress  in  all  fields  of  surgery  in 
the  Netherlands  and  to  some  extent  in  Western 
Europe,  since  manuscripts  may  be  written  in 
Dutch,  German,  French  or  English. 

It  is  the  authoritative,  official  organ  of  the 
Dutch  College  for  the  Advancement  of  Surgi- 
cal Science  and  its  constituent  bodies,  includ- 
ing the  Dutch  Societies  of  General  Surgery, 
Orthopaedic  Surgery,  Urology,  Neuro-surgery, 
Plastic  Surgery,  Thoracic  Surgery,  and  Anaes- 
thesiology; in  each  quarterly  80-page  issue, 
printed  on  fine  quality  art  paper,  16  pages  of 
new  illustrations,  beautifully  reproduced,  and 


about  64  pages  of  new  textual  material  select- 
ed and  edited  for  each  issue  by  a distinguished 
editorial  board  of  14  members  representing 
the  College  and  its  member  Societies;  the  of- 
ficial medium  for  the  observation  and  evalua- 
tion of  the  level  of  surgical  knowledge  in  the 
Netherlands  and  for  keeping  abreast  of  its 
progress;  for  the  first  time  from  the  Nether- 
lands a journal  devoted  exclusively  to  the  in- 
terests of  surgery  and  dedicated  to  the  inte- 
grated presentation  of  the  advances  made 
severally  in  the  separate  fields  of  surgery;  an 
opportunity  to  follow  first  hand  and  (mainly) 
in  English  the  running  record  of  Dutch  surg- 
ery’s noteworthy  attempts  to  coordinate  the 
specific  advances  in  surgical  specialties  into 
united  attack  on  major  diseases.  (In  1947  the 
Dutch  surgical  specialties  met  and  formed  an 
organization  for  conjoint  study  of  their  prob- 
lems; in  1948  their  congress  of  orthopaedist?, 
urologists,  and  neuro-,  thoracic-  and  general 
surgeons  participated  in  the  study  of  tubercu- 
losis from  all  their  standpoints;  this  year  still 
another  disease  is  to  be  taken  up  conjointly). 


ORAL  AND  DENTAL  DIAGNOSIS,  with 
Suggestions  for  Treatment,  by  Kurt  H.  Thoma, 
D.  M.  D.,  F.  D.  S.  R.  C.  S.  Eng.,  Professor  of 
Oral  Surgery,  Emeritus,  and  Brackett  Profes- 
sor of  Oral  Pathology,  Harvard  University; 
Lecturer  on  Oral  Surgery,  The  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  with 
Contributions  by  Henry  Goldman,  D.  M.  D., 
Head  of  the  Dental  Department,  Beth  Israel 
Hospital,  Boston,  and  Fred  Trevor,  D.  M.  D., 
Formerly  Instructor  in  Oral  Pathology,  Har- 
vard Dental  School.  Publishers:  W.  B.  Saun- 
ders Company,  Philadelphia.  Third  Edition 
with  776  Illustrations,  60  in  Color.  563  Pages. 
Price  $7.50. 

While  the  care  of  the  teeth  is  confined  to 
the  dental  profession,  frequently  the  general 
practitioner  and  surgeon  are  the  first  to  real- 
ize that  many  diseases  have  their  origin  in 
the  mouth.  Consequently  this  book  is  of  value 
not  only  to  the  dentist  but  to  the  physician 
and  surgeon  as  well.  Many  new  chapters  have 
been  added  to  this  Second  Edition,  which  in- 
cludes Wounds  and  Burns,  and  an  elaboration 
of  the  chapter  on  Fractures  of  the  Teeth  and 
Jaws,  both  topics  being  of  particular  interest 
today.  A chapter  has  been  included  on  Envir- 
onmental Changes  in  the  Teeth,  and  another 
on  Diseases  of  Partially  and  Completely  Eden- 
tulous Mouths.  Part  I and  II  of  the  first  edi- 
tion have  been  consolidated  and  entitled, 
Principles  and  Methods  of  Examination  and 
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. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”1 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization.”2 


Diodoquin* 


{SJ-diiodo-8-hydroxy  quinoline) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
G.  D.  Searle  £s?  Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H.;  Nolan,  D.  E., 
and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  255:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,’*  Glasgow 
M.  J.  27:123  (May)  1946. 
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Diagnosis,  in  order  to  simplify  the  presenta- 
tion of  the  “theory”  and  “technic”  of  examina- 
tion and  diagnosis.  Many  of  the  old  illustra- 
tions have  been  replaced  by  those  more  repre- 
sentative or  characteristic.  Abnormal  condi- 
tions of  the  teeth,  jaws,  and  other  organs  and 
tissues  of  the  mouth,  as  well  as  suggestions  for 
treatment,  are  covered  by  this  book. 


OBSTETRIC  ANALGESIA  AND  ANES- 
THESIA: Their  Effects  Upon  Labor  and  the 
Child  by  Franklin  F.  Snyder,  M.  D.,  Associate 
Professor  of  Obstetrics  and  Associate  Professor 
of  Anatomy,  Harvard  Medical  School.  Illustrat- 
ed. Publishers:  W.  B.  Saunders  Company,  Phil- 
adelphia. Price  $6.50. 

This  book  can  be  used  to  a very  great  ad- 
vantage by  obstetricians,  pediatricians,  anes- 
thetists, and  general  practitioners  who  have 
even  a passing  interest  in  obstetrics.  It  repre- 
sents the  most  complete  and  unbiased  evalu- 
ation of  all  agents  in  use  at  the  present  time. 
Each  agent  is  analyzed  according  to  its:  1. 
potency  in  the  relief  of  pain;  2.  effect  upon  the 
fetus;  and  3.  effect  upon  the  mother,  especial- 
ly upon  the  labor  mechanism.  You  get  modern 
authoritative  information  on  the  advantages 
and  disadvantages  of  various  methods  and 
various  dosages  under  various  conditions. 

The  present  status  of  the  use  of  pain-reliev- 
ing drugs  in  obstetrics  is  set  forth  in  this  vol- 
ume with  due  regard  to  the  recent  advances 
in  this  field.  The  experimental  investigations 
and  clinical  reports  of  obstetricians  through- 
out the  world  have  been  studied  and  taken  in- 
to full  account.  Hazards  to  the  safety  of  the 
mother  and  child,  which  are  inherent  in  the 
practice  of  obstetric  analgesia  and  which  can- 
not be  circumvented  or  uprooted,  have  been 
pointed  out  specifically  and  thus  in  part 
brought  under  control. 


MEDICAL  ETYMOLOGY,  the  history  and 
derivation  of  medical  terms  for  students  of 
Medicine,  Dentistry,  and  Nursing,  by  O.  H. 
Perry  Pepper,  M.  D.,  Professor  of  Medicine, 
University  of  Pennsylvania.  Publishers:  W.  B 
Saunders  Company,  Philadelphia. 

A freshman  in  Medical  School  is  often  be- 
wildered by  terminology,  especially  since 
Greek  and  Latin,  which  were  requirements  in 
former  times,  are  considered  non  essential  by 
many  educators.  The  paucity  of  knowledge 
of  these  clinical  languages  make  it  quite 
difficult  for  the  modern  student.  We  recom- 
mend this  book  not  only  to  the  beginners 
because  it  gives  the  correct  pronunciation  and 
spelling  of  many  words  used  in  medical  par- 
lance. Medical  terminology  has  never  been 
easy,  and  it  becomes  more  troublesome  year 
by  year  as  new  terms  are  born,  often  of  mixed 


and  doubtful  parentage.  This  handbook  has 
been  written  in  the  hope  of  lessening  these 
difficulties,  and  of  helping  to  interest  students 
in  the  words  employed  and  in  their  proper 
usage.  This  book  is  not  a dictionary;  it  is  con- 
cerned more  with  the  origin  and  derivation  of 
a word  than  with  its  meaning.  The  meaning 
of  any  new  terms  is  usually  made  clear  to  the 
student  by  its  use  and  context  as  soon  as  he 
encounters  it.  This  volume  does  not  attempt 
to  include  all  terms,  but  its  less  than  4,000 
terms  do  represent  almost  all  of  the  roots  the 
student  will  encounter. 


GERIATRIC  MEDICINE,  The  Care  of  the 
Aging  and  the  Aged,  by  Edward  J.  Stieglitz,  M. 
S.,  M.  D.,  F.  A.  C.  P.,  Attending  Internist,  Sub- 
urban Hospital,  Bethesda,  Maryland,  (Chair- 
man Staff,  1945-47;  Doctor's  Hospital,  Wash- 
ington, D.  C.;  Attending  Internist  (Geriatrics), 
Chestnut  Lodge,  RJockville,  Maryland;  Consult- 
ing Internist,  Washington  Home  for  Incura- 
bles; Associate,  Washington  School  of  Psychia- 
try; Special  Lecturer,  Institute  of  Industrial 
Medicine,  New  York  University,  Bellevue 
Postgraduate  Medical  School,  New  York  City; 
Formerly  Associate  Clinical  Professor  of  Medi- 
cine, Rush  Medical  College,  the  University  of 
Chicago.  Washington,  D(.  C.  Publishers.  W.  B. 
Saunders  Company,  Philadelphia.  Second  Edi- 
tion, Illustrated.  773  Pages.  Price  $12.00. 

The  care  of  the  aging  and  aged,  known  as 
Geriatrics,  is  one  of  the  new  specialties  and 
promises  to  rival  even  the  glamor  of  such  fields 
as  Pediatrics,  as  the  population  of  America  is 
gradually  growing  older.  “The  longer  men  live, 
the  more  time  there  is  to  think,  to  think  is  to 
grow,  and,  growing,  live.”  Many  famous  writ- 
ers and  professors  have  contributed  in  making 
this  book  one  of  the  best  that  has  been  written 
or>  this  subject  in  recent  years.  If  many  of  our 
older  doctors  who  are  so  needed  in  their  com- 
munity would  read  it  themselves  and  abide  by 
many  of  its  precepts,  it  would  extend  their 
usefulness  for  many  years  to  come. 

Medical  care  of  the  normal  aged  is  given  in 
detail  and  the  treatment  of  Gout  has  been  re- 
vived. Diseases  of  the  Prostate  and  Geriatric 
Gynecology  receive  due  consideration. 


VOCABULARY  GUIDE,  A Teacher’s  Supple- 
ment to  the  American  Nurses’  Dictionary  by 
Alice  L.  Rice,  R.  N.  Publishers:  W.  B.  Saun- 
ders Company,  Philadelphia. 

The  author  has  primarily  written  this  neat 
paper  covered  volume  to  assist  the  teachers 
of  nurses  in  correcting  student  nurses  by  list- 
ing scientific  words  which  may  be  unfamiliar 
to  the  student  according  to  the  subjects  under 
which  they  may  be  first  encountered.  It  is  also 
useful  to  the  student  nurse  in  making  charts 
and  in  this  course  of  instruction. 
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The  brilliant  English  poet.  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  V/2  and  3 grains. 


MEBARAL*' 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


2 Hanger  Legs  = Independent  Living 

A double  amputee,  Harvey  A.  Macy,  says:  "The 
pair  of  Hip  Control  AK  Hanger  Limbs  are  as  near 
perfect  as  I believe  an  artificial  leg  can  be.  I cun 
satisfied  with  them  in  every  detail — looks,  com- 
fort, and  performance.  I drive  my  car  with  only 
one  added  feature,  a special  harta  throttle." 
Hanger  Artificial  Limbs  here  have  made  possible 
the  important  thing  for  every  amputee — returning 
to  self-reliant  daily  life.  Careful  fitting  and 
manufacture  have  done  the  same  for  thousands 
of  Hanger  Wearers  for  88  yeass. 

HANGERTum^ 

727  W.  Washington  St.,  Charleston  2.  W.  Va. 

22  F,.  Court  Street.  Cincinnati  2.  Ohio 
1409  N.  Illinois  St..  Indiananolis  2.  Ind. 

126  E.  Salem  Ave..  RoanoVe  11,  Va. 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D„  Medical  Director 
George  T.  Harding,  M.  D.,  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


AIL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 
Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  \ebraska  for  protection 
of  oar  member h 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebrasks 


■acts,  doctor 


During  the  past  year  HYGEtft 
published  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 


The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
their  physician's  office  EACH 
MONTHI 
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DR.  T.  NORBERT  KENDE  \ 

/ Practice  Limited  to  Neuropsychiatry  < 
By  Appointment  Only  | 

| G10-616  Francis  Building 

> Louisville  2,  Kentucky 

j Phones:  Office:  JAckson  8479 

| Res:  Highland  4040  < 

\ Physicians’  Exchange:  JAckson  6357  < 

| DR.  BERNARD  ASMAN 

; DR.  HENRY  B.  ASMAN 

700  Brown  Building  j 

1 Louisville  2,  Kentucky  > 

Practice  Limited  To  > 

Ano-Rectal  and  Colonic  Surgery  s 
Hours:  1 to  3 and  by  Appointment  s 

; Phones:  Office — Ja-1414  | 

| Residence— Hi-7332  Hi-5213 

DR.  ROBERT  S.  DYER  < 

\ Internal  Medicine — Cardiology  j 

622  Fincastle  Building  < 

( Louisville,  Ky. 

Clay  7678  Highland  2378  \ 

j By  Appointment  Only 

DR.  L.  RAY  ELLARS 
[ Surgery  ) 

I General  Abdominal  and  Gynecological  ) 

Suite  1108-09  Heyburn  Building  j 

1 Louisville  2,  Kentucky  ? 

Phones:  Office — Jackson  2353  j 

Residence — Harrods  Creek  238  s 

\ DR.  H.  B.  STRULL  j 

Venereal  Diseases 

) Ambulatory  treatment  for  rapid  cure 

> of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

> 2 to  4 and  7 to  8 P.  M. 

> Also  by  appointment 

s Telephone  Wabash  3713 

| 1113  S.  Third  St.  Louisville  3,  Ky. 

IRVING  A.  GAIL,  M.  L. 

Practice  Limited  to  ( 

Psychiatry  and  Neurology  j 

Phone:  8852  j 

184  North  Mill  Street  j 

Lexington,  Kentucky  > 

DR.  GORDON  S.  BUTTORFF 
| Internal  Medicine 

> Special  attention  to  arthritis  and 

) allied  conditions  \ 

< Hours  by  appointment  only 

< Jackson  5636  633  Francis  Bldg. 

! Louisville  2,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis  ) 

Suite  510  Heyburn  Building  > 

Louisville  2,  Kentucky  > 

; Consultations  Clinical  Laboratories  > 
1 X-Ray  Electrocardiography  s 

Oxygen  Therapy  and  Rental  ot  ( 

Equipment  to  Physicians  ? 

DRr^^ARGAN^SMHTI 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
) Owensboro,  Kentucky 

Phones:  Office  1036  Res.  1202,  1628 
| Hours:  1:00  to  4:00  Except  Thursday 
} By  Appointment 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 

Dermatology  | 

Jackson  8363  \ 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
( Cardjology 

1616  Heyburn  Building  < 

i Louisville,  Kentucky  j 

{ Phone  WAbash  3602  ! 

^ By  Appointment  Only  \ 

DR.  LYTLE  ATHERTON 

PRACTICE  limited  to  s 

SURGICAL  UROLOGY  S 

Hours  by  appointment  only  S 

[ Jackson  4971  Jackson  6357  | 

J 706  Brown  Bldg.  Louisville  2,  Ky.  > 

| 321  W.  Broadway  j 
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DR.  WALTER  DEAN 
Otolaryngology 
DR.  WYNANT  DEAN 
Ophthalmology 
Hours  10  to  2 
300  Francis  Building 
JAckson  4536 

Louisville  2,  Kentucky 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  Belmont  1312 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  5884 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
EYE,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 


XXVI 


KENTUCKY  MEDICAL  JOURNAL 


PHYSICIANS’  DIRECTORY 

DR.  JOHN  M.  TOWNSEND  I 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
St.  Joseph  Infirmary 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery  1 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICE  | 

Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 
Res:  Hi.  0096 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye  1 

524-28  Francis  Bldg. 

Wa.  8050  ! 

Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building  i 

Third  & Broadway  Louisville,  Ky.  i 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 

In  Office  1 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  CHARLES  JOSEPH 

ARMSTRONG  ' 

712  Heyburn  Building  1 

' Plastic  and  Reconstructive  Surgegy 
;!  Wa.  0647  Ma.  5194 

» By  Appointment  Only  1 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


LOUISVILLE  RESEARCH  LABORATORY 

PATHOLOGY  SEROLOGY  HEMATOLOGY 

BACTERIOLOGY  BLOOD  CHEMISTRY  BASAL  METABOLISM 

RH  TITRATIONS  RAPID  FROG  TEST  FOR  PREGNANCY 

Dr.  J.  D.  Allen,  Sr.  Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 


On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TPLEPH0NE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOHSM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEJPHALOGRAPH — CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 
Diplom.lt,  Amtrican  Board  of  Psychiatry  & Ncorotojy.  •» c 
MEDICAL  DIRECTOR 
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SWEETS 

PATHOLOGY  LABORATORY 
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Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  C hemislries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


ON  BEAUTIFUL  KENTUCKY  LAKE 

IRVIN  COBB  RESORT 

INCOBP  ORATED 

fishing  VACATION  LAND  hunting 

COTTAGES  -:-  BOAT  DOCKS  VILLAGE  STORE 

LIVE  BAIT 

PICNIC  GROUNDS  -:-  BOAT  and  MOTOR  RENTALS 
11  Miles  East  of  Murray  off  State  Highway  94 
ADDRESS:  P.  O.  Box  384  - MURRAY,  KENTUCKY 
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A Disability 
Life  Income  Program 
for  Eligible 
Physicians  & Surgeons 
of  your 
State 

Lifetime  Protection 
for  both 
Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental's  Companion  Policies 

Pays  $ 300  Monthly  Benefits  for  Life.  ® 

Pays  $ 400  Monthly  Benefits  first  2 years  ($200  1st  mo.) 

Pays  $ 600  Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Pays  $ 7,500  Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Pays  $10,000  Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
$ 5,000  Cash  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occuring  after  age  60. 

SPECIAL  FEATURES 

No  Cancellation  Clause,  Standard  Provision  1 6 
No  Terminating  Age,  Standard  Provision  20 
No  Increase  in  Premium,  Once  Policy  Is  Issued 

Grace  Period  15  Days 

Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

•jf  Pays  Benefits  for  both  Sickness  and  Accident. 

•fr  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

•ft  Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'fa  Pays  Benefits  for  Non-Disabling  Injuries. 

■jf  Pays  Benefits  for  Non-Confining  Sickness. 

■ft  Pays  Benefits  for  Septic  Infections. 

•^kr  Pays  Whether  or  not  Disability  is  Immediate. 

■^■Waives  Premiums  for  Total  Permanent  Disability. 

★ Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3,  ILLINOIS 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


— Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits. 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 


Name.... 
Address. 
Age 


Non  Pro-Rating 
Non-Assessable 
Non-Aggregate 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Elhical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


Rates  and  foldar  an  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


"In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  ihe  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion. Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 
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PRESCRIBED 

GLASSES 


Well  Occupied 


While  recovering  from  tubercu- 
losis in  a sanatorium,  this  patient 
is  learning  a new  skill.  Christmas 
Seal  funds  help  support  rehabilita- 
tion services  to  aid  tuberculous  pa- 
tients obtain  useful  employment 
upon  their  medical  discharge  from 
the  hospital. 


The  Kentucky  Tuberculosis  Association 
heartily  endorses  the  increased  emphasis 
now  placed  on  rehabilitation  of  the  tuber- 
culosis patient. 

Rehabilitation  not  only  helps  to  assure 
the  patient  that  he  will  be  able  to  contribute 
to  his  own  welfare,  but  it  helpps  him  to  get 
well  quicker,  because  it  gives  him  mental 
and  emotional  stability. 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


LOUIS  JOHNSON— 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  fro  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
■replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  eontact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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Ever  watch 
a railroads  eyes 
light  up  ? 


You’ve  watched  the  lights — green,  yel- 
low, red — which  control  the  traffic  on 
our  city  streets.  But  have  you  ever 
watched  the  “eyes”  along  the  railroad 
tracks — from  which  the  highway  signals 
were  adapted — light  up  with  their 
messages? 

On  the  railroads,  the  red — or  hori- 
zontal signal  position — says  “Stop.” 
The  yellow — or  diagonal  position — says 
“Reduce  speed  and  proceed,  prepared 
to  stop  at  the  next  signal.”  And  the 
green — or  vertical  position — tells  the 
engineer  when  the  track’s  all  clear  ahead. 

But  these  three  basic  messages  of  the 
signals  are  only  “baby  talk”  compared 
with  what  they  tell  when  two  or  more 


colors — or  signal  positions — come  up 
simultaneously  and  in  combination. 
Then,  they  not  only  tell  the  engineer 
what's  ahead  for  two  or  more  “blocks” 
of  track,  they  also  tell  him  how  to  han- 
dle his  train  until  the  next  signal  gives 
him  more  news  of  the  traffic  situation 
up  ahead. 

The  trains  themselves,  as  they  pass 
along  the  line,  cause  the  signals  to  report 
their  positions  to  following  or  approach- 
ing trains.  In  many  systems,  indeed, 
they  do  even  more,  for  they  report  also 
to  the  train  dispatcher,  watching  his 
illuminated  control  board  maybe  a hun- 
dred or  more  miles  away,  just  where 
each  train  in  his  district  is,  minute  by 


minute.  The  result  is  that  trains  can 
keep  moving — steadily,  safely,  spaced 
the  proper  distances  apart. 

These  signal  systems  installed  on  busy 
railroad  lines  are  but  one  result  of  the 
unremitting  search  for  ways  of  improv- 
ing every  detail  of  railroad  service.  They 
are  but  one  reason  for  the  railroads'  un- 
surpassed record  of  safety.  They  are  but 
one  factor  in  the  constant  improvement 
in  efficiency  with  which  the  railroads  are 
meeting  the  challenge  of  today’s  high 
costs — with  rates  which,  in  relation  to 
the  prices  of  the  commodities  trans- 
ported, are  lower  than  they  have  been 
since  before  the  first  World  War. 
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A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

• 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  50  patients 
both  male  and  female. 

^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  M t.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
For  information  phone  or  write. 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  287 


Copyright  191,8.  H.  N.  Alford.  Atlanta,  Ga. 
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oywp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  theimiquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Going  Your  Way 

FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


k 


THE  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 


BRANCHES  AT  IOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 


AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


AMINOPHYUINE  SUPPOSITORIES  • DORSEY 
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Dextri-Maltose 


Simple  to  use. . . 


WITH  EVAPORATED  MILK 


...  FOR  38  YEARS  COW’S  MILK- DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


OR 

WITH  WHOLE  MILK 


Mix 

whole  milk 
and  water. 


©Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


Boil  gently 
for  three 
minutes. 
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\ew  (2nd)  Edition— Stieglitz’  Geriatric  Medicine 


This  important  book  has  been  subjected  to 
a thorough  revision  for  the  New  (2nd) 
Edition.  The  preponderance  of  the  materi- 
al on  diagnosis  and  treatment  has  been 
completely  revamped  in  order  to  bring  it 
m line  with  modern  concepts. 

The  feature  which  doctors  like  most  a- 
bout  the  book  is  its  down-to-earth  practi- 
cality. It  is  clinical,  through  and  through, 
with  guidance  you  can  really  use  in  car- 
ing for  the  aging  and  the  aged.  It  consid- 
ers diseases  which  are  peculiar  to  old  age, 
yes,  but  it  also  tells  you  about  the  special 
methods  you  must  use  to  manage  general 
disorders  when  they  occur  in  older  people. 

W.  B.  SAUNDERS  COMPANY 


Furthermore  (and  this  is  a unique  fea- 
ture) it  emphasizes  prophylaxis  — the 
maintenance  of  good  health  in  later  years. 

Both  general  practitioners  and  special- 
ists will  find  this  New  (2nd)  Edition  well 
suited  to  their  needs.  It  represents  the 
contributions  of  47  of  America’s  foremost 
authorities  in  every  field  of  medicine.  It 
covers  every  disease  you  are  likely  to  see 
in  an  older  patient. 

By  47  American  Authorities.  Edited  by  Edward  J.  Stieo 
i.itz,  M.  D.,  F.A.C.P.,  Attending  Internist  at  Suburban 
Hospital,  Bethesda,  Md. ; Doctor's  Hospital.  Wash.,  D.  C. ; 
Chestnut  Lodge,  Rockville.  Md.  773  pages.  6”  x 9”,  with 
780  illustrations.  $12.00.  Mew  (2nd)  Edition. 

• West  Washington  Square,  Philadelphia  5 


criteria  in 


syphilotherapy 

MAPHARSEN 

»:  r-  i 

f* 

t*  f I 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration. ”* 


tin  M/ilwnicaf  of  c/wiee  mi 


long-term  study 

more  than  a decade  erf  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

* Cecil,  R.  A..  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  370. 
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Mrs.  Sipper’s  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today's  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn’t 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there’s  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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30-DAY  TEST  REVEALED 

“Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS ! ” 


According  to  a Nationwide  survey: 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


R.  J.  Reynolds 
Tohacco  Co., 
Winston-Salem, 
N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


*Trimeton  tra<le-mark  of  Sobering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

Your  patient  will  also  appreciate  that  the  high  potency  of 
Y ^ Trimeton  also  means  lower  cost  of  therapy. 

lrimeton 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100  and  1 ,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 


MALEATE 

(Brand  of  Pyranisamine  Me  leate) 

(N-p-mefhoxybenzyl*N',N'-dimethyl-N-o-pyridylefhyIenediamine  maleate) 

COUNCIL  HP  ACCEPTED 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  Ireaiment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throatspecialistssuggest"ChangefoPh/7/pMorris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Cou  .try  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154 ; Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592 . 
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delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 


A million  or  more  diabetics  are  undetected  and  untreated.!  But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 


An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor’s  office  for  diagnosis  and  proper  treatment? 


An  important  answer 

*ME!  Self  tester' 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 


The  Ames  Selftester  for  detection  of  sugar  in  urine  is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 


The  directions  si 


1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its 
sole  function  is  the  detection  of  sugar  (glucose)  or  sugor-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine 
does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative  result  def- 
initely exclude  the  presence  of  disease).  But  only  your  doctor,  by  medical  exam- 
ination and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar. 

T ' - ii— ■ if  — 

t Wilkerson,  H.  L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 

Journal  of  the  American  Medical  Association,  135:209  CSept.  27)  1947. 

* Ames  Se,f 


-TRADE  MARK 


AMES  COMPA 


N Y,^  IN 


ELKHART 


9 


INDIANA 
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\orf  ti  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basis 
in  affiliation  with  the  University  of  Louisville  School  of 
Medicine.  An  all  inclusive  fee  will  be  charged  for  the  stand- 
ard five-day  period.  There  are  separated  facilities  tor  the 
care  of  women  . . . For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  of  Kentucky 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  41h  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei 
predominate;  bacteria,  leukocytes, 
free-floating  nuclei  and  other  debris 
cloud  the  smear  picture. 
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X/  J progressive  im- 

**  w provement  dur- 

ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 
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Smear  showing  effects  of 
full  estrogen  replacement. 
The  smeariscleanandfree 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


ESTROGENIC 

SUBSTANCES 


WATER-SOLUBLE 


CONJUGATED 

ESTROGENS 

iEQUINEi 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


INCORPORATED,  PHILADELPHI 
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HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  OHARMAN  CARROLL,  M.  D., 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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Essential 

food 

factors 


Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Bi), 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 

Lederle  has  consistently  advocated  such 
use  of  the  vitamins. 


LABORATORIES  DIVISION 

amer/ca/v  Gfanamut company 
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1.  HIGH  IN  PR0TEIN-19%-as  a result,  a single  ounce  of  Cerevim  WP  provides  5%  grams 
of  protein-plus: 

2.  THIAMINE-0.6  mg.  per  ounce  of  Cerevim  We  "The  cumulative  effects  throughout  a 
lifetime...  (of  thiamine) ...may  spell  the  difference  between  alert,  successful 
living  and  a marginal  ef  f ectiveness."'-plus : 

3.  NIACINAMIDE-6.0  mg.  per  ounce  of  Cerevim  in  accord  with  The  National  Research 
Council's  recommended  allowance1 2-since  "Nicotinic  acid  is  found  in  natural  foods 
only  in  limited  amounts. "3-plus: 

4.  RIBOFLAVIN-0.9  mg.  per  ounce  of  Cerevim  for  this  factor  is  directly  related  to 
growth4  and  is  "essential  to  the  defense  powers  of  the  organism"5-plus: 

5.  CALCIUM-300  mg.  per  ounce  of  Cerevim  Wf  thus  supplying  8 times  the  calcium  in  a 
fluid  ounce  of  milk-plus: 

6.  IRON-7.5  mg.  per  ounce  of  Cerevim  w#  since  "a  child's  increasing  need  for  iron 
cannot  safely  be  left  to  chance."6-plus : 

7.  COPPER— 0.3  mg.  per  ounce  of  Cerevim  ^ in  the  1:25  ratio  which  Elvehjem,  et  al.7 
and  Cason8  found  particularly  effective  in  raising  hemoglobin  levels  in  infancy. 

With  such  natural  foods  of  high  biologic  value  as: 

8.  WHOLE  WHEAT  MEAL  9.  OATMEAL  10.  CORN  MEAL  11.  NON-FAT  MILK  SOLIDS  12.  BARLEY 

13.  WHEAT  GERM  14.  BREWERS'  DRIED  YEAST  15.  MALT 


Leading  to  such  benefits  as  the  literature9  reports: 


16.  "increase  in  urinary  output  of  riboflavin"  17.  "improvement  in  pediatricians' 
scores"  18.  "improvement  in  skeletal  maturity"  19.  "improvement  in  skeletal 
mineralization"  20.  "retardation  of  increase  in  dental  caries"  21.  "recession 
of  corneal  vascularization"  22.  "improvement  in  the  condition  of  the  gums" 

23.  Better  Bowel  Function10 


24.  PALATABILITY-Cerevim  We  makes  all  the  above  acceptable  as  well  as  available  to 
infants  and  children. 


in  all— 24  good  reasons 
why  CEREVIM  ^ is 
a first  among  first  foods 

a pre-cooked  cereal  for  professional  specification  now 
produced  exclusively  at  the  M & R Dietetic  Laboratories 


BIBLIOGRAPHY: 


(1)  Harrell,  R. F. : J.  Nutrition  3J:283  ( Mar.)  1946. 

(2)  National  Research  Council,  Recommended 
Dietary  Allowances,  1945. 

(3)  McLester,  J.  S. : Nutrition  and  Diet  in  Health 
and  Disease, ed. 4, Phila.,W.B. Saunders  Co.. 1943, p. 78. 

(4)  Sherman,  H.  C.:Chemistry  of  Food  and  Nutri- 
tion, ed.  7,  N.  Y.,  Macmillan^Co.,  1946. 

(5)  Council  on  Pharmacy  and  Chemistry  and  Coun- 

cil on  Foods  of  the  A.M.A.:  The  Vitamins,  Chicago, 

American  Medical  Association,  1939. 


(6)  Dickson,  M.  A. : Yearbook  of  Agriculture,  U.S. 
Gov’t  Printing  Of  f ice,  Supt.  of  Documents.  Wash- 
ington, D.  C.,  1939,  p.  203. 

(7)  Elvehjem,  C.  A.;  Siemers,  A.,  and  Mendenhall, 
D.R. : Am.  J.  Dis.  Child.  50:  28  (July)  1935. 

(8)  Cason,  J.  F. : J.  Pediat.  4;  614  (May)  1934. 

(9)  Urbach,  C.:  Mack,  P.  B.,  and  Stokes,  J.,  Jr. : Pedia- 
trics _1:  70  (Jan.)  1948. 

(10)  Joslin,  C.  L.,  and  Helms,  S.  T. : Arch.  Pediat. 
54:547  (Sept.)  1937. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PUBLISHED  UNDER  THE  AUSPICES  OF  THE  COUNCIL 

Vol.  47,  No.  9 Bowling  Green,  Kentucky  September,  1949 
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HUGH  LEAVELL  HOUSTON 
President 


Hugh  Leavell  Houston  w&l  bdtri  in 
rural  Calloway  County  on  April  26,  1908, 
the  son  Of  Dr.  Edward  Brent  Houston  and 
Jossi©  (Crawford)  Houston.  His  lineage 
is  of  Protestant,  Anglo-Saxon  origin  and 
represents  old  established  families  in  the 
state  of  Kentucky.  His  father  received 
his  medical  education  at  the  University 
of  Louisville  Medical  School  and  for  many 
years  engaged  in  the  practice  of  medicine 
in  Calloway  County,  establishing  and  de- 
veloping, as  co-partner,  the  Keys-Houston 
Clinic-Hospital,  and  was  active  in  organ- 
ized medicine  until  his  untimely  death  at 
56,  in  1937.  His  mother’s  family  produced 
three  physicians  and  a dentist  that  date 
their  interest  in  medicine  back  to  the  life 
of  John  Baty  Graham,  1801-1885.  Mrs.  Jes- 
sie Houston  was  president  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical 
Association  in  1931. 

Dr.  Houston  received  his  Bachelor  of 
Arts  and  Master  of  Science  degrees  from 
the  University  of  Kentucky  after  two 
years  ati  Murray  State  College.  His  Doctor 
of  Medicine  degree  was  conferred  at  Van- 
derbilt University  in  1933,  after  which  he 
interned  on  pathology  at  Vanderbilt  Hos- 
pital and  on  surgery  at  the  University  of 
Virginia  Medical  School,  Richmond,  Va. 
Later  he  took  post-graduate  work  in  car- 
diology at  Tulane  University,  New  Or- 
leans, La. 

A (break  in  health  caused  Dr.  Houston 
to  give  up  his  surgical  ambitions  and  his 
reserve  commission  in  the  United  States 
Army  and  return  to  Murray  to  become  an 
active  member  of  the  medical  staff  of  the 
Keys-Houston  Clinic-Hospital.  Following 
the  death  of  his  father,  he  took  over  active 
management  of  the  hospital  and  later, 
with  his  brother,  Dr.  Hal  E.  Houston,  and 
Pr.  Coleman  J.  McDevitt,  developed  the 


preient  Houston-McDevitt  Clinic,  Inc.  in- 
to dni  of  the  outstanding  medical  groups 
in  the  Commonwealth. 

Dr.  Houston  has  served  as  president  and 
secretary  of  his  county  society;  secretary 
of  the  Southwestern  Kentucky  Medical 
Association;  vice-president  for  one  year 
of  the  Kentucky  State  Medical  Associa- 
tion, and  for  three  years  served  as  acting 
councilor  for  this  organization.  He  also 
holds  membership  in  the  Southern  Medi- 
cal Association,  American  Heart  Associa- 
tion, American  Medical  Association,  World 
Medical  Association,  and  is  a Fellow  of 
the  American  College  of  Chest  Physicians. 

In  the  state  he  is  on  the  executive  board 
of  Community  Hospital  Service,  Inc., 
Kentucky’s  Blue  Cross  Plan;  a personal 
member  of  the  Kentucky  Hospital  Asso- 
ciation and  the  American  Hospital  Asso- 
ciation; and  is  a member  of  the  Advisory 
Committee  to  the  State  Board  of  Health 
on  hospital  development  in  Kentucky. 

In  his  community  life  he  is  a Methodist, 
President  of  the  Peoples  Bank  in  Murray, 
Rotarian,  Health  Councilor  to  the  Cham- 
ber of  Commerce,  Member  of  the  County 
Board  of  Health,  Staff  member  and  Medi- 
cal Advisor  to  the  Murray  Hospital,  and 
a director  of  several  business  enterprises. 

In  this  versatile  personality  we  have 
for  President  of  our  Association  for  1949- 
50,  an  honest,  capable  and  forceful  leader 
who  will  dedicate  his  efforts  for  the  ad- 
vancement of  medical  care  for  the  people 
of  Kentucky.  He  feels  strongly  that  what 
is  good  for  the  people  is  good  for  the  doc- 
tor,” and  is  deeply  concerned  that  political 
forces  have  estranged  the  personal  rela- 
tionship between  patient  and  doctor 
which  is  so  essential  to  good  medical  caie 
in  our  nation. 
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Vice  Presidents 


KENNETH  L.  BARNES,  M.  D. 

Princeton 

Dr.  Barnes  was  born  at  Beaver  Dam, 
December  4,  1904.  He  received  his  A.  B. 
degree  from  Georgetown  College  and  was 
graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1931,  and 
served  his  internship  at  the  Louisville 
General  Hospital.  He  has  been  practicing 
medicine  in  Princeton  since  1932,  except 
while  serving  with  the  Navy  as  Com- 
mander during  World  War  II.  He  is  a 
member  of  the  Four-Gounty  Medical  So- 
ciety, Southwestern  Medical  Association 
and  a Fellow  in  the  American  Medical 
Association. 


M.  L.  RICH,  M.  D. 


Covington 

Dr.  Rich  received  an  A.  B.  degree  from 
Center  College,  Danville,  and  was  gradu- 
ated from  the  College  of  Medicine  of  the 
University  of  Cincinnati  in  1928.  After 
serving  an  internship  at  the  Cincinnati 
General  Hospital,  he  remained  there  as 
assistant  resident  and  resident  on  the 
medical  service  from  1929  to  1933.  During 
the  war  he  served  as  Major  in  the  Army 
Medical  Corps.  He  was  assistant  chief  o*f 
the  medical  service  of  the  25th  General 
Hospital,  and  later  chief  of  the  medical 
service  of  the  195th  General  Hospital.  He 
is  a Fellow  of  the  American  College  of 
Physicians,  a diplomate  of  the  American 
Board  of  Internal  Medicine,  and  an  Emer- 


itus member  of  the  Central  Society  for 
Clinical  Research.  Dr.  Rich  is  on  the  staff 
of  St.  Elizabeth’s  and  the  William  Booth 
Memorial  Hospitals,  Covington,  which  is 
his  birthplace. 


A.  D.  STEELY.  M.  D. 
Bardslown 


Dr.  Steely  received  his  college  educa- 
tion at  St.  Louis  University,  graduated 
from  the  Medical  College  of  Virginia  in 
1928,  and  served  his  internship  at  St.  An- 
thony’s Hospital,  Louisville.  During  World 
War  II,  he  served  on  the  Selective  Service 
Board  as  Examiner.  He  has  been  practic- 
ing in  Bardstown  since  1931.  Dr.  Steely 
was  born  in  Louisville,  Illinois,  December 
6,  1900. 


Secretary-Editor 


BRUCE  UNDERWOOD.  M.  D. 

Louisville 

Dr.  Underwood  has  completed  his  first 
full  year  as  Secretary  of  the  Association 
and  Editor  of  the  Journal.  His  biography 
has  been  previously  printed.  In  July,  1948, 
he  was  selected  by  the  Council  to  succeed 
Dr.  P.  E.  Blackerby,  following  the  unex- 
pected death  of  that  great  servant  of  the 
Association.  The  action  of  the  Council 
was  confirmed  by  the  House  of  Delegates. 
Dr.  Underwood  states  that  the  duties  of 
his  office  have  proved  very  interesting 
during  this  year  in  which  the  profession 
has  been  beset  by  many  momentous  prob- 
lems. 
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Treasurer 


Orator  in  Medicine 


W.  B.  TROUTMAN.  M.  D. 

Louisville 

Dr.  Troutman  was  born  in  Bullitt  Coun- 
ty, January  15,  1897.  He  was  graduated 
from  the  University  of  Louisville  School 
of  Medicine  in  1921,  and  interned  for  one 
year  at  McKeesport,  Pennsylvania  Hospi- 
tal and  two  years  at  Bellevue  Hospital, 
New  York  City.  He  entered  the  practice 
of  general  medicine  in  1924  in  Louisville. 
In  1929  he  studied  in  clinics  for  a year  in 
Vienna,  London  and  Edinburgh,  special- 
izing in  cardiology.  On  returning  to  Louis- 
ville in  1930,  he  practiced  his  specialty 
continuously  except  for  thirty  - eight 
months  which  he  served  with  the  Army 
Air  Forces  in  World  War  II.  After  his 
terminal  leave,  he  took  postgraduate  work 
in  cardiology  in  New  York. 

Dr.  Troutman  is  a member  of  the  Amer- 
ican Medical  Association,  the  American 
Heart  Association  and  is  a Fellow  of  the 
American  College  of  Physicians. 


Orator  in  Surgery 


W.  R.  MINER,  M.  D. 

Covingion 

Dr.  Miner  was  graduated  from  Rush 
Medical  College,  Chicago,  1927.  He  is  a 
member  of  the  American  Urological  As- 
sociation, Southeastern  Section  of  the  A. 
U.  A.,  and  a Fellow  of  the  American  Medi- 
cal Association. 


LAWRENCE  T.  MINISH.  JR.,  M.  D. 

Louisville 

Dr.  Minish  was  born  in  Frankfort,  Jan- 
uary 29,  1912.  He  received  his  pre-medical 
education  at  Georgetown  College,  Van- 
derbilt University  and  the  University  of 
Louisville.  He  was  graduated  from  the 
University  of  Louisville  School  of  Medi- 
cine in  1936.  Dr.  Minish  interned  in  Provi- 
dence Lying-In  Hospital  and  Rhode  Island 
Hospital,  and  externed  in  Charles  V. 
Chapin  Hospital.  He  was  resident  in  Medi- 
cine and  Pathology  in  Louisville  City 
Hospital,  now  Louisville  General  Hospi- 
tal. He  entered  service  as  Captain,  Medical 
Corps,  May,  1942,  and  served  with  the 
Army  Air  Forces,  Training  Command, 
Continental  U.  S.,  Rated  Flight  Surgeon, 
1944,  and  was  awarded  Army  Commenda- 
tion Ribbon,  1946.  He  is  a diplomate  of 
the  American  Board  of  Internal  Medicine, 
and  a Fellow  of  the  American  College  of 
Physicians.  Dr.  Minish  is  Associate  in 
Medicine  at  the  University  of  Louisville 
School  of  Medicine. 


Delegates  to  the  A.  M.  A. 


CLARK  BAILEY.  M.  D. 

Harlan 

In  1926  Dr.  Bailey  was  graduated  from 
the  University  of  Louisville  School  of 
Medicine,  and  interned  at  Louisville  Gen- 
eral Hospital.  Immediately  thereafter  he 
began  the  practice  of  medicine  in  Harlan, 
where  he  was  born  January  18,  1900.  He 
has  been  a frequent  contributor  to  the 
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Journal  of  the  Southern  Medical  Associa- 
tion. He  made  a survey  of  hookworm  in 
Harlan  County  and  presented  it  before 
the  meeting  of  the  Southern  Medical  As- 
sociation in  Cincinnati  in  1943. 


J.  B.  LUKINS.  M.  D. 

Louisville 

Dr.  Lukins  was  born  in  Fleming  County, 
November  4,  1881,  and  was  graduated 
from  the  Hospital  College  of  Medicine, 
Louisville,  1906,  with  first  honors  in  the 
class,  and  interned  at  the  Louisville  City 
Hospital,  now  Louisville  General  Hospi- 
tal, for  one  year,  locating  in  Louisville  im- 
mediately thereafter.  He  also  took  post- 
graduate work  at  the  Mayo  Clinic,  and 
was  resident  in  surgery  at  Bellevue  Hos- 
pital, New  York,  in  1919.  He  has  been  a 
member  of  the  faculty  of  the  University 
of  Louisville  School  of  Medicine  since 
graduation,  and  from  1937  has  been  As- 
sociate Professor  of  Gynecology  and  Ab- 
dominal Surgery.  He  served  as  1st  Lieu- 
tenant during  World  War  I.  Dr.  Lukins  is 
a Fellow  of  the  American  College  of  Sur- 
geons, The  Southeastern  Surgical  Con- 
gress, Past  President  of  the  Kentucky 
State  Medical  Association,  and  Past  Coun- 
cilor of  the  Southern  Medical  Association. 
He  has  been  a member  of  the  Council  of 
the  Kentucky  State  Medical  Association 
for  ten  years,  and  for  the  last  two  years 
has  been  Chairman  of  the  Council. 


HOTEL  RESERVATIONS 

Have  you  procrastinated  in  mak- 
ing your  hotel  reservation  in  Owens- 
boro for  the  annual  meeting?  If  so, 
write  today  to 

Howell  J.  Davis,  M.  D., 

4th  and  Allen  Streets 
Owensboro,  Kentucky 


OFFICIAL  CALL 

ANNUAL  MEETING 
KENTUCKY  STATE  MEDICAL 

ASSOCIATION 

To  the  officers  and  members  of  the 
Component  County  Societies  of  the  Ken- 
tucky State  Medical  Association. 

Meeting  Place 

The  William  A.  Atchison  Memorial 
Meeting  of  the  Kentucky  State  Medical 
Association  will  convene  in  the  Memorial 
Auditorium,  Owensboro,  on  Wednesday, 
Thursday,  Friday  and  Saturday,  October 
5-8,  1949.  The  General  Session  will  be 
called  to  order  at  9:00  A.  M.,  and  the  First 
Scientific  Session  will  begin  at  9:30  A.  M. 
Thursday,  October  6. 

The  House  of  Delegates 

The  first  regular  session  of  the  House 
of  Delegates  will  meet  Wednesday,  Octo- 
ber 5th,  at  7:00  p.  m.,  in  the  Memorial 
Auditorium;  the  second  regular  session 
will  meet  Saturday,  October  8,  at  2:00  p. 
m.,  in  the  Memorial  Auditorium. 

Woman's  Auxiliary 

Board  of  Directors  Meeting  9:30  A.  M., 
October  6,  concluded  with  a luncheon; 
formal  opening  of  meeting  2:00  P.  M. 

Friday  session  will  open  at  9:00  A.  M.; 
afternoon  session  begins  with  a Subscrip- 
tion Luncheon  at  12:30  P.  M.;  Subscrip- 
tion Breakfast  9:30  A.  M.,  Saturday,  Octo- 
ber 8,  followed  by  Board  of  Directors 
Meeting. 

Registration  Department 

The  Registration  Department  of  the 
Kentucky  State  Medical  Association  will 
be  open  in  the  Memorial  Auditorium,  ad- 
jacent to  the  Exhibition  Space  on  Wednes- 
day, October  5th  from  6:00  to  7:00  p.  m., 
Thursday,  October  6th,  from  9:00  a.  m.  to 
5:00  p.  m.,  Friday,  October  7th,  from  9:00 
a.  m.  to  5 p.  m.,  and  on  Saturday,  October 
8th  from  8:30  a.  m.  until  12:00  noon. 

Enleriainment 

Friday,  October  7 

6:00  p.  m. — Refreshments,  Host — Dav- 
iess County  Medical  Society,  Ballroom, 
Hotel  Owensboro. 

7:00  p.  m. — Annual  Subscription  Dinner, 
Owensboro  Country  Club. 

Saturday,  October  8 

5:30  p.  m. — Refreshments,  U.  of  L. 
Alumni,  Ballroom,  Hotel  Owensboro. 

9:00  p.  m. — President’s  Reception  and 
Dance,  National  Guard  Armory. 


September,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


343 


THE  PLAN  OF  THE  EDUCATIONAL  CAMPAIGN 
FOR  THE  COMING  YEAR 


Since  the  enthusiastic  support  and  ac- 
tive cooperation  of  every  physician  is  es- 
sential to  the  success  of  our  educational 
campaign  against  Socialized  Government 
Controlled  Medicine  it  seems  proper  to 
inform  our  entire  membership  of  the 
plans  for  the  future. 

True  we  have  won  a respite — Truman’s 
Compulsory  Insurance  Bills  will  not  come 
to  the  floor  of  either  house  this  session — 
but  the  Bureaucrats  will  never  give  up  in 
their  attempts  to  control  medicine  so  long 
as  they  entertain  the  faintest  hope  of 
passing  some  form  of  Government  control 
of  tax  supported  medical  care. 

Inform  the  People 

Therefore  our  mission  for  the  coming 
year  is  to  inform  every  American  citizen 
of  the  deterioration  of  health,  the  low  grade 
of  medical  care,  the  excessive  burden  of 
taxation,  and  the  political  invasion  of  pri- 
vacy inherent  in  Socialized  Government 
Controlled  Medicine  and  to  contrast  this 
with  the  many  advantages  of  American 
Medicine,  competitive,  unshackled  by  po- 
litical control,  and  definitely  a free  enter- 
prise, one  of  the  dominant  principles  upon 
which  this  nation  has  grown  great.  Add  to 
this  latter  the  means  of  budgeting  against 
the  cost  of  catastrophic  illness  and  accident 
with  Voluntary  Prepayment  Medical  and 
Surgical  Insurance  with  its  economy  and 
freedom  of  action  and  we  have  a “pack- 
age” which  appeals  to  the  innate  good 
sense  and  inherent  love  of  liberty  of  the 
American  people. 

The  Plan 

Any  major  plan  must  be  broken  down 
into  minor  missions  and  each  of  these  be 
assigned  a relative  priority  of  action.  Then 
our  plan  of  Educational  Campaign  in 
Kentucky  may  be  outlined  as  follows: 

1.  To  publicize  and  support  the  Twelve 
Point  Program  of  Medical  Care  of  the 
American  Medical  Association. 

2.  To  publicize  and  support  the  Four 
Point  Program  of  Educational  Campaign 
of  the  Kentucky  State  Medical  Associa- 
tion, with  special  emphasis  on  educating 
the  taxpayer  on  the  urgent  need  of  a 
special  earmarked  Health  Tax  for  the 
support  of  the  Public  Health  Program, 
and  adequate  care  and  treatment  of  the 
tuberculous,  the  mentally  ill  and  chron- 
ically ill  of  our  state. 


3.  To  more  effectively  organize  our 
District  and  County  Medical  Societies, 
with  large,  energetic  public  relations  com- 
mittees and  with  well  informed  speakers 
bureaus,  willing  and  eager  to  tell  the 
story  of  American  Medicine  and  the  Vol- 
untary Way  to  every  club  or  group  desir- 
ing to  hear.  To  be  highly  successful  this 
“grass  roots”  program  must  be  done  local- 
ly— on  the  county  level — and  must  be 
actively  participated  in  by  more  members 
of  County  Medical  Societies  and  their  lay 
friends. 

4.  To  make  full  use  of  the  Woman’s 
Auxiliary,  a powerful  public  relations 
agency,  especially  in  working  with  Wo- 
men’s organizations  and  influencing  com- 
munity thinking. 

5.  To  obtain  resolutions,  opposing  So- 
cialized Medicine,  from  every  possible  or- 
ganization and  having  every  individual  to 
express  his  opposition  in  writing  to  his 
Senators  and  Representatives. 

6.  To  have  every  physician  in  the  state 
to  actively  “sell”  Blue  Cross  and  Kentuc- 
ky Physicians  Mutual  contracts  to  all  his 
patients,  friends,  and  acquaintances  as 
though  his  livelihood  depended  on  the 
sales.  (Actually  it  may!)  The  widest  pos- 
sible enrollment  in  these  Voluntary  Plans 
as  rapidly  as  possible  constitutes  our  best 
weapon  against  Compulsory  Health  In- 
surance. 

7.  To  increase  our  efforts  to  collect  the 
A.  M.  A.  assessment  from  100%  of  the 
membership  of  each  County  Medical  So- 
ciety. 

8.  To  have  a picture  of  The  Doctor  by 
Sir  Luke  Fildes  displayed  in  the  Recep- 
tion Room  of  every  physician  in  Kentuc- 
ky and  to  have  ample  copies  of  pamphlets, 
folders,  and  other  material  available  to 
patients  in  every  office.  To  have  every 
physician  fully  informed  and  willing  to 
talk  a few  minutes  on  this  subject  with 
several  patients  each  day. 

9.  To  have  each  Senator  and  Congress- 
man, while  in  Kentucky  during  the  im- 
pending summer  recess,  contacted  by  his 
personal  physicians  and  any  other  physi- 
cians who  know  them  personally,  who 
will  convey  to  the  Legislators  the  opinion 
of  the  Profession  on  pending  health  leg- 
islation. 

10.  To  make  every  Kentucky  Doctor  a 
Public  Relations  Doctor. 

R.  Haynes  Barr,  M.  D.,  Chairman 
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KENTUCKY  STATE  MEDICAL  ASSOCIATION  COUNCILOR  DISTRICTS 


THE  COUNCIL 


The  Council  of  the  Kentucky  State 
Medical  Association  is  essentially  the  Ex- 
ecutive Committee  of  the  House  of  Dele- 
gates and  to  it  is  delegated  all  of  the 
rights  and  prerogatives  of  the  House  of 
Delegates  when  that  body  is  not  in  ses- 
sion. Much  important  business  must  be 
passed  upon  by  the  Council  since  it  is 
obviously  impossible  to  transact  all  of  the 
business  of  the  Association  at  the  annual 
meeting. 

The  qualifications  of  a good  Councilor 
are  exacting.  Above  all  he  should  be  a 
man  of  mature  sound  judgment.  He 
should  have  the  love  of  the  profession  at 
heart  and  be  willing  to  make  many  per- 
sonal sacrifices  for  the  advancement  of 
the  Association.  For  the  privilege  of  serv- 
ing his  fellows  he  pays  doubly;  in  loss  due 
to  absence  from  his  office,  and  in  the  ac- 
tual expense  entailed  in  attending  the 
meetings. 

The  Association  has  been  fortunate  in 
its  Council  of  1949.  Many  important  de- 
cisions have  confronted  the  group  and  al- 
though truth  is  often  elusive  and  the  right 
path  is  not  always  obvious,  the  Associa- 
tion owes  a debt  of  gratitude  to  the  faith- 
ful Councilors  who  have  wisely  guided 
the  policies  of  the  Association  during  this 
momentous  year. 

The  Council  has  welcomed  three  new 
members  since  the  last  Annual  Meeting. 
Dr.  J.  Vernon  Pace,  Paducah,  was  elected 
by  the  House  of  Delegates  for  a five  year 


term,  succeeding  Dr.  T.  A.  Frazer,  Marion, 
to  represent  the  First  District.  Dr.  G.  L. 
Simpson,  Greenville,  was  elected  from  the 
Second  District  to  fill  the  unexpired  term 
of  Dr.  E.  L.  Gates,  also  of  Greenville,  who 
resigned  due  to  ill  health  and  has  since 
deceased.  Dr.  Charles  D.  Cawood,  Mid- 
dlesboro,  was  selected  by  the  Council  to 
represent  the  Eleventh  District  following 
the  resignation  of  Dr.  H.  K.  Buttermore. 

Dr.  Pace  was  born  in  Marshall  County, 
November  9,  1896.  After  attending  Tran- 
sylvania College,  he  was  graduated  from 
Vanderbilt  University  School  of  Medicine 
in  1921.  He  served  his  residency  in  St. 
Thomas  Hospital,  Nashville,  and  received 
graduate  surgical  training  at  the  Gradu- 
ate School  of  Medicine,  University  of 
Pennsylvania.  Dr.  Pace  is  a Life  Fellow 
of  the  American  College  of  Surgeons  and 
a Fellow  of  the  American  Medical  Asso- 
ciation. 

Dr.  Simpson  was  born  in  Christian 
County,  November  1,  1905.  He  was  gradu- 
ated from  the  University  of  Louisville 
School  of  Medicine  in  1931.  He  served  two 
years  as  interne  in  the  Kentucky  Baptist 
Hospital  and  one  year  rotating  service  in 
the  Louisville  City  Hospital.  In  July,  1934, 
he  located  in  Greenville  and  is  on  the 
Surgical  staff  of  the  Muhlenberg  Com- 
• munity  Hospital.  Dr.  Simpson  was  former- 
ly a member  of  the  State  Board  of  Health, 
and  Vice-President  of  the  Kentucky  State 
(Continued  to  Page  346) 


COUNCILORS  1949 


First  District 


J.  VERNON  PACE 
Paducah 


Second  District 


G.  L.  SIMPSON 
Greenville 


Third  District 


C.  C.  HOWARD 
Glasgow 


J.  I.  GREENWELL 
New  Haven 


Seventh  District 


CARL  NORFLEET 
Somerset 


Fifth  District 


Sixth  District 


J.  B.  LUKINS 
Chairman 
Louisville 


(L- 


GEO.  M.  McCLURE 
Danville 


Eighth  District 


J.  M.  BLADES 
Butler 


Ninth  District 


PAUL  B.  HALL 
Paintsville 


Tenth  District 


J.  F.  VAN  METER 
Lexington 


Eleventh  District 


CHAS.  D.  CAWOOD 
Middlesboro 
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Medical  Association  in  1936.  He  is  a Fel- 
low of  American  College  of  Surgeons  and 
a member  of  the  South  Eastern  Surgical 
Congress. 

Dr.  Cawood,  Middlesboro,  was  born  in 
Cawood,  Kentucky,  and  was  graduated 
from  the  University  of  Louisville  School 
of  Medicine  in  1931.  He  was  engaged  in 
oublic  health  work  for  several  years. 
While  serving  as  Director  of  Lexington- 


Fayette  County  Health  Department  in 
1934-45,  this  unit  received  several  times, 
the  Bronze  Plaque  from  the  U.  S.  Cham- 
ber of  Commerce  for  its  outstanding  serv- 
ice. In  1948  Dr.  Cawood  joined  the  staff 
of  the  Middlesboro  Hospital  and  Clinic 
Group.  He  is  a member  of  the  Academy 
of  General  Practice  and  is  a past-president 
of  The  Bell  County  Medical  Society. 


THE  1949  ANNUAL  MEETING 


Every  effort  has  been  made  to  make  the 
1949  annual  meeting  one  of  the  greatest  in 
the  history  of  Kentucky  State  Medical 
Association.  Much  careful  planning  has 
gone  into  every  phase  of  the  arrangement 
to  insure  that  everyone  who  attends  will 
feel  that  he  has  been  amply  repaid  in  hos- 
pitality, recreation  and  in  increased  pro- 
fessional knowledge,  for  leaving  his  prac- 
tice and  making  the  necessary  effort  to 
attend. 

The  Memorial  Auditorium 

This  large  building  is  truly  a source  of 
pride  to  every  citizen  of  Owensboro.  It  is 
dedicated  as  a memorial  to  their  young 
men  who  paid  the  supreme  price  for  our 
way  of  life  in  World  War  II.  It  serves  as 
a community  center  for  sporting  events, 
recreation,  stage  productions  and  various 
large  meetings. 

It  is  well  suited  for  the  purpose  of  hous- 
ing our  annual  meeting.  There  is  generous 
space  for  every  activity. 

The  Program 

The  program  is  printed  in  detail  else- 
where in  this  issue  of  the  Journal.  From 
the  time  that  President  Charles  A.  Vance 
calls  to  order  the  General  Sess:on  at  9:00 
a.  m.,  Thursday,  October  6.  to  the  close  of 
the  Fifth  Scientific  Sess  ion  at  noon  on 
Saturday,  every  minute  is  filled  with  ex- 
cellent scientific  papers  by  outstanding 
men  of  the  medical  profession  and  equally 
interesting  discussion  of  the  material  pre- 
sented. 

The  Program  Committee,  composed  of 
Hugh  L.  Houston,  Chairman,  R.  Haynes 
Barr,  President  of  the  host  society,  and 
Bruce  Underwood,  Secretary  of  the  As- 
sociation, has  spent  much  time  and 
thought  on  arranging  the  program  and 
has  given  particular  attention  to  point- 
ing the  entire  program  toward  the  general 
practitioner. 


Although  many  of  the  authors  are  spe- 
cialists, yet  the  subjects  of  their  papers 
and  their  presentation  will  be  of  particu- 
lar interest  to  general  practitioners. 

The  Entertainment 

The  program  committee  and  the  enter- 
tainment committee  of  the  Daviess  Coun- 
ty Society  have  made  provision  for  enter- 
tainment and  recreational  opportunities 
that  are  excellent  and  varied.  An  out- 
standing feature  will  be  the  music  pro- 
gram arranged  by  Robert  Smith.  This  in- 
cludes two  Owensboro  choruses  and  the 
Owensboro  Saturday  Musicale,  directed 
by  Mrs.  Helen  Horner.  This  widely 
known  unusual  ensemble  is  composed  of 
twelve  pianos  and  twenty-four  pianists 
and  gives  the  effect  of  a symphony  or- 
chestra. 

The  host  society  is  also  host  for  refresh- 
ments at  Hotel  Owengboro  on  Friday  af- 
ternoon followed  by  the  Annual  Subscrip- 
tion Dinner  at  the  National  Guard  Ar- 
mory in  the  evening.  On  Saturday  after- 
noon University  of  Louisville  Alumni  will 
have  refreshments  at  Hotel  Owensboro. 
The  President’s  Reception  and  Dance  is 
scheduled  for  Saturday  evening. 

There  are  also  arrangements  for  golf 
and  trapshooting. 

The  Exhibits 

Technical  and  scientific  exhibits  make 
a major  contribution  tb  the  success  of 
medical  conventions.  They  afford  the  op- 
portunity to  see  and  learn  of  new  develop- 
ments in  the  physician’s  armamentarium. 

Technical  exhibitors  also  make  a finan- 
cial contribution  toward  the  expenses  of 
the  meeting.  Since  they  pay  for  the  space 
they  occupy  and  their  exhibits  are  educa- 
tional they  should  not  be  neglected.  Morn- 
ing and  afternoon  intermissions  are 
scheduled  on  the  program  for  visiting  the 
exhibits. 
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The  House  of  Delegates 

The  first  regular  session  of  the  House 
of  Delegates  will  be  on  Wednesday  eve- 
ning preceding  the  opening  of  the  Gener- 
al Session  on  Thursday.  Each  Delegate 
will  be  given  mimeographed  reports  of 
the  activities  of  the  President.  Secretary, 
Council,  Treasurer  and  all  Committees. 
The  procedure  of  transacting  the  business 
of  the  House  of  Delegates  will  be  that 
used  by  the  American  Medical  Associa- 
tion. The  reports  will  be  introduced  by 
title  and  referred  to  the  proper  reference 
committee.  The  time  and  place  that  each 
reference  committee  will  meet  for  study 
of  the  reports  will  be  publicized  and  each 
delegate  will  have  the  opportunity  of 
stating  his  views  to  any  or  all  commit- 
tees handling  matters  in  which  he  is  in- 
terested. Resolutions  and  other  business 
will  be  similarly  handled. 

The  reference  committees  will  then  re- 
port the  result  of  their  investigation  of 
the  various  matters  referred  to  them  and 
will  make  whatever  recommendation  to 
the  House  of  Delegates  they  desire.  An 
opportunity  will  then  be  given  for  further 
discussion  but  this  will  be  minimum  since 
each  delegate  has  already  had  an  oppor- 
tunity of  expression. 

The  advantage  of  this  method  of  pro- 
cedure which  is  in  wide  use  by  other 
State  Associations  is  that  the  business  can 
be  transacted  in  much  less  time.  It  as- 
sures a thorough  study  of  all  matters,  and 
the  democratic  process  is  enhanced. 


The  Proposed  Revision  of  the 
Constitution  and  By-Laws 

In  order  to  give  more  time  for  consider- 
ation of  this  most  important  business,  the 
report  of  the  Committee  appointed  by  the 
1948  House  of  Delegates  to  submit  a revi- 
sion of  The  Constitution  and  By-Laws 
will  be  accepted  and  referred  to  the  ref- 
erence committee  at  the  first  regular  ses- 
sion of  the  House  of  Delegates.  This  com- 
mittee will  hold  a hearing  immediately 
following  adjournment  of  the  House  of 
Delegates.  Subsequent  meetings  will  be 
held  if  there  is  need  of  them.  The  refer- 
ence committee  will  make  its  report  at 
the  second  regular  session  of  the  House  of 
Delegates. 

It  is  very  important  that  each  County 
Society  discuss  this  proposed  revision  and 
instruct  delegates  as  to  the  wishes  of  the 
County  Society. 

The  Treasurer's  Report 

It  will  be  noted  that  the  report  of  the 
Treasurer  which  has  been  customarily 
printed  in  the  annual  number  is  omitted 
from  this  issue.  This  decision  was  made 
by  the  Council.  The  Council  felt  that 
since  this  report  will  be  mimeographed 
and  given  to  each  delegate  and  printed 
in  the  December  issue  of  the  Journal  un- 
der the  proceedings  of  the  House  of  Dele- 
gates that  to  print  the  report  in  the  an- 
nual number  is  an  unnecessary  waste  of 
Journal  space. 


QUESTIONS  AND  ANSWERS 


A new  department  is  to  be  added  to  the 
Journal  under  the  heading  “Questions 
and  Answers.”  In  the  practice  of  med- 
icine every  physician  encounters  prob- 
lems in  diagnosis  and  treatment  that  are 
most  difficult  to  understand.  On  many  oc- 
casions the  physician  would  welcome  the 
opportunity  of  asking  the  opinion  of  a 
well-known  specialist  in  the  field.  The 
Journal  will  attempt  to  provide  such  a 


service  by  obtaining  permission  from  out- 
standing men  in  every  field  of  medicine 
to  submit  questions  for  their  study.  All 
readers  of  the  Journal  are  urged  to  sub- 
mit questions.  The  names  of  the  physi- 
cians asking  and  answering  the  questions 
will  not  be  published. 

This  new  department  should  prove  both 
interesting  and  instructive.  Won’t  you  co- 
operate by  sending  in  a question? 


SPECIAL  ARTICLES 


In  this  issue  there  is  printed  the  first 
special  article  written  upon  invitation  of 
the  Secretary.  The  article  is  Confirm 
Cancer,  by  Jesshill  Love,  Louisville. 
The  purpose  of  this  article  is  to  stimulate 
biopsy  examination  of  every  neoplasm  in 
connection  with  the  cancer  biopsy  service 


described  elsewhere  in  this  issue.  Other 
special  articles  will  be  printed  from 
time  to  time  when  some  special  need 
arises. 

The  Editor  wishes  to  express  his  appre- 
ciation to  Dr.  Love  for  his  excellent  paper 
and  for  his  cooperation. 
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GUEST  SPEAKERS 


DR.  IRONS 

Our  Association  will  be  highly  honored 
by  the  presence  of  Dr.  Irons,  President  of 
the  American  Medical  Association,  who 
will  address  the  Convention  on  the  sub- 
ject of  “Freedom  of  American  Medicine/’ 

Dr.  Irons  has  practiced  in  Chicago  since 
his  graduation  from  Rush  Medical  College 
in  1903.  He  has  a brilliant  medical  history 
in  research  and  teaching  and  many  honors 
have  come  to  him.  He  is  now  Clinical  Pro- 
fessor Emeritus  in  the  University  of  Illi- 
nois Medical  School. 

Dr.  Irons’  contributions  to  Medical  Re- 
search have  been  concerned  with  focal  in- 
fections, iritis  and  rheumatic  diseases. 
More  recently  he  has  written  extensively 
in  the  fields  of  medical  economics  and  so- 
cial medicine. 


ERNEST  E.  IRONS.  M.  D. 
President,  A.  M.  A. 


MISS  LEONE  BAXTER  MR.  CLEM  WHITAKER 


This  competent  public  relations  team 
is  capably  directing  the  National  Educa- 
tional Campaign  of  The  American  Medi- 
cal Association  against  political  interven- 
tion in  the  practice  of  medicine.  The  cam- 
paign is  being  waged  on  the  theory  that 
the  true  story  of  American  Medicine  must 


be  carried  to  the  “grass  roots”  and  when 
the  people  know  the  facts  they  will  unal- 
terably oppose  any  form  of  government 
medicine. 

Miss  Baxter  and  Mr.  Whitaker  will  be 
after-dinner  speakers  at  the  Annual  Sub- 
scription Dinner. 
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GUEST  SPEAKERS 


EARL  C.  ELKINS,  M.  D. 
Rochester,  Minn. 


RICHARD  H.  OVERHOLT,  M.  D. 

Boston,  Mass. 

Dr.  Overholt  is  engaged  in  the  private 
practice  of  thoracic  surgery  and  is  Clin- 
ical Professor  of  Surgery  at  Tufts  College 
Medical  School. 

He  will  speak  on  “The  Most  Favorable 
Internal  Cancer”  at  the  First  Scientific 
Session,  Thursday,  October  6. 


DR.  ELKINS 


Dr.  Elkins,  President,  American  Con- 
gress of  Physical  Medicine;  Past  Presi- 
dent, American  Society  of  Physical  Medi- 
cine; diplomate  and  member  of  the  Amer- 
ican Board  of  Physical  Medicine  and  Re- 
habilitation; since  1938  has  been  a Con- 
sultant, Section  on  Physical  Medicine, 
Mayo  Clinic. 

Following  graduation  from  George 
Washington  School  of  Medicine  in  1933 
and  internship  and  residency  in  Central 
Dispensary  and  Emergency  Hospital, 
Washington,  D.  C.,  he  was  a Fellow  in 
Physical  Medicine,  Mayo  Foundation, 
1935-1938. 

Dr.  Elkins  will  speak  at  the  Fourth  Sci- 
entific Session  Friday,  October  7,  on  “The 
Treatment  of  Poliomyelitis.” 


CHARLES  A.  DOAN,  M.  D. 

Columbus,  Ohio 

Dr.  Doan,  Dean  of  the  College  of  Medi- 
cine of  Ohio  State  University,  will  address 
the  Association  at  its  Fifth  Scientific  Ses- 
sion, October  8.  His  subject  will  be  “New 
Advances  in  the  Recognition  and  Therapy 
of  the  Hematologic  Dyscrasias.” 
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MEMORIAL  AUDITORIUM,  OWENSBORO 


OWENSBORO,  THE  HOST  CITY 


Owensboro,  the  one  city  of  its  name  in 
the  U.  S.  and  so  far  as  is  known,  in  the 
world,  was  founded  in  1790  or  1800,  the 
first  settler  being  Bill  Smothers.  In  1810 
David  Morton  erected  a building  and 
opened  a general  store.  In  1815  Owens- 
boro, then  known  as  “Yellow  Banks,”  had 
a population  of  about  100.  In  1817  an  Act 
of  the  Legislature  was  passed  incorporat- 
ing the  town  and  giving  it  the  name  of 
“Owensborough,”  which  was  later  changed 
to  the  present  spelling.  The  town  grew 
slowly,  the  Census  of  1830  showing  the 
population  as  229.  In  1860  the  population 
was  2,308.  In  1866  Owensboro  received  a 
charter  from  the  State  Legislature.  In 
1870  the  population  was  3,437;  and  in  1890, 
9,837.  The  1920  Census  showed  17,424  in- 
habitants and  in  1930  the  population  had 
increased  to  22,765,  a gain  of  31%  in  ten 
years.  Official  figures  of  the  U.  S.  Census 
Bureau  gave  Owensboro  30,245  for  1940, 
another  increase  of  more  than  32% — the 
largest  percentage  of  increase  in  the  State 
for  cities  of  over  10,000  population.  The 
suburban  population  is  estimated  at  over 
2,500. 

Owensboro  is  located  in  Daviess  Coun- 
ty, on  the  south  bank  of  the  Ohio  River, 
124  miles  (72  air  miles)  southwest  of  Lou- 
isville, Ky.,  and  40  miles  east  of  Evans- 
ville, Ind. 

The  Owensboro  Municipal  Water  Works 
supplies  the  city  with  8,000,000  gallons  of 
water  daily  from  deep  wells.  The  city  is 
served  by  83  miles  of  combination  storm 
and  sanitary  sewers.  There  are  two  news- 
papers, The  Messenger  and  The  Inquirer, 
with  a combined  Sunday  edition.  An  in- 
tra-citv  bus  service  covers  the  city.  There 
are  seven  public  parks,  including  two  for 
negroes,  covering  114  acres.  Organized 
play  and  recreation  for  children  is  pro- 


vided by  community  effort.  Owensboro 
has  50  churches,  practically  all  denomina- 
tions being  represented. 

Schools,  Hospitals 

Owensboro’s  school  system  comprises 
14  public  schools  including  senior  high, 
two  junior  high  and  technical  schools, 
five  parochial  schools  and  two  business 
colleges. 

The  Owensboro  City  Hospital  is  munic- 
ipally owned.  128  beds  are  provided  and 
the  operating  room  is  one  of  the  most 
modern  in  Western  Kentucky.  It  has  up- 
to-date  laboratory  and  X-ray  departments 
and  a supply  of  radium  for  cases  in  which 
such  treatment  is  required.  Also,  our  Lady 
of  Mercy  Hospital,  recently  completed, 
has  85  beds. 

Industry 

Owensboro  is  one  of  the  most  important 
manufacturing  cities  in  Kentucky.  Ac- 
cording to  the  1939  U.  S.  Census  of  Manu- 
facturers, it  had  48  diversified  industries. 
Products  manufactured  include  radio 
tubes,  electric  lamps,  clay  products, 
canned  goods,  lumber,  cigars  and  tobacco 
(rehandling,  curing  and  manufactur- 
ing), stock  feeds,  packing-house  products, 
cheese,  farm  wagons,  and  ditching  ma- 
chinery, drop  forgings,  gray  iron  casting, 
fabricated  structural  iron,  gas  and  oil  en- 
gines, grain  milling,  flour  and  feed  mill- 
ing machinery,  truck  trailers,  furniture, 
hogsheads  and  barrels,  whiskey,  industri- 
al alcohol,  soy  bean  oil  and  meal,  mat- 
tress springs,  planing-mill  products,  box- 
es, brick  and  sewer  pipe. 

Owensboro  has  448  retail  stores  (1940 
U.  S.  Retail  Census  figures)  and  is  the 
shopping  center  as  well  as  the  market  for 
an  area  containing  a population  of  211,- 
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825.  There  are  58  wholesale  establishments 
in  the  city. 

This  city  is  located  in  one  of  the  best 
agricultural  sections  of  the  state,  with 
fertile  soils,  dependable  rainfall  and  fine 
climate.  The  principal  crops  grown  in  this 
territory  are  tobacco,  corn,  wheat,  pota- 
toes, alfalfa  hay,  hemp  and  fruits.  Diversi- 
fied farming,  including  dairying  and  rais- 
ing of  live  stock  and  poultry,  is  practiced 
on  a large  percentage  of  the  farms. 

For  25  years,  production  of  oil  has  been 
one  of  the  major  industries  of  Owensboro 
and  its  surrounding  territory.  Approxi- 
mately $40,000,000  has  been  paid  to  pro- 


ducers and  royalty  owners  in  this  field  in 
the  past  ten  years.  Owensboro  is  head- 
quarters for  oil  operators,  supply  houses 
and  producing  companies  working  in  this 
field.  The  field  also  supplies  the  city  with 
natural  gas. 

During  the  1937  flood,  Owensboro  was 
referred  to  as  the  “Luckiest  City  in  the 
Ohio  Valley.”  Flood  damage  in  the  city 
was  comparatively  small  and  the  electric, 
water  and  gas  services  were  unimpaired 
throughout  the  flood  period.  Not  one  of 
the  48  manufacturing  plants  was  damaged 
by  the  high  water.  “On  the  Ohio  River, 
but  never  in  it.” 


PREVIOUS  MEETINGS  IN  OWENSBORO 


Five  times  in  the  history  of  the  Ken- 
tucky State  Medical  Association  cordial 
invitations  from  Owensboro  have  been 
accepted.  However,  meetings  have  been 
held  there  only  three  times.  In  1860,  such 
an  invitation  was  accepted  but  the  Civil 
War  caused  a suspension  of  our  Society 
and  no  meeting  was  held  in  1851.  Dr.  Ben- 
jamin Rush  Palmer  had  been  elected 
President  in  1860  and  presumably  held 
office  until  his  death  in  1865  though  he 
never  presided  at  an  annual  meeting. 

The  first  meeting  held  in  Owensboro 
convened  in  the  Circuit  Court  Room  on 
May  5,  1897,  and  lasted  three  days.  At  this 
time  there  were  437  members,  over  100 
having  been  dropped  because  of  non-pay- 
ment of  dues.  Now,  after  a lapse  of  fifty- 
two  years,  twelve  of  the  437  members  are 
still  alive.  The  presidential  address,  Pre- 
ventive Medicine,  was  delivered  by  Rob- 
ert C.  McChord  of  Lebanon.  He  empha- 
sized the  need  for  a well  rounded  national 
department  of  public  health  presided  over 
by  a physician  who  would  be  a member  of 
the  Cabinet.  The  agitation  by  medical  so- 
cieties at  that  time  for  the  institution  of 
public  health  measures  has  borne  abun- 
dant fruit  although  the  idea  of  a cabinet 
post  has  failed  for  fruition.  The  minutes 
of  the  1897  meeting  reveal  that  it  was  a 
busy  one  with  fifty-five  papers  scheduled, 
thirty-one  of  which  were  actually  read. 
Six  of  these  were  on  typhoid  fever,  one 
discussed  the  serum  treatment  of  diph- 
theria and  another  blood  examinations  in 
pediatric  diagnosis,  a new  subject  at  this 
time.  It  was  at  this  meeting  that  the  first 
paper  dealing  with  Roentgen’s  discovery 
was  read  ( X-rays  in  Surgery  by  J.  T.  Dunn 
of  Louisville)  although  the  subject  had 


been  brought  to  the  attention  of  the  So- 
ciety by  some  “impromptu  remarks”  of 
Samuel  E.  Woody  of  Louisville  during  the 
1896  meeting  at  Lebanon. 

Included  in  the  entertainment  by  the 
physicians  of  the  Daviess  County  Medical 
Society  were  an  excursion  down  the  Ohio 
River  on  the  steamer  Rose  Hite  and  a re- 
ception at  the  Rudd  House.  In  addition 
Mr.  J.  W.  McCullough,  proprietor  of  the 
Green  River  Distillery,  entertained  royal- 
ly with  a barbecue  at  his  plant.  The  offi- 
cial minutes  make  no  mention  of  it  but 
Dr.  Dan  M.  Griffith  of  Owensboro  is  au- 
thority for  the  story  that  on  the  way  to 
the  distillery  there  was  a toll  gate  at 
which  the  physicians  were  stopped  and 
the  customary  fee  demanded.  Dr.  Charles 
H.  Todd,  Chairman  of  the  Committee  of 
Arrangements,  became  so  incensed  over 
such  discourteous  treatment  that  he  tore 
down  the  gate. 

The  second  meeting  in  Owensboro,  that 
of  October  10-12,  1906,  was  presided  over 
by  Charles  Z.  Aud  of  Cecilia.  In  the  nine 
years  elapsing  between  the  first  Owens- 
boro meeting  and  this  one  the  member- 
ship had  increased  from  437  to  1609.  In- 
cluding the  two  orations,  a total  of  twen- 
ty-seven papers  were  read  and  sixty 
members  participated  in  the  discussions. 
Dr.  James  B.  Bullitt  of  Louisville  resigned 
the  secretaryship  and  Arthur  T.  McCor- 
mack of  Bowling  Green  was  elected  to 
succeed  him  as  Secretary-Editor  with  a 
salary  of  thirty  dollars  a month.  This 
same  year  the  Council  elected  Dr.  Lillian 
H.  South  as  Business  Manager  of  the  Jour- 
nal and  her  first  year's  emolument  was  a 
typewriter. 

Although  scheduled  to  meet  in  Owens- 
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boro  in  1925  our  Society  was  again  denied 
the  pleasure.  The  reason  for  this  second 
disappointment  was  an  epidemic  of  polio- 
myelitis in  Daviess  County.  Nevertheless 
this  meeting  was  held  under  the  auspices 
of  the  Daviess  County  Medical  Society 
at  the  Brown  Hotel,  Louisville,  with  Rob- 
ert L.  Woodard  of  Hopkinsville  presiding. 
The  address  of  welcome  was  to  have  been 
delivered  by  the  Hon.  W.  R.  Miller  of 
Owensboro  and  the  response  by  Edward 
R.  Palmer  of  Louisville.  Mr.  Miller  could 
not  be  present  and  Dr.  Palmer  was  select- 
ed in  his  place.  Thus  Dr.  Palmer  occupied 
the  unique  position  of  delivering  an  ad- 
dress of  welcome  to  which  he  himself  re- 
sponded. He  succeeded  in  a manner  which 
was  a credit  to  him  delivering  a fervid 
Kentucky  oration  of  welcome  followed 
by  a reply  equally  animated.  In  all,  thirty 
papers  were  read  including  one  on  the 
clinical  significance  of  the  Wassermann 
reaction,  one  on  blood  chemistry,  then  in 
its  swaddling  clothes,  and  one  on  artifi- 
cial pneumothorax. 

Frustrated  in  1925,  the  Owensboro  phy- 
sicians asked  to  have  the  meeting  sched- 
uled for  Louisville  in  1927  transferred  to 
their  city.  Thus  it  was  that  a called  meet- 
ing was  held  in  Louisville  on  Saturday, 
October  1,  1927,  which  was  adjourned  to 
meet  in  Owensboro  on  October  3,  1927, 


under  the  presidency  of  R.  Julian  Estill  of 
Lexington.  Twenty-seven  papers  includ- 
ing the  two  orations  were  read.  With  few- 
er papers  scheduled  there  was  more  time 
allotted  for  discussion  which  resulted  in 
a livelier  and  more  spontaneous  gather- 
ing with  a greater  number  of  members 
than  usual  participating.  As  was  borne  out 
by  what  occurred  at  the  Owensboro  meet- 
ings, decreasing  the  number  of  papers 
adds  to  the  spontaneity  of  the  assemblage 
by  allowing  more  discussions. 

Owensboro,  our  meeting  place  on  Octo- 
ber 6-8,  1949,  has  grown  from  a village  of 
2308  in  1860  to  a wide  awake  city  of  al- 
most 40,000.  In  fact  it  is  claimed  that  it  is 
“Kentucky’s  fastest-growing  city.”  It  is 
too  a city  of  fine  churches  and  of  beautiful 
homes  owned  by  hospitable  people.  Its 
tax  rate  is  said  to  be  the  second  lowest 
for  cities  of  its  class  in  Kentucky.  It  has 
a $700,000  war  memorial  consisting  of  a 
field  house  seating  7,500  and  of  a youth 
center  with  the  finest  municipal  swim- 
ming pool  in  the  state.  At  the  present 
time,  an  $800,000  airport  is  in  process  of 
construction.  The  Kentucky  State  Medical 
Association  looks  forward  with  pleasure 
to  the  same  hearty  welcome  it  has  always 
received  from  the  Daviess  County  Medical 
Society. 

Emmet  F.  Horine 


KENTUCKY  PHYSICIANS  MUTUAL,  INC. 


After  four  years  of  obstacles,  delays  and 
disappointments,  prepayment  medical, 
surgical  and  obstetrical  insurance  ap- 
proved at  the  last  meeting  of  the  House  of 
Delegates  has  become  a reality.  The  Direc- 
tor of  Insurance  has  examined  and  ap- 
proved the  Articles  of  Incorporation,  By- 
Laws,  members  contracts  and  rates  to  be 
charged  and  has  issued  a license  authoriz- 
ing the  company  to  engage  in  the  sale  of 
the  policies. 

The  greatest  disappointment  came 

when,  after  many  meetings  and  much 
work  connected  with  the  incorporation  of 
Kentucky  Physicians  Service,  the  Direc- 
tor of  Insurance  and  the  Attorney  General 
decided  that  only  a service  plan  could  be 
operated  by  a company  incorporated  un- 
der the  enabling  legislation.  They  advised 
that  a cash  indemnity  contract  as  ap- 
proved by  the  House  of  Delegates  could 
be  sold  if  the  company  were  incorporated 
under  the  laws  governing  mutual  com- 
panies. 


Reincorporation 

The  committee  was  immediately  called 
together  and  the  decision  to  reincorporate 
was  made,  subject  to  approval  of  the 
Council.  An  emergency  called  meeting  of 
the  Council  was  held  and  the  reincorpora- 
tion was  approved. 

The  Division  of  Insurance  was  very  co- 
operative in  the  details  of  reincorporation 
under  the  name  of  Kentucky  Physicians 
Mutual,  Inc.,  which  was  accomplished 
without  delay.  The  first  Board  of  Direc- 
tors are  those  physicians  selected  by  the 
House  of  Delegates  plus  5 laymen  elected 
by  the  Board.  The  Officers  of  the  Com- 
pany are  Oscar  O.  Miller,  Louisville,  Pres- 
ident; B.  B.  Baughman,  Frankfort,  Vice 
President;  J.  B.  Lukins,  Louisville,  Treas- 
urer; Bruce  Underwood,  Louisville,  Sec- 
retary. Mr.  Raymond  F.  Dixon,  Louisville, 
was  appointed  Assistant  Secretary  and 
Treasurer.  Mr.  D.  Lane  Tynes,  Louisville, 
Executive  Director  of  Community  Hos- 
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pital  Service,  was  appointed  in  the  same 
capacity  in  Kentucky  Physicians  Mutual, 
Inc.  All  of  these  men  serve  without  salary. 

The  same  contractual  arrangement  was 
made  with  Blue  Cross  as  was  effected  by 
Kentucky  Physicians  Service.  Under  the 
terms  of  the  agreement,  Blue  Cross  will 
enroll  members  in  the  plan,  provide  of- 
fice space  and  handle  all  details  of  oper- 
ation except  for  authorizing  payment  of 
claims  and  signing  claim  checks.  These 
procedures  will  be  carried  on  in  the  of- 
fice of  the  Secretary.  Blue  Cross  provides 
its  services  on  a non-profit  basis. 

Blue  Cross 

This  agreement  with  Blue  Cross  is  most 
advantageous  to  the  new  company.  It  in- 
sures that  a large  number  of  policies  can 
be  quickly  put  into  effect.  Most  of  the  dif- 
ficulties experienced  with  similar  plans 
in  other  states  has  been  due  to  the  ex- 
pense of  employing  personnel,  purchasing 
equipment  and  renting  office  soace,  and 
getting  the  business  started.  Kentucky 
Physicians  Mutual  has  no  such  expense. 

Reincorporation  of  the  company  has  not 
affected  the  schedule  of  indemnities  and 
benefits  nor  the  rates  to  be  charged.  The 
monthly  premium  rat°s  for  the  surgical 
and  obstetrical  contract  are  $1.00  for  sin- 
gle persons  and  $2.00  for  families.  The 
med’cal  rider  is  25c  additional  for  single 
persons  and  50c  for  families. 

Participating  Physicians 

The  laws  governing  mutual  insurance 
do  not  reouire  participating  physicians. 
However,  this  is  such  a desirable  feature 
from  the  standooint  of  making  the  com- 
pany completely  actuarially  sound  that 
the  Board  of  Directors  deems  it  unwise  to 
sell  policies  in  any  county  unless  51%  of 


the  practicing  physicians  in  the  county 
have  expressed  their  willingness  to  coop- 
erate by  signing  participating  physicians 
agreements.  This  also  insures  that  the 
company  will  not  operate  in  any  county 
unless  the  physicians  desire  it.  This  is 
most  advantageous  since  the  success  of  the 
plan  depends  upon  its  acceptance  by  phy- 
sicians. An  excess  of  51%  of  13  counties 
have  already  signed  the  agreements. 
These  are:  Daviess,  Franklin,  Harlan, 

Hopkins,  McCracken,  Mercer,  Jefferson, 
Fulton,  Hickman,  Scott,  Madison,  Mc- 
Creary and  Pulaski,  and  a number  of  ad- 
ditional counties  will  have  signed  by  the 
time  this  article  is  published. 

Growth  of  Blue  Shield 

Frank  E.  Smith,  Director  of  Associated 
Medical  Care  Plans,  recently  announced 
that  new  members  in  Blue  Shield  non- 
profit prepayment  plans  are  being  en- 
rolled at  a rate  of  more  than  10,000  per 
day.  Thcre  was  a net  gain  of  996,294  mem- 
bers during  the  first  quarter  oi  1949.  En- 
rollment in  Blue  Shield  passed  the  12,- 
000,000  mark  during  June.  These  plans  is- 
sue more  than  100,000  checks  to  physicians 
monthly. 

Thirty-eipht  states  are  now  served  by 
Blue  Shield  Plans.  South  Carolina  and 
Tennessee  are  the  most  recent  additions 
to  the  roster.  The  popularity  of  voluntary 
non-profit  prepayment  surgical,  obstetri- 
cal and  medical  insurance  proves  the 
value  of  budget-basis  handling  of  medical 
care  costs — to  the  people  and  to  the  phy- 
sician. 

The  Journal  extends  its  congratulations 
to  the  committee  which  has  worked  so 
faithfully  for  so  long  to  provide  non- 
profit health  insurance  for  the  people  of 
Kentucky. 


CANCER  REGISTRY 


It  is  apparently  a contradiction  to  many 
people  that  cancer  is  increasing  and  be- 
coming more  of  a problem,  and  yet,  at  the 
same  time,  it  is  not  spreading  in  the  sense 
of  an  epidemic.  The  annual  number  of 
cancer  deaths  in  the  United  States  in- 
creased 61%  from  1930  to  1947,  and  it  is 
estimated  that  about  200,000  Americans 
will  die  of  cancer  in  1949. 

Relatively  speaking,  cancer  is  a new- 
comer as  a leading  cause  of  death.  As  re- 
cently as  1900,  cancer  and  other  tumors 
were  in  eighth  place  among  causes  of 


death  in  the  United  States  and  accounted 
for  only  3.7%  of  all  deaths  as  compared 
with  infectious  and  parasitic  diseases 
which  were  in  first  place  with  22.0%  of 
the  deaths.  The  picture  has  completely  al- 
t°red  during  the  intervening  half  century. 
Cancer  (including  leukemia)  is  now  the 
second  cause  of  death  in  the  United  States 
and  Kentucky. 

Rise  In  Death  Rate 

Paradoxically,  the  rise  in  the  cancer 
death  rate  may  be  attributed  largely,  if 
not  entirely,  to  the  great  advances  which 
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have  been  made  in  medical  science.  One 
after  another,  the  diseases  which  caused 
the  greatest  number  of  deaths  in  the  past 
have  been  brought  under  control.  Death 
rates  from  common  infectious  diseases 
have  declined  very  rapidly  during  the 
twentieth  century  while  death  rates  from 
cancer  and  heart  disease  have  increased. 
The  control  of  other  diseases  has  resulted 
in  an  increase  in  the  average  duration  of 
life,  and  this  in  turn  has  resulted  in  aging 
of  the  American  population.  Since  cancer 
death  rates  increase  with  age,  a higher 
overall  cancer  death  rate  is  to  be  expected 
in  an  older  population. 

Recognizing  that  relatively  little  is 
known  of  the  extent  of  cancer  in  Kentuc- 
ky, the  State  Department  of  Health,  in 
cooperation  with  the  Kentucky  Division 
of  the  American  Cancer  Society,  has 
established  a cancer  registry. 

The  prime  objective  of  the  registry 
system  is  to  obtain  and  tabulate  accurate 


and  up-to-date  information  on  all  cases 
of  malignancy.  One  value  of  such  a regis- 
try lies  in  the  compilation  of  data  essen- 
tial for  the  epidemiological  investigation 
of  cancer — the  relationship  of  the  disease 
to  age,  sex,  race  and  occupation.  Another 
important  use  of  the  cancer  registry  will 
be  to  assemble  information  necessary  for 
the  hospital,  clinic  or  physician  to  carry 
on  a proper  and  adequate  follow-up  of 
each  case.  When  sufficient  time  has  e- 
lapsed,  it  will  be  possible  to  evaluate  the 
progress  of  the  cancer  control  program 
and  the  present  methods  of  treatment.  It 
will  serve  materially  in  the  preparation 
of  local,  state  and  national  reports,  which 
will  be  of  inestimable  value  to  cancer  re- 
search. 

Kentucky  is  to  be  congratulated  for  de- 
veloping the  Cancer  Registry  as  it  will  be 
a source  of  valuable  information  in  the 
cancer  control  program. 


TISSUE  BIOPSY  PROGRAM 


As  an  adjunct  to  the  program  of  the  Di- 
vision of  Cancer  Control,  the  State  De- 
partment of  Health  has  developed  a tis- 
sue biopsy  service  which  is  available  to 
all  physicians  in  the  commonwealth.  This 
service  has  been  developed  with  the  full 
approval  cf  the  Kentucky  Society  of  Pa- 
thologists without  whose  cooperation  the 
service  could  not  be  maintained. 

Early  diagnosis  is  the  key  to  the  suc- 
cessful management  of  cancer.  Early  di- 
agnosis is  predicated  upon  the  develop- 
ment of  a high  suspicion  in  conjunction 
with  a thorough  clinical  history  and  com- 
plete physical  examination.  In  many  cases, 
where  clinical  diagnosis  is  difficult,  doubt- 
ful, or  impossible,  biopsy  is  the  procedure 
which  offers  the  greatest  opportunity  for 
accurate  diagnosis  and  permits  successful 
treatment  of  the  malignant  lesion.  Biopsy 
is  of  the  greatest  importance  and  value 
in  cancer  control  programs.  It  would  be 
difficult  to  overestimate  the  value  of  this 
cancer  biopsy  service  to  the  general  prac- 
titioner. It  is  the  general  practitioner  who 
has  the  greatest  opportunity  for  discov- 
ering cancer  since  more  patients  are  seen 
by  general  practitioners  than  in  all  of  the 
hospital  clinics  combined. 

Methods 

The  program  was  developed  with  the 
idea  of  being  efficient,  practical  and 


worthwhile  without  being  cumbersome. 
The  operation  is  simple.  A doctor  will  se- 
lect a pathologist  and  write  to  him  for 
specimen  containers.  These  will  be  for- 
warded with  forms  for  the  physician  to 
complete  concerning  the  specimen  with  a 
statement  that  the  patient  is  medically  in- 
digent and  unable  to  pay  for  the  service. 
The  specimen  and  completed  forms  will 
be  returned  to  the  cooperating  pathologist 
for  study.  The  pathologist  will  send  a 
complete  report  to  the  referring  physi- 
cian. Cooperating  pathologists  have  agreed 
to  perform  these  examinations  for  medi- 
cally indigent  patients  for  greatly  reduced 
rates.  They  will  be  remunerated  by  the 
State  Department  of  Health.  Since  the  de- 
cision as  to  whether  or  not  the  patient  is 
able  to  pay  rests  with  the  referring  phy- 
sician, it  is  hoped  that  they  will  be  parti- 
cularly careful  to  submit  specimens  from 
only  those  patients  who  are  truly  medi- 
cally indigent. 

Kentucky  is  on  the  march  in  its  pro- 
gram of  cancer  control  and  this  is  due  to 
the  interest  and  cooperation  of  the  medi- 
cal profession.  Practitioners  of  medicine 
are  well  aware  that  “Kentucky’s  Great- 
est Resource  is  Her  People”  and  are  ever 
ready  to  conserve  and  protect  our  human 
treasure. 

“Don’t  Guess  — Perform  a Biopsy” 


September,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


355 


OUR  HOST  SOCIETY 


The  hospitality  of  the  Daviess  County 
Medical  Society  is  said  to  date  back  to  the 
time  when,  prior  to  affiliation  with  the 
State  Association,  the  Owensboro  City 
Medical  Society  and  the  physicians  prac- 
ticing out  in  the  County,  who  were  not  eli- 
gible for  membership,  held  joint  meetings 
and  enjoyed  basket  barbecue  dinners  to- 
gether. 

Arrangements  for  those  meetings  must 
have  been  relatively  simple  in  comparison 
to  all  that  is  recuired  today  of  the  host  so- 
ciety to  prepare  for  a complex  modern 
medical  convention. 

The  Daviess  County  Medical  Society  be- 
gan preparations  for  the  1949  Session  short- 
ly after  the  close  of  the  Cincinnati  Meet- 
ing last  year.  The  Officers  and  Committees 
who  have  worked  so  diligently  to  make 
this  Annual  Meeting  one  that  will  be  long 
remembered  and  thoroughly  enjoyed,  are 
listed  below. 

OFFICERS 

R.  Haynes  Barr,  President 
F.  Hays  Threlkel,  Vice  President 
Robert  W.  Smith,  Secretary-Treasurer 

General  Chairmen 

William  L.  Woolfolk  Howell  J.  Davis 
Thomas  H.  Milton  R.  Haynes  Barr 

COMMITTEES 
Hotel  and  Reservations 

Howell  J.  Davis,  Chairman 
Charles  E.  Brenn  A.  L.  Kincheloe 
Joseph  H.  Kurre  John  S.  Oldham 
W.  H.  Parker  William  L.  Woolfolk 
James  E.  Hix 

J.  Leland  Tanner,  Henderson 

Registration 

W.  H.  Parker,  Chairman 
M.  O.  Crowder  R.  S.  Sumner 

A.  J.  Gordon  Mack  Rayburn 

Robert  D.  Trevathan 

Finance 

G.  Ward  Disbrow,  Chairman 
O.  W.  Rash  F.  M.  Sherman 

J.  E.  Barnhill  M.  L.  Smith 

Transportation 

Lee  Tyler,  Chairman 
R.  W.  Connor  F.  B.  Roache 

Jack  C.  Blackstone  Jack  C.  Keeley 

Scientific  Exhibits 

Horace  Harrison,  Chairman 
Jack  C.  Keeley  E.  P.  Stevens 
O.  T.  Davis  Thomas  J.  Crume,  Jr. 

C.  M.  Lacy 


Clinico -Pathological  Demonstrations 

John  L.  Dixon,  Chairman 
G.  Ward  Disbrow  Irvin  Bensman 
Raymond  E.  Weigel  Byron  Harrison 
L.  C.  Dodson  William  B.  Negley 

B.  B.  Holt,  Jr. 

Inauguration  and  Musical  Program 

Robert  W.  Smith,  Chairman 
P.  Haynes  Barr  Irvin  Bensman 

State  Dinner 

Thomas  H.  Milton,  Chairman 
Charles  B.  Wathen  Lee  Tyler 

Cocktail  Party 

F.  Hays  Threlkel,  Chairman 
John  S.  Oldham  Horace  Harrison 

Publicity,  Radio  and  Printing 

E.  Dargan  Smith,  Chairman 
J.  M.  Coffman  Robert  W.  Smith 

F.  Hays  Threlkel  Charles  E.  Brenn 

Woman's  Auxiliary 

Mrs.  Horace  Harrison,  Chairman 

Distinguished  Guest  Committee 

O.  W.  Rash,  Chairman 
W.  L.  Tyler  J.  D.  Stewart 

C.  M.  Rice  J.  M.  Coffman 

J.  M.  Clayton  O.  E.  Ferguson 

F.  M.  Sherman 

Fraternity  and  Alumni  Luncheons 

Leslie  C.  Dodson,  Chairman 
Mack  Rayburn  Fred  C.  Reynolds,  Jr. 
B.  H.  Warren  John  L.  Dixon 

R.  E.  Weigel  B.  N.  Harrison 

Public  Health 

Charles  E.  Brenn,  Chairman 
L.  Hubert  Medley  A.  L.  Kincheloe 

A.  B.  Colley  G.  L.  Thompson 

W.  G.  Morgan 

Hobby 

Eyron  N.  Harrison,  Chairman 
Thomas  J.  Crume,  Jr.  G.  A.  Dickinson 

Golf 

Joseph  H.  Kurre,  Chairman 

B.  H.  Warren  Jack  C.  Blackstone 

O.  T.  Davis 

Trapshooting 

John  S.  Oldham,  Chairman 
O.  W.  Rash  A.  B.  Colley,  Calhoun 

President's  Reception  and  Dance 

B.  H.  Warren,  Chairman 
O.  T.  Davis  Thomas  J.  Crume,  Jr. 

Post  Graduate  Seminar 

Thomas  J.  Crume,  Jr.,  Chairman 
Jack  C.  Keeley,  Jr.  Joseph  H.  Kurre 
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PROGRAM 

THE  WILLIAM  A.  ATCHISON  MEMORIAL  MEETING 

of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Organized  1851 
Ninety-Ninth  Annual  Meeting 
MEMORIAL  AUDITORIUM 
OWENSBORO 
October  6,  7,  8,  1949 


THURSDAY,  OCTOBER  6 
REGISTRATION 

MEMORIAL  AUDITORIUM 

8:00  - 9:00  A.  M. 

OPENING  OF  THE  GENERAL  SESSION 

MEMORIAL  AUDITORIUM 

9:00  A.  M. 


Call  to  Order  by  the  President Charles  A.  Vance 

Lexington 

Invocation  Most  Reverend  Francis  R.  Cotton,  D.  D. 

Diocese  of  Owensboro 


Address  of  Welcome R.  Haynes  Barr 

Owensboro 

Response  Clark  Bailey 

Harlan 

Installation  of  President,  Hugh  L.  Houston,  Murray Charles  A.  Vance 

Lexington 

Report  of  General  Chairman  of  Committee  on  Arrangements Howell  J.  Davis 

Owensboro 


Thursday,  October  6 
First  Scientific  Session 
9:30  A.  M. 

Hugh  L.  Houston,  Murray,  Moderator 


1.  “Encephalitis” Tim  Lee  Carter 

Tompkinsville 

Discussion:  Daryl  P.  Harvey,  Glasgow 

J.  Jack  Martin,  Tompkinsville 

2.  “Radiology  in  the  Rural  Practice” Joseph  C.  Bell 

Louisville 

Discussion:  D.  G.  Miller,  Jr.,  Morgantown 
John  L.  Dixon,  Owensboro 
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Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 


3.  “The  Most  Favorable  Internal  Cancer” Richard  H.  Overholt 

Brookline,  Mass. 

4.  Oration  in  Surgery — “Highlights  in  Urology”  W.  R.  Miner 

Covington 


Thursday,  October  6 
Second  Scientific  Session 


2:00  P.  M. 

Kenneth  L.  Barnes,  Vice-President,  Princeton,  Moderator 

5.  “Medical  Thyroidectomy  in  General  Practice” Garnett  J.  Sweeney 

Liberty 

Discussion:  C.  C.  Howard,  Glasgow 

James  Robert  Hendon,  Louisville 

6.  “Our  Medical  School” J.  Murray  Kinsman,  Dean,  School  of  Medicine 

University  of  Louisville 

Discussion:  Elbert  W.  Jackson,  Paducah 
Clyde  C.  Sparks,  Ashland 

Intermission 


(For  Visiting  Technical  and  Scientific  Exhibits) 

7.  “The  Care  of  Premature  Infants” J.  Gay  Van  Dermark 

Covington 

Discussion:  Cathryn  C.  Handelman,  Louisville 

8.  The  General  Practice  Award  Paper 

General  Public  Meeting 


MEMORIAL  AUDITORIUM 


Thursday,  October  6 
8:15  P.  M. 


Invocation  Reverend  John  Olert,  Jr.,  Pastor 

First  Presbyterian  Church 
Owensboro 

Welcome  R.  Haynes  Barr,  President 

Daviess  County  Medical  Society 


Recognitions 

Presentation  of  the  Kentucky  Medical  Association 

Distinguished  Service  Medal Charles  A.  Vance,  President 

Lexington 

Presentation  of  the  E.  M.  Howard  Medal E.  M.  Howard 

Harlan 

Presentation  of  the  J.  Watts  Stovall  Award J.  Watts  Stovall 

Grayson 

In  Memoriam 

Inauguration  of  Incoming  President — 

Hugh  L.  Houston,  Murray Charles  A.  Vance,  President 

The  President’s  Address:  “Where  Does  Medicine  Stand  Today?”.  .Hugh  L.  Houston 

Murray 
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Inaugural  Musical  Festival  Robert  W.  Smith,  Chairman 

Owensboro 

Chorus  Miss  Dorothy  Myrl,  Director 

Chorus  Mrs.  James  N.  Snyder,  Director 

24  Piano  Ensemble — - 

The  Owensboro  Saturday  Musicale  Mrs.  W.  H.  Horner,  Director 

Benediction  Rev.  John  Olert,  Jr. 

Friday,  October  7 
Third  Scientific  Session 
9:00  A.  M. 

Hugh  L.  Houston,  Murray,  Moderator 

A.  M.  A. — “Freedom  of  American  Medicine” Ernest  E.  Irons,  President 

American  Medical  Association 
Chicago 

9.  “Exophthalmos  in  Thyroid  Disease” C.  Dwight  Townes 

Louisville 

Discussion:  Sam  Overstreet,  Louisville 

R.  A.  Gettelfinger,  Louisville 

10.  “Some  Ear,  Nose  and  Throat  Problems”  Earl  C.  Yates 

Lexington 

Discussion:  William  L.  Woolfolk,  Owensboro 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 

11.  “Management  of  Cervical  Carcinoma” Jesshill  Love 

Louisville 

Discussion:  J.  Duffy  Hancock,  Louisville 
Robert  C.  Long,  Louisville 

12.  Oration  In  Medicine — “Obesity” L.  T.  Minish,  Jr. 

Louisville 


Friday,  October  7 
Fourth  Scientific  Session 
2:00  P.  M. 

Murray  L.  Rich,  Vice-President,  Covington,  Moderator 

13.  “Gas  Bacillus  Infection  in  Private  Practice” Charles  F.  Wood 

Alvin  W.  Bronwell 
Louisville 

Discussion:  Alfred  O.  Miller,  Louisville 
Edward  B.  Mersch,  Covington 

14.  “The  Perforated  Appendix  and  Its  Problems”  Clifton  G.  Follis 

Glasgow 

Discussion:  John  Dickinson,  Glasgow 

George  P.  Whiteside,  Glasgow 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 
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15.  “The  Treatment  of  Poliomyelitis” Earl  C.  Elkins 

Section  on  Physical  Medicine,  Mayo  Clinic 

Rochester,  Minn. 

16.  “Medical  Management  of  Peptic  Ulcer”  Charles  B.  Billington 

Paducah 


Discussion:  James  T.  Gilbert,  Jr.,  Bowling  Green 
George  W.  Pedigo,  Louisville 


Friday,  October  7 
REFRESHMENTS 

HOST— DAVIESS  COUNTY  MEDICAL  SOCIETY 


BALLROOM,  HOTEL  OWENSBORO 

5:30  P.  M. 


Invocation 


Welcome 


ANNUAL  SUBSCRIPTION  DINNER 
NATIONAL  GUARD  ARMORY 

7:30  P.  M. 

(Dress  Optional) 

Reverend  Benjamin  W.  Tinsley,  Rector 

Trinity  Episcopal  Church 
Owensboro 


Recognitions 

Charge  to  New  Members Hugh  L.  Houston,  President 

Murray 

Address:  “Compulsory  Health  Insurance” Miss  Leone  Baxter 


Mr.  Clem  Whitaker 
Directors, 

National  Education  Campaign 
American  Medical  Association 

Address:  Senator  Virgil  M.  Chapman 

Washington 

Benediction  Reverend  Benjamin  W.  Tinsley 


Saturday,  October  8 
Fifth  Scientific  Session 
9:00  A.  M. 

A.  D.  Steely,  Vice-President,  Bardstown,  Moderator 

17.  “Changing  Concepts  in  Cardiac  Failure”  Franklin  B.  Moosnick 

Lexington 

Discussion:  Murray  L.  Rich,  Covington 

Rankin  C.  Blount,  Lexington 

18.  “Functions  and  Responsibilities  of  Industrial 

Medicine”  Gradie  R.  Rowntree 

Louisville 

Discussion:  Charles  B.  Stacy,  Pineville 
R.  W.  Robertson,  Paducah 

Intermission 

(For  Visiting  Technical  and  Scientific  Exhibits) 
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19.  “Endometriosis  with  Particular  Reference  to 

Involvement  of  the  Sigmoid  Colon”  Allen  E.  Grimes,  Jr. 


Discussion:  William  H.  Pennington,  Lexington 
J.  Farra  Van  Meter,  Lexington 


Lexington 


20.  “New  Advances  in  the  Recognition  and  Therapy  of 
the  Hematologic  Dyscrasias” 


Charles  A.  Doan,  Dean, 
College  of  Medicine 
Ohio  State  University 
Columbus,  Ohio 


REFRESHMENTS 
U.  OF  L.  ALUMNI 

BALL  ROOM,  HOTEL  OWENSBORO 

5:30  P.  M. 


PRESIDENT’S  RECEPTION  AND  DANCE 

OWENSBORO  COUNTRY  CLUB 

9:00  P.  M. 

(Dress  Optional) 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 

MEMORIAL  AUDITORIUM 

First  Regular  Session,  Wednesday,  October  5,  7:00  P.  M. 


Second  Regular  Session,  Saturday,  October  8,  2:00  P.  M. 


September,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


361 


SCHEDULE  FOR  POST  GRADUATE  REFRESHER 
TRAINING  COURSES 


To  Be  Given  By  The  University  of  Louisville  School  of  Medicine 
In  Cooperation  With  The  Kentucky  State  Medical  Association 
Owensboro,  Kentucky 

Tuesday  and  Wednesday,  October  4th  and  5th,  1949 


The  following  courses  are  designed  to 
refresh  the  busy  practitioners  of  the  state 
who  may  not  be  able  to  get  away  from 
their  practices  to  come  to  Louisville  for 
this  training. 

Members  of  the  Academy  of  General 
Practice  may  obtain  twelve  hours  credit 
for  attendance  at  these  courses.  A $10.00 
registration  fee  will  be  charged.  This  will 
entitle  an  individual  to  attend  any  of  the 
lectures  or  discussion  periods  that  he  de- 
sires. 

MEDICINE  AND  SURGERY 

Tuesday,  October  4,  1949 
9:00  - 12:00 

Registration 

‘'Hypotensive  Drugs”  Walter  S.  Coe 

Louisville 

“Recent  Advances  in  the  Treatment  of  Dis- 
eases of  the  Liver,”  Thomas  J.  Crume,  Jr. 

Owensboro 

“Epilepsy”  Ephraim  Roseman 

Louisville 

12:00  - 1:30 
Luncheon 
1:30  - 4:30 

“Antibiotic  Therapy”  Carlos  A.  Fish. 

Louisville 

“Anemia”  Marion  F.  Beard 

Louisville 

“Medical  Urology”  Robert  Lich,  Jr., 

Louisville 

Wednesday,  October  5,  1949 
9:00  - 12:00 

A Panel  Discussion  of  Practical  Problems 
Related  to  Diseases  of  the  Heart  and 
Lungs: 

Moderator  George  W.  Pedigo 

Panel:  Robert  Dyer,  W.  C.  Gettlefinger, 
John  S.  Harter,  Hampden  C.  Lawson, 
Frank  A.  Simon,  W.  B.  Troutman. 
12:00  - 1:30 
Luncheon 


1:30  - 4:30 

Practical  Approach  to  the  Common  Prob- 
lems of  the  Digestive  Tract. 

Moderator  Max  Garon 

Panel:  Foster  D.  Coleman,  Maurice  T. 
Fliegelman,  R.  Arnold  Griswold,  John 
D.  Trawick,  Jr. 

Ample  opportunity  will  be  given  for 
presentation  of  specific  questions  and  a 
conference  type  of  discussion  of  these 
questions  by  various  discussants  after  the 
panel  discussions. 

SYMPOSIUM 

ON  THE  TREATMENT  OF  TRAUMA 
By  Members  Of 

The  Kentucky  Committee  of  Fractures  and 
Other  Traumas 
of  the 

American  College  Of  Surgeons 

Tuesday,  October  4,  1949 
9:00  - 12:00 

“Treatment  of  Chest  and  Abdominal  In- 
juries”   R.  W.  Robertson, 

Paducah 

“Treatment  of  Hand  Injuries,” 

C.  C.  Sparks, 
Ashland 

“Fractures  and  Trauma  of  the  Upper  Ex- 
tremities”   E.  E.  Myers, 

Lexington 

“Treatment  of  Fractures  and  Trauma  of 
the  Lower  Extremities” 

K.  Armand  Fischer, 
Louisville 

12:00  - 1:30 
Luncheon 
1:30  - 4:30 

A panel  consisting  of  K.  Armand  Fisch- 
er, E.  E.  Myers,  R.  W.  Robertson,  C.  C. 
Sparks  and  Charles  F.  Wood  will  discuss 
various  case  histories  and  methods  of 
handling  different  types  of  fractures  and 
trauma. 
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It  is  hoped  that  those  attending  will 
bring  x-rays  and  case  histories,  which 
they  may  have  presented  anonymously,  or 
which  they  may  present  themselves  for 
discussion  and  comment  by  the  panel. 

OBSTETRICS  AND  GYNECOLOGY 

Tuesday,  October  4,  1949 
9:00  - 12:00 

“Management  of  Prenatal  Patients” 

V.  E.  Masters, 
Louisville 

“Abortion,  with  Reference  to  Pregnandiol 

Studies”  J.  O.  H.  Simrall 

Louisville 

“Cephalo-pelvic  Disproportion” 

John  D.  Gordinier 
Louisville 

12:00  - 1:30 
Luncheon 
1:30  - 4:30 

“Obstetrical  Round  Table  Discussion” 

Silas  Starr 
Louisville 

“Leucorrhea”  Sam  Gordon 

Louisville 

“Manikin  Demonstration,”  W.  E.  Oldham 

Louisville 

Wednesday,  October  5,  1949 
9:00  - 12:00 

“Post  Menopausal  Bleeding” 

Robert  C.  Long 
Louisville 

“Endometriosis”  Laman  A.  Gray 

Louisville 

“Induction  of  Labor,  Methods  and  Indi- 
cations”   Francis  M.  Swain 

Louisville 

12:00  - 1:30 
Luncheon 
1:30  - 4:30 

“Gynecology  Round  Table  Discussion” 

W.  O.  Johnson 
Louisville 

'Rh  Factor”  Glenn  W.  Bryant 

Louisville 

“Medical  and  Surgical  Complications  of 

Pregnancy”  Rudy  Vogt 

Louisville 


PEDIATRICS 

Wednesday,  October  5,  1949 
8:30  - 12:00 

“Ward  Rounds,”  Leonard  Davidson  and 

Joseph  A.  Little 
Louisville 

“A  Panel  Discussion  of  the  Emergency 
Care  in  the  Newborn  Period” 

Leonard  Davidson,  Chairman, 
Joseph  A.  Little,  and  a third 
physician  to  be  announced 

“A  Panel  Discussion  of  Cystic  Fibrosis  of 

the  Pancreas”  Leonard  Davidson 

Chairman 
Nathan  I.  Handleman,  and 
Joseph  A.  Little 

12:00  - 1:30 

Luncheon 

2:00  - 4:00 

“Pediatric  Anesthesia”  ....F.  H.  Threlkel 

Owensboro 

“Diarrhea  in  Infancy”  ...James  W.  Bruce 

Louisville 

“Tracheo-esophageal  Fistulae  in  Infants” 

J.  Ray  Bryant 
Louisville 

“Evaluation  of  New  Drugs  in  Pediatrics” 

Caroline  P.  Scott 
Lexington 

For  further  information  regarding 
these  courses  please  write  the  under- 
signed. 

H.  L.  Clay,  Jr.,  M.  D.  Director 
Post  Graduate  Refresher  Training 
Courses,  University  of  Louisville 
School  of  Medicine 
323  East  Chestnut  Street 
Louisville  2,  Kentucky 


A recently-discovered  fragment  in  the  hand- 
writing of  Abraham  Lincoln  stated:  “The  legi- 
timate object  of  government  is  to  do  for  a com- 
munity of  people  whatever  they  need  to  have 
done  but  cannot  do  at  all  or  cannot  do  as  well 
for  themselves  in  their  separate  and  individual 
capacities.  In  all  that  the  people  can  do  as  well 
for  themselves  the  government  ought  not  to 
interfere.”  Here  is  pointed  up  the  place  of 
democratic  government  in  the  affairs  of  a peo- 
ple, a criterion  upon  which  institutional  ac- 
tivities may  be  judged. — Cincinnati  Journal  of 
Medicine  (Editorial.  December  1948.) 
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PROGRAM 

TWENTY-SEVENTH  ANNUAL  MEETING 
WOMAN’S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
BALLROOM,  HOTEL  OWENSBORO 

OWENSBORO,  KENTUCKY 
October  6,  7,  8,  1949 
Thursday,  October  6,  1949 
9:30  A.  M. 

Board  of  Directors  Pre-Convention  Meeting 
(The  Board  consists  of  all  elected  State  Officers, 
the  three  Directors,  Councilwomen,  State  Committee 
Chairmen  and  County  Auxiliary  Presidents)  

12:30  P.  M. 

l uncheon  for  the  Board  of  Directors  as 
Guests  of  the  President  Mrs.  R.  Haynes  Barr, 

2:00  P.  M. 

Formal  Opening  of  the  Twenty-Seventh  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky 

State  Medical  Association  Mrs.  R.  Haynes  Barr, 

President,  Presiding 

Invocation  Dr.  J.  G.  Akin,  Pastor 

Settle  Memorial  Methodist  Church, 

Owensboro 

Pledge  of  Loyalty  Led  by  Mrs.  R.  W.  Bushart, 

Fulton 

Greetings  R.  Haynes  Barr,  M.  D.,  President, 

Daviess  County  Medical  Society 

Address  of  Welcome  Mrs.  E.  Dargan  Smith, 

Owensboro 

Response  Mrs.  Clark  Bailey, 

Harlan 

In  Memoriam  Mrs.  John  S.  Harter, 

Louisville 


Mrs.  R.  Haynes  Barr, 
President,  Presiding 


Presentation  of  Distinguished  Guests  and  the  Convention 
Chairman,  Mrs.  Horace  Harrison,  President 
of  the  Woman’s  Auxiliary  to  the 

Daviess  County  Medical  Society  Mrs.  R.  Haynes  Barr, 

Minutes  of  the  Twenty-Sixth  Annual  Meeting  Mrs.  C.  Melvin  Bernhard, 

Secretary,  Louisville 

Roll  Call  By  The  Secretary 

Report  of  the  1949  National  Convention Mrs.  Karl  D.  Winter, 

Louisville 
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Announcement  of  the  Nominating  Committee  Mrs.  Luther  Bach, 

Florence 

Election  of  Nominating  Committee  for  1950  Officers 
Reports  of  Officers:  — 

President  Mrs.  R.  Haynes  Barr, 

Owensboro 

President-Elect  Mrs.  E.  W.  Jackson, 

Paducah 

Treasurer  Mrs.  A.  B.  Colley, 

Calhoun 

Presentation  of  the  1949-50  Budget  Mrs.  Hugh  L.  Houston, 

Finance  Chairman 
Murray 

District  Reports  By  District  Councilors  and 

County  Presidents 

Thursday,  October  6,  1949 
8:15  P.  M. 

MEMORIAL  AUDITORIUM 

Joint  Meeting  With  Kentucky  State  Medical  Association 
Inauguration  Of  President  Of  Kentucky  State  Medical  Association 

Friday,  October  7 
9:00  A.  M. 

BALLROOM,  HOTEL  OWENSBORO 

Reading  of  the  Minutes — Roll  Call  The  Secretary 

Report  of  Registration — Announcements  Mrs.  Horace  Harrison, 

Owensboro 

Report  of  the  Councilor  of  the  Woman’s  Auxiliary  to 

the  Southern  Medical  Association  Mrs.  Walker  Owens, 

Mt.  Vernon 

Unfinished  Business 
New  Business 

Report  of  the  Revisions  Committee  Mrs.  Irving  A.  Gail,  Chairman, 

Lexington 

“Advances  in  Health  Education  in  Kentucky”  Bruce  Underwood,  M.  D. 

Commissioner  of  Health 

“The  Kentucky  Blue  Cross  Hospitalization  Plan”  . . . Mr.  D.  Lane  Tynes,  Executive 

Director,  Community  Hospital 
Service,  Louisville 

“Our  Voluntary  Health  Insurance  Plan”  Oscar  O.  Miller,  M.  D.,  President, 

Kentucky  Physicians’  Mutual,  Inc. 

“What  Lies  Ahead  in  our  Fight  Against 

Socialized  Medicine”  R.  Haynes  Barr,  M.  D.,  Chairman, 

Educational  Campaign,  Kentucky 
State  Medical  Association 
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“What  is  Expected  of  the  Woman’s  Auxiliary 

During  the  Coming  Year” Mrs.  Paul  C.  Craig,  Chairman,  Public 

Relations,  Woman’s  Auxiliary  to  the 
American  Medical  Association, 
Reading,  Penna. 


Friday,  October  7 
12:30  P.  M. 


Luncheon  (Subscription) 

To  Honor  Mrs.  David  B.  Allman,  Atlantic  City,  N.  J.,  President 
Woman’s  Auxiliary  to  the  American  Medical  Association. 

Presidents  of  the  Auxiliaries  of  our  Neighboring  States  and 
Past-Presidents  of  the  Woman’s  Auxiliary  to  the  Kentucky  State 

Medical  Association  Mrs.  R.  Haynes  Barr,  President, 

Presiding,  Owensboro 

Style  Show,  Courtesy  of  Cornelia  Murphy  Shop,  Owensboro 

Invocation  Mrs.  H.  G.  Reynolds,  Past-President, 

National  Federation  of  Women’s  Clubs, 

Paducah 

Guest  Speakers  Miss  Leone  Baxter, 

Mr.  Clem  Whitaker, 
Directors  of  American  Medical  Associa- 
tion National  Educational  Campaign, 

Message  Mrs.  David  B.  Allman,  Atlantic  City  N.  J., 

President,  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Message  Ernest  E.  Irons,  M.  D.,  President, 

American  Medical  Association, 

Chicago 

Report  of  the  Nominating  Committee  Mrs.  Luther  Bach,  Chairman 

Election  of  Officers 

Installation  of  Elected  Officers  Mrs.  David  B.  Allman,  National  President 

Inaugural  Address  Mrs.  E.  W.  Jackson,  President, 

Paducah 

Announcement  of  the  Committee  Chairmen  The  President 

Report  of  Registration  Mrs.  Howell  J.  Davis,  Chairman, 

Owensboro 


Adjournment 

Friday,  October  7 
5:30  P.  M. 
REFRESHMENTS 

Daviess  County  Medical  Society — Hosts 

BALLROOM,  HOTEL  OWENSBORO 
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7:30  P.  M. 

Annual  Subscription  Dinner,  Kentucky  State  Medical  Association 

NATIONAL  GUARD  ARMORY 

Address:  Senator  Virgil  M.  Chapman,  Washington 

Miss  Leone  Baxter  and  Mr.  Clem  Whitaker,  Guest  Speakers 
Hugh  L.  Houston,  M.  D.,  President,  Presiding 
Saturday,  October  8 
9:30  A.  M. 

Breakfast  (Subscription) 

Post-Convention  Board  of  Directors  Meeting  Mrs.  E.  W.  Jackson,  President, 

Paducah 

Presentation  of  the  Program  for  1949-1950. 

School  of  Instruction 

For  State  Committee  Chairmen  and  County  Auxiliary  Presidents. 

Saturday,  October  8 
2:00  P.  M. 

TOUR — To  Be  Announced 

3:00  P.  M. 

TEA — In  honor  of  Mrs.  E.  W.  Jackson  and  newly  elected  State  Officers  at  the  home 
of  Mrs.  Allen  L.  Kincheloe,  as  guests  of  the  Woman’s  Auxiliary  to  the  Dav- 
iess County  Medical  Society. 

5:30  P.  M. 

REFRESHMENTS 

BALLROOM.  HOTEL  OWENSBORO 

GUESTS  OF  U.  OF  L.  ALUMNI 
9:00  P.  M. 

RECEPTION  AND  DANCE 

In  honor  of  Dr.  Hugh  L.  Houston  and  Mrs.  E.  W.  Jackson 

OWENSBORO  COUNTRY  CLUB 


WOMAN'S  AUXILIARY  TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 


The  Woman’s  Auxiliary  to  the  American 
Medical  Association 

Mrs.  David  B.  Allman,  Atlantic  City,  N.  J,. 

President 

Mrs.  Arthur  A.  Herold,  Shreveport,  La., 

President-Elect 

Advisory  Committee 
Bruce  Underwood,  M.  D.,  Louisville 
Hugh  L.  Houston,  M.  D.,  Murray 
George  M.  McClure,  M.  D.,  Danville 

State  Officers 

Mrs.  R.  Haynes  Barr,  Owensboro,  Presi- 
dent 

Mrs.  E.  W.  Jackson,  Paducah,  President- 
Elect 


Mrs.  P.  E.  Blackerby,  Louisville,  Vice- 
President 

Mrs.  Clark  Bailey,  Harlan,  Vice-President 

Mrs.  J.  Vernon  Pace,  Paducah,  Vice-Presi- 
dent 

Mrs.  W.  B.  Atkinson,  Lebanon,  Vice-Pres- 
ident 

Mrs.  C.  Melvin  Bernhard,  Louisville,  Re- 
cording Secretary 

Mrs.  A.  L.  Kincheloe,  Owensboro,  Corre- 
sponding Secretary 

Mrs.  A.  B.  Colley,  Calhoun,  Treasurer 

Mrs.  P.  E.  Blackerby,  Louisville,  Parlia- 
mentarian 
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Directors 

Mrs.  Walker  Owens,  Mt.  Vernon 
Mrs.  E.  L.  Henderson,  Louisville 
Mrs.  Shelby  Carr,  Richmond 

District  Councilors 

1st — Mrs.  Wm.  Eaton,  Paducah 
2nd — Mrs.  E.  L.  Gates,  Greenville 
3rd — Mrs.  John  B.  Floyd,  Outwood 
4th — Mrs.  J.  I.  Greenwell,  New  Haven 
5th — Mrs.  O.  H.  Kelsall,  Louisville 
6th — Mrs.  W.  B.  Atkinson,  Lebanon 
7th — Mrs.  E.  M.  Ewers,  Somerset 
8th — Mrs.  J.  M.  Blades,  Butler 
9th — Mrs.  Clyde  C.  Sparks,  Ashland 
10th — Mrs.  Woolfolk  Barrow,  Lexington 
11th — Mrs.  Keith  Smith,  Corbin 

Committee  Chairmen 

Benevolence,  Mrs.  E.  W.  Garred,  Catletts- 
burg 

Bulletin,  Mrs.  C.  B.  Wathen,  Owensboro 


Cancer,  Mrs.  Donald  W.  Anderson,  Madi- 
sonville 

Convention,  Mrs.  Horace  Harrison,  Ow- 
ensboro 

Doctor’s  Shop,  Mrs.  Carroll  P.  Price,  Har- 
rodsburg 

Finance,  Mrs.  Hugh  L.  Houston,  Murray 

Historian,  Mrs.  John  S.  Harter,  Louisville 

Hygeia,  Mrs.  Edward  R.  Cadden,  Louis- 
ville 

Legislation,  Mrs.  E.  L.  Henderson,  Louis- 
ville 

McDowell  Home,  Mrs.  Walker  Owens,  Mt. 
Vernon 

Medical  Scholarship,  Mrs.  H.  H.  Triplett, 
Corbin 

Nominating,  Mrs.  Luther  Bach,  Florence 

Nurse  Recruitment,  Mrs.  A.  W.  Davis, 
Madisonville 

Program,  Mrs.  Karl  D.  Winter,  Louisville 

Public  Relations,  Mrs.  R.  W.  Bushart,  Ful- 
ton 

Revisions,  Mrs.  Irving  A.  Gail,  Lexington 

Tuberculosis,  Mrs.  Roger  E.  White,  Harlan 


County  Auxiliary  Presidents 


District 

County 

1948 

1949 

First 

Calloway 
Fulton — 

Mrs.  A.  D.  Butterworth 

Mrs.  J.  Lacy  Hopson,  Murray 

Hickman 

Mrs.  J.  C.  Hancock 

Mrs.  J.  A.  Poe,  Clinton 

McCracken 

Mrs.  Wm.  Eaton 

Mrs.  R.  L.  Reeves,  Paducah 

Second 

Daviess 

Mrs.  E.  Dargan  Smith 

Mrs.  Horace  Harrison,  Owens- 
boro 

Hopkins 

Mrs.  D.  W.  Anderson 

Mrs.  Wm.  Shanks,  Madisonville 

Fifth 

Muhlenberg 
Carroll — 
Gallatin — 

Mrs.  E.  L.  Gates 

Mrs.  B.  G.  Argabrite,  Greenville 

Trimble 

Mrs.  J.  E.  Glauber 

Mrs.  R.  W.  Cochran,  Carrollton 

Franklin 

Mrs.  T.  P.  Leonard 

Mrs.  M.  C.  Blair,  Frankfort 

Sixth 

Jefferson 

Marion — 
Taylor — 

Mrs.  E.  Lee  Heflin 

Mrs.  T.  Ashby  Woodson,  Louis- 
ville 

Washington 

Mrs.  W.  B.  Atkinson 

Mrs.  Dixie  Snyder,  Springfield 

Mercer 

Mrs.  T.  0.  Meredith 

Mrs.  R.  T.  Ballard,  Harrodsburg 

Seventh 

Pulaski 

Mrs.  E.  M.  Ewers 

Eighth 

Rockcastle 

Licking 

Mrs.  C.  G.  Stewart 

Mrs.  W.  G.  McBee,  Mt.  Vernon 

Valley 

Mrs.  Luther  Bach 

Mrs.  W.  H.  Cartwell,  Maysville 

Ninth 

Boyd 

*Johnson 

Mrs.  L.  D.  Urban 

Mrs.  R.  G.  Culley,  Ashland 
Mrs.  A.  Darwin  Slone  , Paints- 
ville 

Tenth 

Fayette 

Mrs.  H.  Halbert  Leet 

Mrs.  Harold  Nickell,  Lexington 

Madison 

Mrs.  Thos.  J.  Clouse,  Jr. 

Mrs.  J.  W.  Armstrong,  Berea 

Eleventh 

*Bell 

Mrs.  George  F.  Bolls,  Middles- 
boro 

Harlan 

Whitley 

Mrs.  W.  M.  Buttermore 
Mrs.  Keith  Smith,  Corbin 

Mrs.  S.  H.  Rowland,  Harlan 

* Organized,  1949 

There  are  no  organized  Auxiliaries  in  the  Third  or  Fourth  Districts. 
TOTAL  MEMBERSHIP  as  of  APRIL  1,  1949—715  MEMBERS 
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Past  Presidents  of  the 
Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association 

*1923  Mrs.  Graham  Lawrence,  Shelby- 
ville 

1924  Mrs.  Graham  Lawrence,  Shelby- 
ville 

*1925  Mrs.  V.  A.  Stilley,  Benton 

1926  Mrs.  V.  A.  Stilley,  Benton 

1927  Mrs.  William  M.  Martin,  Harlan 
*1928  Mrs.  J.  T.  Reddick,  Paducah 

1929  Mrs.  P.  E.  Blackerby,  Louisville 

1930  Mrs.  E.  B.  Houston,  Murray 

1931  Mrs.  George  A.  Hendon,  Louisville 

1932  Mrs.  A.  T.  McCormack,  Louisville 

1933  Mrs.  B.  K.  Menefee,  Covington 

1934  Mrs.  Joseph  I.  Greenwell,  New 
Haven 

1935  Mrs.  Luther  Bach,  Florence 

1936  Mrs.  E.  A.  Barnes,  Albany 

1937  Mrs.  Stephen  C.  McCoy,  Louisville 

1938  Mrs.  Harlan  Usher,  Sedalia 

1939  Mrs.  Reasor  T.  Layman,  Eliza- 
bethtown 

1940  Mrs.  John  M.  Blades,  Butler 

1941  Mrs.  John  G.  South,  Frankfort 

1942  Mrs.  John  B.  Floyd,  Richmond 

1943  Mrs.  Octavus  Dulaney,  Louisville 

1944  Mrs.  Eleanor  Hume  Offutt,  Frank- 
fort 

1945  Mrs.  Shelby  Carr,  Richmond 

1946  Mrs.  Elmer  L.  Henderson,  Louis- 
ville 

1947  Mrs.  Walker  Owens,  Mt.  Vernon 
* Deceased 


Woman’s  Auxiliary  to  the 
Daviess  County  Medical  Society 

Mrs.  Horace  Harrison,  President 

Mrs.  John  S.  Oldham,  President-Elect 

Mrs.  E.  Dargan  Smith,  Vice-President 

Mrs.  M.  O.  Crowder,  Secretary 

Mrs.  Jack  Keeley,  Treasurer 

Mrs.  Georgp  Barr 

Mrs.  R.  Haynes  Barr 

Mrs.  Irvin  Bensman 

Mrs.  Jack  Blackstone 

Mrs.  Charles  E.  Brenn 

Mrs.  A.  B.  Colley 

Mrs.  R.  W.  Connor 

Mrs.  Thomas  J.  Crume 

Mrs.  Howell  J.  Davis 

Mrs.  G.  Ward  Disbrow 

Mrs.  John  Dixon 

Mrs.  Julia  Dixon  (Honorary) 

Mrs.  Leslie  Dodson 
Mrs.  O.  E.  Ferguson 
Mrs.  Parvin  Gillim 
Mrs.  Ada  Griffin 
Mrs.  Byron  Harrison 


Mrs.  B.  B.  Holt 
Mrs.  James  Hix 
Mrs.  A.  L.  Kincheloe 
Mrs.  Jos.  H.  Kurre 
Mrs.  Clinton  M.  Lacy 
Mrs.  L.  H.  Medley 
Mrs.  Thomas  Milton 
Mrs.  W.  G.  Morgan 
Mrs.  W.  H.  Parker 
Mrs.  O.  W.  Rash 
Mrs.  Mack  Rayburn 
Mrs.  Fred  C.  Reynolds 
Mrs.  C.  M.  Rice 
Mrs.  Fred  Roach 
Mrs.  F.  M.  Sherman 
Mrs.  B.  H.  Sigler 
Mrs.  G.  Stevens 
Mrs.  James  D.  Steward 
Mrs.  F.  Hays  Threlkel 
Mrs.  Robert  D.  Trevathan 
Mrs.  Lee  Tyler 
Mrs.  B.  H.  Warren 
Mrs.  Charles  B.  Wathen 
Mrs.  Wm.  L.  Woolfolk 


PROPOSED  REVISIONS  TO  THE  BY- 
LAWS OF  THE  WOMAN’S  AUXILIARY 
TO  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

CHAPTER  II  - ELECTION  OF  GENERAL 
OFFICERS,  Section  2:- 

Second  sentence  (The  member  receiv- 
ing the  highest  number  of  votes  shall  act 
as  Chairman  of  the  Committee)  Eliminate 
this  sentence  and  substitute  “The  Chair- 
man of  the  Nominating  Committee  shall 
be  the  outgoing  State  President.  It  shall 
be  the  duty  of  the  nominating  committee 
to  have  the  slate  prepared  by  August 
first.”  Explanation  for  this  revision:-  The 
outgoing  state  president  is  more  familiar 
with  the  work  done  during  the  current 
year  and  is  in  better  position  to  suggest 
names  for  the  offices  to  be  filled. 

CHAPTER  IV  - Section  1:-  Substitute 
Finance  Chairman  (No.  5)  for  Health 
Education. 

Section  8:-  The  Finance  Chairman, 
President  and  Treasurer  shall  draw  up 
the  Budget  for  the  Auxiliary  and  present 
same  to  the  Board  of  Directors  and  to  the 
body  of  the  Convention.  The  Finance 
Chairman  and  President  shall  approve  all 
expenditures  before  payment  by  the 
Treasurer.  Checks  shall  be  countersigned 
by  both  the  President  and  the  Treasurer. 

Explanation  for  this  revision:  - The  Aux- 
iliary heretofore  has  not  operated  under 
a budget,  this  will  be  a more  businesslike 
way  of  handling  our  monetary  affairs 
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and  will  place  less  responsibility  on  the 
President  and  on  the  Treasurer. 

If  approved,  this  Revision  will  eliminate 
the  old  Section  8 and  Chapter  XI. 

CHAPTER  VIII  - Dues  - Add  Section 
7:-  The  Treasurer  shall  mail  all  Members- 
at-Large  a bill  for  $2.00  between  August 
first  and  fifteenth  annually. 

Explanation  for  this  revision:-  If  a 


Member-at-Large  does  not  attend  the 
State  Meeting  and  pay  her  dues  there, 
she  will  be  lost  as  a member.  By  sending 
her  a bill  for  dues,  she  will  have  oppor- 
tunity to.  remain  a member  in  good  stand- 
ing from  year  to  year 

Mrs.  Irving  A.  Gail,  Chairman 
Revisions  of  Constitution 
and  By  Laws 


RECENT  ADVANCES  IN  TUBERCULOSIS 
Raymond  Comslock,  M.  D. 

LOUISVILLE 


During  the  past  few  years  many  ad- 
vances have  been  made  in  the  treatment, 
early  diagnosis,  and  control  of  tubercu- 
losis. These  include  Mass  Survey,  Chemo- 
therapy, Collapse  Therapy,  and  the  use  of 
BCG  vaccination. 

Mass  Survey 

Mass  survey  of  the  population  of  Ken- 
tucky was  started  in  1937  by  the  State 
Department  of  Health  under  the  di- 
rection of  Dr.  Paul  A.  Turner  of  Hazel- 
wood Sanatorium.  The  work  progressed 
slowly  at  first  because  of  lack  of 
personnel  and  equipment,  however,  the 
number  of  contacts  made  and  films  taken 
has  increased  each  year.  In  1941  there 
were  7,079  films  taken  in  contrast  to  134,- 
788  films  taken  in  1948.  At  present  there 
are  three  mobile  units  operating  in  the 
field  at  all  times.  They  enter  each  county 
only  by  the  invitation  of  the  local  Medical 
Society.  All  X-rays  are  sent  to  the  Divi- 
sion of  Tuberculosis  Control  for  reading. 
After  they  have  been  interpreted  a report 
is  sent  to  each  patient’s  private  physician. 
This  is  followed  in  two  weeks  by  a re- 
port to  the  County  Health  Officer.  The 
results  thus  far  have  been  interesting.  At 
first  the  majority  of  active  cases  were 
found  to  be  in  the  moderately  advanced 
and  far  advanced  groups,  but  at  present, 
the  minimal  cases  outnumber  by  about 
3-1  the  far  advanced  ones.  In  reviewing 
the  films  it  is  interesting  to  note  the  fairly 
frequent  incidence  of  active  tuberculous 
lesions  in  adults  beyond  the  age  of  60 
years.  This  is  certainly  in  contrast  to  the 
familiar  statement  that  those  who  have 
lived  to  the  4th  decade  without  the  ap- 
pearance of  a pulmonary  lesion  seldom 
develop  the  disease. 

Read  before  the  Eighth  Councilor  District  Meeting, 
Williamstown,  July  20,  1949. 


BCG  Vaccination 

Many  interesting  statistical  studies  have 
been  made  on  the  use  of  BCG  vaccina- 
tions as  prophylactic  measures  in  the  pre- 
vention of  clinical  tuberculosis.  A ma- 
jority of  the  results  seem  to  indicate  that 
most  individuals  who  have  never  received 
an  infection  of  tuberculosis  are  either  pro- 
tected or  the  disease  definitely  modified 
when  vaccinated  with  the  living  non-vir- 
ulent  bovine  tubercle  bacilli. 

Most  of  us  are  familiar  with  the  work 
of  Aronson  and  Palmer.  They  selected 
3007  American  Indians  between  the  ages 
of  a few  months  and  20  years  of  age  who 
had  negative  tuberculin  reactions.  Half 
were  vaccinated  with  BCG  with  the  re- 
maining group  serving  as  controls.  Neith- 
er group  was  isolated  before  or  after  in- 
jection and  no  changes  were  made  in  their 
home  environment  or  economic  status. 
All  were  observed  for  a period  of  from 
9-11  years  with  annual  tuberculin  tests 
and  chest  X-ray  examinations.  There 
were  55  deaths  from  all  causes  among  the 
vaccinated  individuals  in  contrast  to  108 
among  the  non-vaccinated.  Of  the  55 
deaths  6 were  caused  by  tuberculosis  in 
comparison  to  52  of  the  108  deaths  among 
the  control  group. 

A group  of  Indian  children  in  Saskat- 
chewan were  vaccinated  with  BCG  dur- 
ing the  years  1935-1938.  The  death  rate 
for  the  vaccinated  was  one  to  four  for  the 
non-vaccinated  controls  even  though  they 
continued  to  remain  in  a tuberculous  en- 
vironment. 

The  incidence  of  tuberculosis  among 
vaccinated  student  nurses  in  a general 
hospital  environment  was  1-4  for  the  non- 
vaccinated.  The  reaction  was  still  positive 
in  88.6%  of  the  student  nurses  at  the  end 
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of  their  training  three  years  after  vac- 
cination. 

R.  G.  Ferguson  reports  609  nurses  in 
Winnipeg  General  Hospital  negative  to 
tuberculin  on  entrance  and  non-vaccinat- 
ed.  4.26%  developed  tuberculosis  while  in 
the  200  who  entered  the  same  institution 
with  positive  tuberculin  tests  1%  devel- 
oped tuberculosis.  These  figures  give  sup- 
portive evidence  to  the  theory  that  those 
individuals  who  have  primary  infections 
are  relatively  immune  to  the  virulent  tu- 
bercle bacilli. 

Chemotherapy 

A great  many  substances  have  been  and 
are  being  investigated  for  their  bacterio- 
static effect  on  the  tubercle  bacillus.  As 
yet  no  single  agent  not  even  streptomycin 
has  satisfied  all  the  reauirements  for  full 
chemotherapeutic  success. 

Para-Aminosalicylic  Acid,  commonly 
known  as  P A S,  is  receiving  favorable 
comment  as  to  its  inhibitory  effect  on  the 
tubercle  bacilli  both  in  vitro  and  in  vivo. 
Lehman  studied  various  derivatives  of 
benzoic  acid  with  the  purpose  of  discov- 
ering a substance  possessing  bacterio- 
static properties  against  the  tubercle  ba- 
cillus and  found  that  para-aminosalicylic 
acid  was  the  most  effective.  The  optimum 
dosage  for  humans  is  thought  to  be  from 
80  to  140  grams  per  week  given  orally. 
The  usual  daily  dose  which  produces  an 
optimum  blood  level  of  2-5  mg  per  cent 
ranges  between  8 and  12  grams.  The  pul- 
monary cases  reported  by  Dempsey  in 
Lancet  revealed  a fall  in  sedimentation 
rate  and  temperature  within  a few  days. 
This  improvement  was  not  maintained  if 
treatment  ceased.  Later  there  appeared 
an  increase  in  weight  and  a decrease  in 
sputum.  Improvement  was  also  noted  in 
roentgenographic  studies  including  some 
decrease  in  the  size  of  cavities.  A case  of 
renal  tuberculosis  was  reported  in  which 
no  bacilli  could  be  found  in  the  urine  af- 
ter the  12th  day  and  by  the  eleventh  week 
the  urine  was  free  of  albumin,  pus,  and 
blood.  Rather  dramatic  results  were  noted 
in  cases  of  tuberculous  empyema  by  the 
instillation  of  a 10%  solution  into  the 
pleural  cavities. 

Streptomycin 

This  drug  appears  to  be  equally  effec- 
tive against  the  streptomycin  resistant  ba- 
cilli as  well  as  against  the  non-resistant 
ones.  The  use  of  PAS  and  streptomycin 
together  has  been  reported  as  being  more 
effective  against  the  tubercle  bacillus  in 
mice  than  when  either  is  used  alone. 


Sulphretone  and  Promin  have  been  used 
experimentally  with  none  too  spectacular 
results. 

Probably  our  best  antibiotic  agent  to  be 
used  against  the  tubercle  bacillus  is  strep- 
tomycin. Streptomycin  is  derived  from  a 
sporulating  and  aerial-mycelium  form- 
ing species  of  actinomycete.  It  may  be  ad- 
ministered intramuscularly,  subcutane- 
ously, intrathecally,  or  by  nebulization. 
Clinically  the  drug  is  usually  adminis- 
tered intramuscularly  although  in  men- 
ingeal infections  intrathecal  injections 
are  usually  given  in  addition  to  intramus- 
cular injections.  Infections  of  the  upper 
part  of  the  respiratory  tract  are  frequent- 
ly treated  by  nebulization  of  the  drug  to- 
gether with  the  usual  intramuscular  route. 
While  streptomycin  in  its  present  form 
may  have  marked  toxic  effects,  clinical 
studies  have  demonstrated  that  among 
chemotherapeutic  agents  it  has  a reason- 
able margin  of  safety  when  serious  types 
of  disease  are  considered.  The  most  un- 
desirable effect  has  been  the  interference 
with  vestibular  function.  It  has  been 
found  that  doses  of  1-2  grams  of  the  drug 
per  24  hours  is  adequate  for  most  infec- 
tions and  this  amount  is  less  likely  to  pro- 
duce distressing  toxic  symptoms.  The  tu- 
bercle bacillus  frequently  develops  strep- 
tomycin resistance  if  the  drug  is  used  over 
a long  period  of  time.  It  is  now  customary 
to  use  the  drug  for  30  days  and  then  to 
leave  it  off  for  the  same  length  of  time. 

Results  from  Streptomycin  Therapy 

This  schedule  may  be  followed  until 
the  desired  effect  is  achieved.  Walsh  Mc- 
Dermott et  al  of  Cornell  University  treat- 
ed 43  patients  with  streptomycin  and  ob- 
served 36  in  detail  for  a minimum  of  6 
weeks  after  completion  of  streptomycin 
therapy.  All  36  patients  had  moderately 
or  far  advanced  disease  with  one  or  more 
areas  of  cavitation.  Of  the  36  patients  18 
had  early  predominantly  exudative  tu- 
berculosis and  recent  excavation.  The 
other  18  had  chronic  pulmonary  tubercu- 
losis with  fibrocavernous  changes.  It  was 
found  that  the  exudative  cases  improved 
definitely  during  the  first  6 weeks  of 
therapy.  The  temperature  fell  rapidly, 
cough  and  expectoration  decreased,  and 
the  patients  gained  weight  and  experi- 
enced a generalized  sensation  of  well-be- 
ing. The  physical  signs  of  disease  also  di- 
minished. The  major  part  of  the  clinical 
improvement  occurred  within  the  first 
4-6  weeks  of  therapy.  X-ray  changes  ap- 
peared during  this  period  and  continued 
afterwards.  Following  the  initial  improve- 
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ment  of  the  exudative  cases  9 of  the  group 
experienced  early  remissions.  Two  of 
these  cases  experienced  relapse  2 months 
after  the  therapy  was  discontinued.  In  six 
patients  the  improvement  fell  short  of 
full  remission.  In  3 patients  whose  disease 
had  progressed  to  extensive  caseation  a 
short  period  of  improvement  was  followed 
by  the  resumption  of  a rapidly  progres- 
sive course. 

Of  the  18  patients  who  were  suffering 
from  chronic  pulmonary  tuberculosis  with 
fibrocavernous  changes  the  symptomatic 
response  to  streptomycin  therapy  was 
seldom  impressive.  However,  4 of  the  cas- 
es were  sufficiently  improved  so  that  col- 
lapse therapy  could  be  safely  carried  out. 

The  Veterans  Administration,  Army 
and  Navy  report  results  of  streptomycin 
treatment  of  tuberculosis  in  over  900  pa- 
tients. Special  precautions  were  taken  to 
obtain  bacteriologic  diagnosis,  to  have  pa- 
tients with  moderate  to  extensive  disease, 
preferably  with  some  exudative  compo- 
nent, and  to  rule  out  the  influence  of  col- 
lapse therapy  so  far  as  possible.  All  were 
given  1.8  Gm.  of  streptomycin  a day  in- 
jected intramuscularly  in  equal  doses  of 
0.3  Gm  every  4 hours  for  120  days.  It  was 
the  consensus  of  opinion  that  streptomy- 
cin had  benefited  most  progressive  or  sta- 
tionary exudative  pulmonary  lesions. 
However,  the  effect  was  rarely  complete 
enough  to  be  described  as  a cure  and  was 
often  only  suppressive  in  the  sense  that 
relapses  occurred  when  therapy  stopped. 
Tuberculous  pneumonia  treated  early  in 
the  precaseating  stages  of  the  disease  of- 
ten showed  remarkable  resolution.  Thir- 
teen out  of  41  patients  with  genito-uri- 
nary  tuberculosis  completed  their  treat- 
ment. Most  showed  temporary  improve- 
ment in  frequency  and  dysuria.  There 
was,  however,  little  change  in  the  pyelo- 
grams  and  4 still  had  positive  cultures. 

Tuberculous  tracheobronchitis  and  lar- 
yngitis healed  with  amazing  rapidity 
within  a 90  day  period.  Similar  good  re- 
sults were  obtained  in  T.  B.  enteritis  and 
T.  B.  peritonitis.  None  of  their  8 cases  of 
pericarditis  were  benefited.  Thirty  three 
of  91  patients  with  meningeal  involve- 
ment were  alive  at  the  time  of  the  report, 
having  far  exceeded  their  life  expectancy. 
In  miliary  tuberculosis  20  of  27  patients 
had  survived  and  had  shown  complete 
radiological  clearing  in  from  60  to  90  days. 

Because  of  the  appearance  of  drug  re- 
sistant strains  of  the  tubercle  bacilli,  cases 
should  be  carefully  selected  so  that  use 


of  the  drug  would  be  limited  to  the  period 
when  maximum  benefit  would  be  derived. 
Dihydrostreptomycin  has  nearly  replaced 
the  parent  drug  and,  being  more  highly 
refined,  it  is  much  less  toxic.  It  will,  how- 
ever, produce  streptomycin-fast  organisms 
and  toxic  phenomena  if  pushed  to  the 
higher  doses. 

Collapse  Therapy 

Advances  in  surgical  treatment  of  pul- 
monary tuberculosis  have  progressed  to  a 
stage  where  indications  for  operative  pro- 
cedures have  been  well  standardized  and 
final  results  can  be  predicted  with  a rea- 
sonable degree  of  assurance. 

Artificial  pneumothorax  with  pneumo- 
nolysis is  still  probably  one  of  the  most 
common  procedures  used  today.  This  of- 
ten closes  cavities,  controls  hemoptysis, 
and  rests  the  lung  so  that  the  patient  may, 
after  a relatively  short  period  of  rest,  re- 
sume his  occupation  and  thus  maintain 
the  economic  status  of  his  family. 

Thoracoplasty  is  usually  preferred  to 
other  forms  of  chest  surgery  and  runs 
pneumothorax  a close  second. 

Pulmonary  resection  has  come  into  use 
for  patients  who  need  further  surgical 
measures  to  rid  them  of  active  tuberculo- 
sis foci.  Some  broad  indications  for  resec- 
tion are  as  follows:  thoracoplasty  failure, 
bronchostenosis,  tuberculoma,  lower  lobe 
and  basal  cavities,  tuberculous  bronchiec- 
tasis, giant  cavity,  destroyed  lung,  and 
pneumothorax  failure. 

Pneumoperitoneum  is  now  being  used 
by  many  with  success  in  combination  with 
phreniphraxis  for  advanced  bilateral  dis- 
ease and  basal  lesions.  This  procedure  fre- 
quently converts  the  disease  into  one  of 
chronicity  so  that  it  may  be  amenable  to 
other  forms  of  collapse  therapy. 

Monaldi  cavity  drainage,  oleothorax, 
parrafin  packs,  and  extra  pleural  pneu- 
mothorax have  lost  favor  with  many  tho- 
racic surgeons. 

Decortication  of  the  lung  in  cases  of 
pneumothorax  and  empyema  where  the 
lung  has  been  bound  down  by  a greatly 
thickened  visceral  pleura  is  being  success- 
fully performed. 

Bronchoscopy  is  still  an  important  diag- 
nostic procedure  in  endobronchial  disease 
or  ulcerative  tuberculous  bronchitis. 

Rest  is  still  a fundamental  factor  in  the 
treatment  of  tuberculosis.  Even  the  ad- 
vances made  in  chemotherapy  and  surgi- 
cal procedures  cannot  obviate  the  neces- 
sity for  a period  of  complete  rest. 
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RECENT  ADVANCES  IN  SURGERY 
J.  Duffy  Hancock,  B.  S.,  M,  D.,  F.  A.  C.  S. 

LOUISVILLE 


Surgery  is  still  a dynamic  art  and  sci- 
ence. Its  recent  advances  in  both  tech- 
nique and  general  principles  are  but  a 
continuation  of  the  progress  of  previous 
years.  Many  of  the  newer  things  will  but 
serve  as  a foundation  for  future  experi- 
mental study,  some  are  of  special  interest 
to  surgeons  alone  while  still  others  are  of 
true  value  to  the  general  practitioner.  In 
all  there  is  a continuing  trend  to  make  the 
patient  safe  for  surgery  as  well  as  to  make 
surgery  safe  for  the  patient,  and  to  give 
physiological  function  importance  along 
with  pathological  changes. 

Radioisotopes 

Perhaps  the  most  fascinating  of  recent 
advances  which  hold  promise  for  the  fu- 
ture are  the  results  to  date  of  use  of  the 
radioisotopes  in  treatment  as  well  as  trac- 
er diagnosis.  Most  therapeutic  use  has 
been  in  the  treatment  of  toxic  thyroids. 
The  affinity  of  the  gland  for  this  product 
leads  to  the  fixation  of  the  latter  in  the 
thyroid  where  its  emanations  will  be 
largely  limited  and  its  effects  concentrat- 
ed. With  more  accurate  control  of  dosage 
and  elimination  of  undesired  side-effects 
this  treatment  may  well  pass  beyond  the 
limits  of  experimental  use. 

Procaine  is  now  available  in  solution  in 
flasks  for  safe  intravenous  use.  Its  prin- 
cipal indications  at  present  appear  to  be 
in  those  chronic,  painful,  disabling  diseas- 
es such  as  subdeltoid  bursitis,  osteoarth- 
ritis of  the  spine  and  destructive  arthritis 
of  the  hip  with  Paget’s  disease.  The  prin- 
cipal action  of  the  drug  seems  to  be  in 
breaking  the  reflex  arch  and  thereby  aid- 
ing in  the  reestablishment  of  normal  cir- 
culation. The  relief  obtained,  temporary 
at  first,  may  become  increasingly  pro- 
longed with  subsequent  injections.  Reac- 
tions have  been  practically  nil.  Many  oth- 
er possible  uses  for  this  solution  readily 
suggest  themselves. 

In  the  same  category  is  the  new  intra- 
venous fluid  containing  alcohol.  While  it 
has  been  recommended  especially  for 
post-operative  administration  to  reduce 
the  usual  amount  of  narcotics  required  it 
also  has  food  value  as  well  as  analgesic 

Read  before  the  Eighth  Councilor  District  Meeting, 
Williamstown,  July  20.  1949. 


properties  and  its  field  of  use  may  be 
quite  broadened. 

Hirschsprung's  Disease 

The  newest  of  many  operative  proced- 
ures for  megacolon  or  Hirschsprung’s  dis- 
ease is  the  establishment  of  a temporary 
colostomy.  This  suggestion  is  based  upon 
the  concept  that  there  is  a partial  obstruc- 
tion which  has  resulted  from  abnormal 
peristalsis  and  failure  of  relaxation  in  the 
affected  portion  of  colon.  The  lowered 
mortality  of  this  treatment  will  commend 
it  if  early  good  results  prove  permanent. 

A combination  new  product  and  new 
procedure  is  the  development  of  tantalum 
in  the  form  of  mesh  and  its  use  as  a me- 
chanical graft  in  massive  hernias  (espe- 
cially incisional)  where  autotransplanta- 
tion of  fascial  strips  and  grafts  is  not  feas- 
ible. This  product  appears  to  be  as  inert 
and  well  tolerated  as  tantalum  nails  and 
plates  employed  in  orthopedic  surgery.  It 
appears  to  be  well  incorporated  into  the 
normal  body  tissues  and  to  give  a firm 
and  at  the  same  time  a comfortable  and 
permanent  closure  to  the  defect  in  the  ab- 
dominal wall. 

The  local  use  of  thrombin  in  attempted 
control  of  upper  gastrointestinal  hemor- 
rhage offers  possibilities  of  great  value  in 
this,  at  times,  grave  condition.  The  prob- 
lem, however,  is  still  highly  experimental. 

Other  recent  developments  have  proved 
to  be  of  more  practical  value  to  the  sur- 
geon. 

Intestinal  Intubation 

More  refinements  in  intestinal  intuba- 
tion have  resulted  in  increased  use  of  the 
procedure  both  as  a preoperative  and 
therapeutic  measure  in  the  treatment  of 
intestinal  distention.  Frequent  X-ray 
check-ups  are  an  essential  part  of  the  pro- 
cedure and  it  must  be  constantly  and 
firmly  borne  in  mind  that  intubation  must 
often  be  an  adjunct  to  and  not  a substi- 
tute for  surgery. 

The  highly  specialized  operations  of 
vascular  surgery  have  given  an  impetus 
to  numerous  considerations  of  the  entire 
field.  With  a better  understanding  of 
prothrombin  determinations  the  use  of 
dicumarol  and  heparin  in  cases  of  intra- 
vascular clotting  has  become  more  gener- 
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al  and  perhaps  has  lessened  the  indica- 
tions for  ligation  of  the  larger  venous 
channels.  The  impunity  with  which  the 
latter  can  be  done  has  been  a most  amaz- 
ing discovery. 

Arleriographic  X-Ray 

Another  contribution  of  interest  in  vas- 
cular work  is  arteriographic  examination 
for  the  X-ray  demonstration  of  the  ade- 
quacy of  the  arterial  bed.  With  this  infor- 
mation available  a more  accurate  ap- 
praisal of  the  clinical  status  of  the  ex- 
tremity can  be  made  and  proper  treat- 
ment instituted. 

Abdominal  surgery  is  becoming  less 
traumatizing  because  of  the  increased  use 
of  curare  and  curare-like  drugs.  Not  only 
is  relaxation  more  pronounced  but  also 
less  anesthetic  agent  is  required.  The 
quick  and  rather  short-acting  effect  of  the 
drug  makes  possible  its  use  just  at  the 
time  needed  during  the  operation  and  per- 
mits its  careful  repetition  with  compara- 
tive safety. 

Acute  Pancreatitis 

Continued  studies  of  acute  pancreatitis 
show  an  increase  in  the  number  of  recog- 
nized cases,  a realization  of  the  quantita- 
tive variation  of  the  process  and  less  in- 
dications for  surgical  intervention.  Blood 
amylase  studies  have  been  of  great  diag- 
nostic value  and  less  radical  surgery  has 
accomplished  a considerable  drop  in  mor- 
tality. 

Much  attention  is  being  given  to  re- 
habilitation of  cripples  and  the  effects  are 
especially  evident  in  the  increased  effi- 
ciency and  light  weight  of  prosthetic  ap- 
pliances. Startling  results  have  been  se- 
cured after  cineplastic  amputations  mak- 
ing life  much  more  pleasant  for  those  vic- 
tims of  war,  industry  and  carelessness. 

Jaundice 

Another  problem  resulting  from  the 
war  is  the  necessity  for  more  adequate 
differential  diagnosis  of  jaundice.  The 
various  tests  have  been  reviewed  and  at- 
tempts made  to  consolidate  their  results 
into  a formula  which  may  indicate  the 
type  of  jaundice  present.  An  additional 
aid  in  this  differentiation  is  the  use  of 
liver  aspiration  biopsy.  The  troublesome 
bleeding  which  has  occasionally  followed 
this  procedure  may  be  controlled  by  in- 
serting through  the  needle  a cartridge  of 
oxycel  or  gelfoam  which  has  been  made 
pliable  by  soaking  it  in  thrombin  solution. 
With  this  precaution  the  aspiration  be- 
comes quite  safe. 


Most  advances  in  pre  and  postoperative 
care  have  consisted  in  more  careful  ap- 
plication of  measures  already  in  common 
use.  These,  with  early  ambulation,  have 
lessened  both  morbidity  and  mortality 
and  have  been  of  especial  value  in  sur- 
gery of  the  aged — offering  relief  for  more 
conditions  to  more  people  in  that  group. 
The  increasing  number  of  blood  banks 
has  lessened  the  necessity  for  using  plas- 
ma, at  best  a poor  substitute  for  blood. 

In  addition  to  the  experimental  and 
specialized  procedures  just  described 
there  are  many  that  are  applicable  to  the 
general  practitioner. 

Propylthiouracil  in  Hyperthyroidism 

Propylthiouracil  has  firmly  established 
itself  in  the  treatment  of  hyperthyroid- 
ism. While  some  internists  use  it  exclu- 
sively in  preference  to  surgery  it  proba- 
bly is  best  limited  to  borderline  cases  or 
adolescents  whose  hormonal  balance  has 
not  been  satisfactorily  established.  In 
well  developed  cases  its  action  is  spec- 
tacu)ar  but  most  surgeons  feel  that  its 
great  field  is  as  a pre-operative  measure. 
If  its  rare  toxic  destructive  effects  on  the 
blood  are  controlled  practically  all  post- 
operative thyroid  crises  can  be  avoided 
and  the  hazards  of  surgery  limited  to  me- 
chanical accidents. 

Biopsies 

More  attention  is  being  given  to  biop- 
sies of  all  suspicious  lesions  and  general 
practitioners  are  being  urged  to  familiar- 
ize and  equip  themselves  for  such  pro- 
cedures. Our  Kentucky  State  Division  of 
The  American  Cancer  Society  and  State 
Board  of  Health  are  cooperating  in  a most 
feasible  scheme  for  the  pathological  ex- 
amination of  such  biopsies.  The  tissue 
may  be  obtained  by  scalpel,  punch  biopsy 
forceps,  cutting  current  loops,  scrapings, 
or  even  simple  washings,  and  fortunately 
the  majority  of  malignancies  are  accessi- 
ble to  some  of  these  methods.  One  of  the 
newer  types  of  biopsy  for  open  lesions  is 
the  so-called  sponge  biopsy  where  a piece 
of  fibrin  sponge  is  wiped  over  the  lesion 
and  a microscopic  section  is  made  from 
the  sponge.  This  apparently  is  rather  sat- 
isfactory and  much  less  complicated  than 
a cutting  biopsy  or  the  scraping  for  a 
Papanicolaou  smear.  This  early  resort  to 
biopsy  by  the  general  practitioner  is  one 
of  the  most  encouraging  contributions  to 
the  fight  against  cancer. 

Diabetes 

Early  recognition  of  diabetes,  better 
treatment  and  prompt  attention  to  ne- 
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erotic  lesions  about  the  toes  and  feet  is 
making  for  much  conservation  in  the 
treatment  of  such  conditions.  Partial  am- 
putation followed  by  satisfactory  healing 
is  adding  much  to  the  comfort  and  morale 
of  the  diabetic.  Less  and  less  frequently 
does  localized  gangrene  necessitate  am- 
putation at  the  mid-third  thigh  level. 

Many  patients  requiring  colonic  resec- 
tion for  carcinoma  are  being  spared  a 
colostomy  life.  While  the  final  chapter  is 
not  yet  written  end-to-end  anastamosis 
with  restoration  of  bowel  continuity  and 
sphincteric  control  can  be  offered  in  a 
goodly  number  of  cases.  When  this  favor- 
able possibility  is  explained  to  the  pa- 
tient he  will  not  be  so  likely  to  delay  sur- 
gical consultation  and  treatment. 

Endometriosis 

Endometriosis  is  being  more  generally 
recognized  by  the  symptoms  of  increasing 
menstrual  pain  in  the  adult.  While  the 
curative  effects  of  an  artificial  meno- 
pause are  well  understood  there  is  a firm 
trend  towards  conservative  treatments  in 
the  younger  age  group.  A more  careful 
continued  observation  of  these  cases  'by 
the  general  practitioner  may  contribute 
much  towards  a more  satisfactory  man- 
agement of  these  distressing  cases. 

Despite  the  differences  in  pathological 
changes,  acute  gall-bladder  disease  is  ap- 
proaching acute  appendicitis  in  its  indi- 
cations for  early  operation.  Once  this  plan 
is  more  commonly  followed  both  the  mor- 
bidity and  the  mortality  of  the  disease 
will  fall  as  it  did  in  acute  appendicitis 
when  “wait  and  see”  was  replaced  by 


“look  and  see.”  The  increased  complica- 
tions and  the  frequent  necessity  for  re- 
peated operations  in  neglected  cases  are 
strong  arguments  for  early  surgery.  The 
frequently  deceptive  signs  and  symptoms 
of  the  case  being  observed  contribute  to 
the  dangers  incident  to  delay. 

The  Antibiotics 

The  antibiotics  offer  an  ever  new  in- 
terest to  general  practitioner  and  special- 
ist alike  but  the  perfect  sterilizer  still 
eludes  us.  The  combined  use  of  several 
sulfonamides  seems  to  be  replacing  the 
use  of  the  single  ones.  Refinements  in 
manufacture  of  penicillin  make  its  use 
more  effective  and  more  acceptable. 
Streptomycin  has  more  firmly  established 
its  definite  indications  and  justifies  the 
efforts  to  bring  out  somewhat  similar  but 
modified  preparations.  It  must,  however, 
be  emphasized  again  and  again  that  chem- 
otherapy cannot  replace  surgery.  The 
principles  of  adequate  drainage  and  the 
removal  of  the  offending  focus  must  be 
instituted  when  the  trend  towards  recov- 
ery is  interrupted. 

Fluids  and  electrolyte  balance  are  be- 
ing used  with  more  careful  attention  to 
their  necessity  and  physiological  action. 
Just  flooding  the  tissues  with  saline  and 
glucose  is  now  recognized  as  incomplete, 
ineffective  and  dangerous  therapy. 

Surgery  in  its  special  field  and  in  its 
application  to  other  branches  of  medicine 
continues  to  contribute  to  progress  for 
all  in  the  control  of  many  pathological 
lesions. 


RECENT  ADVANCES  IN  MEDICINE 
Thomas  V.  Gudex,  M.  D. 

LOUISVILLE 


My  presentation  this  afternoon  may 
not  be  entirely  orthodox  and  it  may  re- 
mind you  of  some  of  the  discussions  of 
one  of  your  friends,  the  detail  man;  how- 
ever, I wish  to  speak  to  you  just  like  I 
was  sitting  down  and  talking  across  the 
desk  or  at  the  luncheon  table  with  one  of 
you  fellow  general  practitioners. 

When  I was  considering  what  I would 
discuss  with  you,  I thought  about  what 
I had  been  able  to  find  most  useful  in  my 
own  practice;  the  new  drugs  which  I 
have  found  most  helpful  to  my  patients 
in  the  past  few  years;  the  ones  which  are 
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most  efficacious  in  my  every  day  practice, 
not  only  penicillin  which  you  know  so 
well,  or  dihydrostreptomycin,  usually 
used  in  the  hospital  or  the  sanatorium, 
which  I will  discuss  briefly  later  on,  but 
the  common  garden  variety  of  daily  use- 
ful new  drugs,  for  after  all  you  see  few 
cases  of  pulmonary  tuberculosis  nor  do 
you  treat  the  tuberculous  patient  surgi- 
cally. 

Bacitracin 

One  of  the  newer  antibiotics  effective 
against  gram  positive  organisms  and  spir- 
ochetes is  bacitracin.  This  can  be  used  for 
topical  application  as  wet  dressings  in 
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localized  infections  such  as  furuncles, 
boils,  abscesses  and  carbuncles.  The  ab- 
scess may  be  aspirated  by  means  of  a dry 
syringe  and  needle  and  the  solution  in- 
jected into  the  cavity  which  remains,  or 
the  area  surrounding  the  abscess  may  be 
infiltrated  with  the  solution.  The  oint- 
ment is  manufactured  by  the  Commercial 
Solvents  Corporation  and  Upjohn  Com- 
pany. It  is  used  in  impetigo,  ecthyma,  fol- 
liculitis, infectious  eczematoid  dermatitis, 
vesiculopustular  eruptions  and  furuncu- 
losis. Relatively  few  reports  of  contact 
dermatitis  attributable  to  bacitracin  have 
occurred.  Patch  tests,  in  one  series  of  74 
patients,  made  two  weeks  to  two  months 
after  treatment  were  negative  even  at  the 
sites  of  former  dermatitis. 

Recent  studies  indicate  that  bacitracin 
may  be  effective  where  penicillin  and  sul- 
fonamides have  been  unsuccessful  since 
it  has  been  found  to  be  effective  against 
many  staphylococci  and  non-hemolytic 
streptococci  which  were  resistant  to  peni- 
cillin and  sulfonamides.  It  is  not  locally 
toxic  or  irritating  and  is  not  inhibited  by 
blood,  plasma,  or  pus.  Many  external  ocu- 
lar infections  respond  to  this  chemical.  It 
is  available  in  20  c.  c.  serum  type  vials 
containing  2,000  and  10,000  units,  and  in 
50  c.  c.  vials  of  50,000  units.  Bacitracin 
ointment  (500  units  per  gram)  is  avail- 
able in  1 ounce  tubes,  and  bacitracin 
ophthalmic  ointment  (500  units  per  gram) 
in  1/8  ounce  tubes. 

Bacitracin  is  quite  helpful  in  varicose 
or  leg  ulcers.  Ulcers  heal  very  readily  and 
especially  if  an  unna  paste  boot  or  contura 
bandages  are  used  and  changed  weekly. 

Aureomycin 

Aureomycin  was  released  commercially 
about  the  first  of  this  year,  and  in  my 
hands  has  been  indispensable  in  the  treat- 
ment of  primary  atypical  pneumonia.  Un- 
til its  introduction  we  used  both  penicillin 
and  sulfonamides  in  the  treatment  of  this 
disease  with  poor  and  varying  results. 
However,  with  the  use  of  aureomycin  we 
obtain  miraculous  clinical  improvement 
when  it  is  administered  early.  In  patients 
who  are  seen  by  me  who  are  complaining 
of  an  unproductive  cough,  with  a sudden 
onset  of  high  fever,  I suspect  primary  typ- 
ical pneumonia  and  whenever  possible  I 
make  a fluoroscopic  or  roentgenological 
examination  of  the  chest,  for  as  you  know, 
the  physical  findings  in  this  type  of  pneu- 
monia are  usually  meager.  The  finding 
of  a pulmonary  density  so  soon  after  the 
onset  of  generalized  symptoms  usually 
indicates  the  presence  of  a pneumonic 


process,  either  viral  in  etiology  or  bacte- 
rial. I have  usually  immediately  started 
these  patients  including  children  on  ther- 
apeutic doses  of  aureomycin,  and  within 
24  hours  they  are  afebrile  and  a high  per- 
centage of  them  are  asymptomatic.  Many 
of  these  patients  complain  early  in  the 
disease  of  a sore  throat,  and  I have  found 
that  this  may  give  me  a lead  as  to  the 
type  of  process  with  which  I am  dealing. 

Aureomycin  was  isolated  at  the  Le- 
derle  Laboratory  and  first  used  at  Johns 
Hopkins  University.  It,  like  penicillin,  is 
derived  from  a mold.  The  usual  dosage  is 
10  mg.  per  pound  of  body  weight  per  day. 
Earlier  larger  dosages  were  used  and 
much  nausea  and  vomiting  occurred,  eith- 
er from  the  large  dosage  or  from  the 
presence  of  impurities  in  the  early  batch- 
es. The  drug  is  available  in  250  mg.  and 
50  mg.  capsules.  In  viral  pneumonia  I use 
one  250  mg.  capsule  every  4 hours  for  six 
doses  and  then  one  every  6 hours.  As 
stated  above,  patients  usually  are  afebrile 
in  24  to  48  hours;  however,  according  to 
Dr.  Schoenbach,  one  of  the  men  who  did 
the  original  clinical  work  and  who  re- 
cently spoke  at  the  University  of  Louis- 
ville, the  drug  should  be  continued  for  a 
period  of  seven  to  ten  days  for  recurren- 
ces may  occur. 

Other  indications  for  the  use  of  aureo- 
mycin are  Rocky  Mountain  Spotted  Fev- 
er; Q Fever;  Typhus;  Rickettsialpox; 
Lymphopathia  Venereum;  Psittacosis 
(parrot  fever) ; Acute  Brucellosis;  Gram- 
positive infections,  including  Pneumonias, 
caused  by  streptococci,  staphylococci,  and 
pneumococci.  In  many  cases  of  conjunc- 
tivitis which  are  resistant  to  the  usual 
medications,  we  have  been  using  aureo- 
mycin ophthalmic  solution  which  is  pack- 
aged in  bottles  containing  the  powdered 
drug  to  which  5 c.  c.  of  distilled  water  is 
added,  and  this  solution  is  stable  for  five 
to  six  days  when  refrigerated.  A fair 
number  of  cases  of  acute  brucellosis  (un- 
dulant  fever)  have  been  successfully 
treated  in  Louisville  by  the  use  of  aureo- 
mycin and  it  is  the  consensus  of  opinion 
that  the  combined  use  of  dihydrostrepto- 
mycin with  this  drug  is  the  treatment  of 
choice.  Recently  aureomycin  hydrochlo- 
ride ointment  and  troches  have  been  re- 
leased for  local  application. 

Chloromycetin 

Another  recently  released  kindred  drug 
is  Chloromycetin  which  is  manufactured 
by  Parke,  Davis  & Company,  and  was  ob- 
tained from  cultures  of  the  species  strep- 
tomyces  venezuelae,  and  can  also  be  pre- 
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pared  synthetically.  The  above  name  is 
used  since  the  specimen  of  soil  which 
yielded  this  mold  was  sent  from  Vene- 
zuela. Chloromycetin  has  been  demon- 
strated to  have  definite  antibiotic  activity 
against  an  impressive  range  of  microor- 
ganisms. Certain  bacterial,  rickettsial,  and 
viral  infections  have  proved  amenable  to 
Chloromycetin  in  laboratory  and  clinical 
studies.  This  drug  should  be  of  special  in- 
terest to  you  men  practicing  in  rural  dis- 
tricts since  it  will  cure  Typhoid  Fever  if 
administered  early.  A few  cases  of  ty- 
phoid fever  which  recently  were  referred 
to  physicians  in  Louisville  have  been  suc- 
cessfully treated  in  the  past  few  months 
even  as  late  as  the  second  week.  The  re- 
sults are  not  always  too  prompt  and  three 
to  six  grams  should  be  given  the  first  day 
and  continued  for  at  least  eight  days.  The 
use  of  smaller  doses  increases  the  possi- 
bility of  relapse,  and  the  medication 
should  be  given  at  intervals  of  three  to 
four  hours  around  the  clock.  Some  men 
have  also  used  this  drug  in  primary  atypi- 
cal pneumonia  with  good  results.  A re- 
cent report  states  that  Chloromycetin  may 
be  helpful  in  controlling  and  curing  tra- 
choma. 

Propylthiouracil 

Propylthiouracil  and  not  thiouracil  is 
the  drug  of  choice  in  the  preparation  of 
the  hyperthyroidism  patient  for  thyroid- 
ectomy. The  use  of  100  mg.  three  times  a 
day  until  the  basal  metabolic  rate  is  re- 
duced to  normal  or  as  close  to  normal  as 
can  be  obtained,  and  then  the  discontinu- 
ance of  the  drug  and  the  substitution  of 
Lugol’s  solution  for  approximately  two 
weeks  prior  to  the  operation  is  the  usual 
pre-operative  regime.  During  the  admin- 
istration of  the  medication  the  thyroid 
gland  becomes  enlarged  due  to  engorge- 
ment as  the  result  of  the  medication,  and 
most  patients,  although  they  feel  marked- 
ly improved  in  general,  will  call  this  to 
your  attention.  The  toxic  symptoms  of 
hyperthyroidism  promptly  disappear 
within  a few  weeks  of  therapy.  Many  pa- 
tients are  not  operated  after  the  use  of 
this  medication.  Dr.  George  Crile  writes 
that,  “If  one  is  attempting  to  effect  a de- 
finitive cure  of  the  hyperthyroidism,  it  is 
usually  easier  to  maintain  full  dosage  for 
a period  of  nine  to  twelve  months  supple- 
mented with  desiccated  thyroid  if  symp- 
toms of  hypothyroidism  develop,  than  it 
is  to  adjust  the  dose  of  propylthiouracil. 
Following  this,  the  dosage  can  be  gradual- 
ly diminished  and  in  many  instances  fi- 
nally discontinued.”  I have  observed  fe- 


male patients  with  active  hyperthyroid- 
ism ranging  in  age  from  50  to  74  years 
who  have  responded  satisfactorily  on  pro- 
pylthiouracil without  surgical  interven- 
tion; however,  the  danger  of  the  possibil- 
ity of  a carcinoma  of  the  thyroid  should 
not  be  overlooked,  and  in  the  younger  age 
groups,  it  is  often  advisable  to  have  the 
toxic  gland  removed  after  proper  prepa- 
ration. 

During  the  first  few  weeks  of  therapy 
weekly  blood  counts  should  be  made  for 
agranulocytosis  may  occur,  however,  it  is 
a rare  occurrence.  Many  of  the  patients 
who  respond  to  the  therapy  and  are  not 
operated  may  have  the  medication  stopped 
for  short  or  long  periods  and  resume 
treatment  as  indicated  with  the  same  clin- 
ical results  as  observed  originally. 

Priscoline 

Priscoline,  which  is  a potent  vasodilator 
available  in  25  mg.  tablets  and  manufac- 
tured by  Ciba  Company,  has  been  useful 
in  the  past  year  in  some  of  our  older  pa- 
tients. According  to  Reich  this  drug  im- 
proves the  circulation  by  dilatation  of  the 
blood  vessels.  It  acts  in  three  ways,  it  has 
a histamine-like  effect  upon  smaller  blood 
vessels,  it  blocks  the  augmentor  sympa- 
thetic vascular  receptors  and  has  an  ad- 
renolytic effect  which  also  results  in  di- 
latation of  blood  vessels.  Numerous  re- 
ports have  shown  favorable  results  in 
frost-bite,  intermittent  claudication  and 
noctural  cramping  of  the  legs,  and  is  of 
some  help  in  Buerger’s  disease.  One 
should  watch  these  patients  closely  when 
first  starting  the  drug  in  order  to  ascer- 
tain the  optimal  dosage,  for  possible  para- 
doxical effect  or  orthostatic  hypotention 
may  occur.  This  drug  often  acts  like  nitro- 
glycerin if  the  patient  is  started  on  too 
high  a dosage.  After  use  of  this  medica- 
tion the  fingers  and  toes  become  more 
pink  and  warmer  and  much  of  the  pain 
is  relieved. 

Dihydroslreplomycin  in  Tuberculosis 

A good  clinical  response  is  obtained 
with  a dosage  of  one  gm.  daily  for  a peri- 
od of  42  days,  giving  0.5  gm.  every  12 
hours.  Increasing  the  daily  dose  and  / or 
extending  the  period  of  treatment  be- 
yond 42  days  increases  the  percentage  of 
patients  showing  good  clinical  response.  It 
has  been  observed,  however,  that  coinci- 
dent with  this  increased  total  dosage,  the 
severity  and  frequency  of  all  forms  of  tox- 
icity increase.  It  seems,  therefore,  that 
one  gm.  daily  for  42  days  is  the  indicated 
dosage  schedule  except  in  advanced  cases 
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where  toxicity  may  be  a secondary  con- 
sideration. Dihydrostreptomycin  is  being 
used  more  and  more  in  cases  of  pulmon- 
ary tuberculosis  and  especially  whenever 
these  patients  come  to  surgery.  The  re- 
sults are  extremely  gratifying,  if  not  to 
say,  miraculous. 

Anti  Coagulant  Therapy 

The  use  of  anti  coagulant  drugs,  namely 
heparin  and  dicumarol,  in  cases  of  throm- 
bophlebitis, coronary  thrombosis  and  pul- 
monary embolism  is  no  longer  experi- 
mental. Some  writers  would  intimate  that 
the  failure  to  utilize  these  drugs  in  these 
cases  is  a dreadful  error. 

Usually  patients  receiving  these  drugs 
should  be  hospitalized.  Heparin  acts  much 
more  quickly  than  dicumarol  so  in  the 
acute  case  of  coronary  thrombosis  or  oth- 
er vascular  accidents,  the  dicumarol  is 
started  by  mouth  at  the  same  time  hepa- 
rin is  given  intravenously.  The  dosage  of 
heparin  is  500  to  1,000  units  every  four  or 
six  hours.  We  attempt  to  increase  the  co- 
agulation time  to  about  15  minutes;  how- 
ever, within  a few  days  the  dicumarol  has 
reduced  the  prothrombin  time  and  the 
heparin  may  be  discontinued.  The  daily 
dose  of  dicumarol  depends  upon  the  daily 
determination  of  the  prothrombin  time. 
The  optimum  prothrombin  time  is  30  to 
35%  of  normal;  however,  a level  of  25  to 
45%  is  fairly  safe.  I have  observed  marked 
and  prolonged  hematuria  at  19%  of  nor- 
mal prothrombin  time  and  in  such  cases 
Vitamin  K,  Synkamin  or  Synkavite  is  ad- 
ministered daily  until  a higher  prothrom- 
bin time  results,  and  the  hemorrhage  or 
bleeding  ceases.  Protamine  sulphate  can 
be  used  to  stop  the  effects  of  heparin  and 
the  dosage  used  is  one  mg.  per  one  mg.  of 
heparin  which  has  been  used  in  the  last 
24  hours.  Wright  and  Foley  report  19  cas- 
es who  after  starting  on  dicumarol  and 
heparin  while  in  the  hospital,  within 
three  or  four  weeks  were  discharged  to 
their  homes  and  continued  on  the  dicu- 
marol. They  received  prothrombin  time 
determinations  twice  a week  for  a few 
weeks  and  when  the  daily  dose  was  de- 
termined and  the  prothrombin  time  well 
stabilized,  the  prothrombin  time  determi- 
nation was  run  only  once  a week.  These 
cases  were  treated  in  this  manner  for  a 
period  of  five  to  twenty  months. 

Viiamin  B , Concentrate 

The  most  recent  and  remarkable  addi- 
tion to  the  vitamin  family  is  Vitamin  B ,. 
It  has  been  manufactured  by  Merck  and 


Company  under  the  name  of  Cobione  and 
by  E.  R.  Squibb  and  Sons,  under  the  name 
Rubramin.  It  has  been  described  as  be- 
ing extremely  potent  and  weight  for 
weight  is  more  active  than  any  other  vita- 
min. It  was  first  isolated  from  the  liver 
and  found  to  occur  in  quantities  in  cul- 
tures of  Streptomyces  griseus  from  which 
Rubramin  is  at  present  derived.  It  is  a 
sterile  aqueous  solution  which  is  clear  and 
characteristically  pinkish  in  color.  It  is 
used  in  pernicious  anemia  both  in  the  un- 
complicated cases  and  those  with  neuro- 
logical involvement.  Its  most  important 
application  is  in  most  patients  who  are 
sensitive  to  liver  preparations.  Unlike 
folic  acid,  Vitamin  B12  relieves  subacute 
combined  cord  degeneration  in  patients 
with  pernicious  anemia  and  those  with 
early  pronounced  involvement  have 
shown  a good  clinical  response.  There  is 
relative  freedom  from  local  irritation  on 
injection.  It  is  not  advisable  to  change 
from  potent  liver  extracts  like  Reticulo- 
gen  in  the  treatment  of  pernicious  anemia 
unless  the  patient  has  developed  sensitiv- 
ity to  liver,  for  some  of  the  authorities 
feel  that  even  B,,  should  be  given  a thor- 
ough trial  before  substituting  it  for  liver 
extract.  This  product  is  available  in  one 
and  five  c.  c.  vials  and  does  not  need  to 
be  refrigerated.  The  dosage  is  one  c.  c. 
twice  a week  to  once  every  two  weeks, 
depending  on  the  stage  of  therapy. 

Though  time  has  been  limited  I have 
attempted  to  discuss  quite  briefly  some  of 
the  recent  additions  to  our  medical  arma- 
mentarium, some  have  been  revolution- 
ary in  nature  and  of  extensive  clinical 
good  while  others  have  been  somewhat 
limited  in  their  field  of  usefulness;  how- 
ever, I felt  that  you  would  like  to  know 
about  both  types. 


Bacitracin  Available  Commercially:  Bacitra- 
cin, the  antibiotic  discovered  in  1945,  is  now 
available  commercially,  but  a physician’s  pre- 
scription will  be  needed. 

The  drug  has  proved  effective  in  the  treat- 
ment of  many  skin  and  local  surgical  infec- 
tions, such  as  boils  and  abscesses,  often  making 
surgery  unnecessary.  It  also  checks  the  growth 
of  many  grampositive  streptococci  and  staphy- 
lococci, as  well  as  the  pneumococcus,  gonococ- 
cus, meningococcus,  and  the  spirochete  of 
syphilis. 

It  was  isolated  by  Dr.  Frank  L.  Meleney  of 
the  Columbia  College  of  Physicians  and  Sur- 
geons from  the  infected  wound  of  a patient. 
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RETROPUBIC  PROSTATECTOMY 
N.  L.  Bosworth,  M.  D. 

LEXINGTON 


History 

In  1909  Van  Stockum  of  Rotterdam  is 
reported  to  have  done  the  first  anterior 
capsular  incision  through  which  he  re- 
moved the  prostate.  He  packed  the  pro- 
static cavity  and  then  did  a cystotomy 
for  drainage.  In  1924  Otto  Maier  reported 
a series  of  four  cases  in  which  he  ap- 
proached the  prostate  by  an  inguinal  ex- 
travesical  route.  However,  it  remained  for 
Terence  Millin  of  London,  England,  to 
demonstrate  that  the  space  of  Retzius 
could  be  traversed  consistently  in  the  ap- 
proach to  the  prostate  gland  without 
trepidation.  He  also  demonstrated  that 
the  anterior  extravesical  approach  to  the 
prostate  gland  was  logical  and  practical 
and  to  him,  credit  is  due  for  popularizing 
the  now  well  known  and  accepted  opera- 
tion of  Retropubic  Prostatectomy.  He  is 
credited  with  having  conceived  of  this  ap- 
proach when  doing  total  cystectomy  for 
carcinoma  of  the  male  urinary  bladder. 

Approaches 

One  of  the  oldest  approaches  to  the 
prostate  gland  and  one  that  is  widely  used 
to  date  is  (1)  The  Suprapubic  or  Trans- 
vesical Route:  One,  two,  and  three  stages 
have  been  used  to  do  this  type  of  opera- 
tion although  at  present  it  is  doubtful 
that  many  men  use  over  two  stages  for 
this  procedure  and  many  men  throughout 
this  county  and  elsewhere  are  now  doing 
only  one  stage,  suprapubic  enucleations. 
The  main  disadvantage  of  this  operation 
is  that  the  enucleation  is  done  blindly. 
(2)  Perineal:  This  operation  has  regional 
popularity  depending  largely  upon  the 
training  of  the  individual  in  this  type  of 
surgery.  It  is  an  excellent  operation  and 
particularly  indicated  in  the  glands  show- 
ing early  malignancy.  Its  main  disad- 
vantages are  rectal  injury  and  inconti- 
nence. It  is  also  contraindicated  in  cases  in 
which  the  preservation  of  the  ejaculatory 
ducts  is  a factor.  (3)  Transurethral:  This 
operation  is  probably  the  most  popular 
approach  to  the  removal  of  the  prostate 
gland.  The  distressing  features  of  this  op- 
eration are  delayed  hemorrhage,  urethral 
stricture  and  incomplete  removal  of 
large  adenomas.  (4)  Retropubic:  This  op- 
eration is  a very  important  addition  since 

Read  before  the  Fayette  Countv  Medical  Societv,  April 
12.  1949. 


1945  and  may  be  performed  in  one  or  two 
stages.  It  probably  will  eventually  in  a 
a large  instance,  replace  the  suprapubic 
or  transvesical  approach.  This  operation 
is  not  without  its  complications,  particu- 
larly in  the  beginner’s  hands.  However,  as 
experience  is  gained,  these  complications 
should  be  reduced.  The  mortality  rate  in 
large  series  of  cases  equals  or  betters  the 
other  types  of  procedures. 

Indications 

Most  urologists  today  feel  that  the  type 
of  gland  should  be  grooved  into  the  par- 
ticular type  of  operation  best  suited  for 
its  particular  peculiarities.  The  most  rea- 
sonable formula  in  my  estimation  is  as 
follows:  For  benign  adenomas  estimated 
at  approximately  50  grams  or  over,  the 
retropubic  approach  is  the  one  of  choice. 
It  has  been  my  experience  that  small 
glands  are  difficult  through  this  ap- 
proach; therefore  for  the  glands  estimated 
to  be  under  50  grams  and  fibrotic  bladder 
necks,  transurethral  prostatectomy  is 
used.  For  the  early  carcinomas  of  the 
prostate  the  radical  perineal  operation  is 
chosen. 

(1)  Simple  Prostatectomy:  For  which 
the  operation  was  devised.  (2)  Radical: 
Removal  of  the  prostate,  seminal  vesicles 
and  a portion  of  the  bladder  in  early  car- 
cinomas is  advocated  and  practiced  by 
Millin  and  others,  and  undoubtedly,  is  a 
sound  procedure.  However,  the  perineal 
route  in  my  experience  has  given  good 
results  and  appeals  to  me  as  being  me- 
chanically less  difficult.  (3)  Bladder  Neck 
Contractures:  Are  attacked  through  the 
retropubic  approach  but  where  the  ureth- 
ra will  accommodate  the  resectoscope  there 
appears  to  be  no  real  indication  for  the 
use  of  the  retropubic  route  here.  (4)  The 
Management  of  Valves  and  other  Path- 
ology of  the  Posterior  Urethra  in  Infants: 
Is  reported  by  Lich  and  Maurer  and  is  a 
very  useful  and  logical  addition  in  the 
treatment  of  these  conditions  where  re- 
sectoscopic  instrumentation  is  impossible. 

Advantages  of  the  Retropubic  Operation 

The  Advantages  of  the  Retropubic  Op- 
eration are  (1)  It  is  performed  away  from 
the  rectum,  and  rectal  injury  should  be 
rare  if  not  absent.  (2)  Injury  to  the  ex- 
ternal sphincter  may  result  from  this  op- 
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eration  and  cases  of  incontinence  do  oc- 
cur probably  from  roughness  in  enucleat- 
ing the  gland  and  avulsion  of  the  mem- 
braneous urethra;  however,  this  compli- 
cation should  be  eliminated  as  experience 
and  gentleness  are  gained.  (3)  One  of  the 
most  important  advantages  of  this  opera- 
tion is  the  complete  visualization  of  bleed- 
ing points,  capsule  and  bladder  neck. 
Hemostasis  should  be  accurate,  either  by 
ligature  or  cauterization.  (4)  Convales- 
cence is  short,  the  patient  is  ambulatory, 
as  a rule,  24  hours  after  the  operation  and 
the  postoperative  course  is  usually  be- 
nign. (5)  There  is  no  planned  suprapubic 
drainage  of  urine.  (6)  This  operation 
seems  to  parallel  the  perineal  operation  in 
as  much  as  it  is  attended  with  little  or  no 
shock. 

Operation 

The  Technical  Principles  of  the  Opera- 
tion are  (1)  The  incision  should  be  ade- 
quate and  necessarily  larger  in  fat  indi- 
viduals. (2)  Careful  attention  should  be 
given  to  the  clamping,  and  either  ligating 
cr  fulgurating  of  the  friable  veins  in  the 
superficial  prostatic  fat.  This  factor  alone 
will  minimize  the  operating  time  sub- 
stantially if  adhered  to.  As  soon  as  these 
veins  are  broken  they  retract  readily  un- 
derneath the  symphysis  and  are  difficult 
to  recover.  It  is  possible  that  here,  where 
careless  fulguration  in  an  attempt  to  con- 
trol venous  oozing  is  practiced,  that  oste- 
itis pubis  has  its  beginning.  (3)  Control 
of  arterial  bleeding  from  the  capsule  af- 
ter the  incision  is  made  is  very  important, 
and  it  is  here  that  a large  percentage  of 
the  blood  is  lost  and  not  from  actual  enu- 
cleation. In  an  attempt  to  get  on  with 
the  operation  an  arterial  bleeder  in  the 
lateral  angle  of  the  incision  may  be  al- 
lowed to  spurt  and  a considerable  amount 
of  blood  be  lost  needlessly.  (4)  As  has 
been  stated  before,  one  of  the  most  im- 
portant factors  in  this  operation  is  gentle- 
ness in  the  enucleation  of  the  adenoma- 
tous tissue  with  particular  reference  to 
the  use  of  curved  scissors  to  cut  across  the 
apical  attachment  to  the  urethra  for  it  is 
here  that  rough  handling  will  result  in 
avulsion  of  the  membraneous  urethra 
and  injury  to  the  external  sphincter, 
which  in  turn  results  in  incontinence, 
temporary  or  permanent.  (5)  Ligation  of 
the  two  anterior  pedicle  attachments  at 
the  bladder  neck  saves  time.  Some  type 
of  hemostasis  of  the  bladder  neck  at  5 
and  7 o’clock,  either  suture  or  fulguration, 
should  be  routinely  used  and  will  obviate 
a large  percentage  of  early  postoperative 


hemorrhage  since  it  is  largely  the  bladder 
neck  bleeders  that  are  responsible  in  this 
complication  and  not  the  capsular  oozers. 
(6)  The  removal  of  a “V”  shaped  wedge 
from  the  posterior  lip  of  the  sclerotic 
bladder  neck  is  important.  (7)  A water 
tight  closure  of  the  capsule  either  by  in- 
terrupted mattress  sutures  or  over  and 
over  continuous  sutures  or  by  any  other 
means  should  be  accomplished.  This  not 
only  prevents  leakage  of  urine  but  also 
controls  bleeding  from  the  edge  of  the 
capsule  that  may  have  been  overlooked. 

Statistics 

In  13  cases  (1)  The  average  age  was 
68,  the  oldest  being  79  and  the  youngest 
53.  (2)  Post  operative  days  in  hospital 

averaged  15,  the  shortest  was  7 and  the 
longest  was  30.  This  30  day  case  was  a 
two  stage  operation  with  a very  foul  urine 
and  early  unsuspected  carcinoma  of  the 
gland.  The  wound  became  infected  and 
accounted  for  the  long  hospital  stay. 
There  was  another  case  remaining  29 
days  who  had  a coronary  attack  with  re- 
covery. This  patient  also  acutely  ob- 
structed after  the  catheter  was  removed 
due  to  a 3 gram  nodule  acting  as  a ball- 
valve  at  the  apex,  which  was  resected.  (3) 
The  average  weight  of  this  series  was 
105  grams,  the  largest  weighing  160  grams, 
and  the  smallest  25  grams.  There  was  one 
early  carcinoma  reported  on  section. 

Complications 

The  complications  are  (1)  Hemorrhage: 
The  third  patient  operated  on  this  series 
had  to  be  taken  back  to  the  operating 
room  to  control  bladder  neck  bleeding  48 
hours  postoperative.  The  wound  was 
opened  up  and  the  bleeder  was  coagulat- 
ed. One  case  bled  30  days  after  operation 
from  the  passage  of  a sound  as  an  office 
procedure.  This  complication  was  con- 
trolled by  the  insertion  of  a catheter  and 
irrigation.  If  and  when  bleeding  occurs 
to  the  extent  where  it  is  not  controlled 
by’ catheter  irrigation  then  it  is  my  belief 
that  it  should  be  handled  by  means  of  the 
resectoscope.  (2)  Wound  Infection:  2 cas- 
es, one  referred  to  above,  and  the  other 
after  the  use  of  oxycel  gauze  to  control 
oozing  of  the  periprostatic  veins  that  had 
been  ruptured.  This  patient  extruded 
hard  coagulated  black  oxycel  particles 
from  the  wound  and  it  is  believed  that 
the  oxycel  acted  as  a foreign  body.  When 
all  of  the  oxycel  particles  had  been  ex- 
truded the  wound  promptly  closed.  (3) 
Urinary  Wound  Drainage:  There  were 

no  cases  in  this  small  series  which  had 
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drainage  of  urine  through  the  wound.  (4) 
Postoperative  Retention:  One  case  as 

mentioned  above  due  to  a 3 gram  nodule 
at  the  apex.  (5)  Incontinence:  Permanent, 
one  case  referred  to  above  as  the  longest 
stay  in  the  hospital  and  two  temporary 
cases  of  incontinence  requiring  about  one 
and  three  weeks  to  recover  completely. 
(6)  Osteitis  Pubis:  There  were  no  cases 
in  this  series  of  osteitis  pubis.  (7)  Mor- 
tality: None. 


Summary 

Retropubic  prostatectomy  is  discussed 
from  the  standpoint  of  approaches,  indi- 
cations, procedures,  advantages  and  tech- 
nical principles. 

A small  series  of  thirteen  cases  is  re- 
ported with  statistics  and  complications. 
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RECENT  ADVANCES  IN  PEDIATRICS 
Harry  S.  Andrews,  M.  D. 

LOUISVILLE 


When  I was  asked  to  talk  on  this  sub- 
ject, I began  to  think  of  what  I could  talk 
about,  and  found  that  so  much  new  has 
been  done  in  Pediatrics  recently,  that  I 
felt  that  I would  have  to  sift  this  material 
to  fit  the  time  allowed  and  to  be  useful 
for  you  people.  Fortunately,  Dr.  Gudex 
has  covered  the  drugs  of  recent  origin,  so 
I will  limit  my  remarks  to  other  things. 

Pediatrics  is,  or  should  be,  a preven- 
tive medicine  practice.  Therefore,  recent 
trends  of  immunization  should  be  brought 
to  your  attention,  since  there  have  been  a 
great  number  made  within  the  last  few 
years. 

Smallpox 

Vaccination  may  be  done  any  time  after 
the  cord  is  dry,  if  the  child  has  no  eczema 
or  complicating  skin  disease.  The  earlier 
it  is  done  the  better.  The  child  will  have 
less  reaction  if  vaccination  is  done  early, 
the  scarring  is  a minimum,  and  the  possi- 
bility of  post  encephalitis  is  practically 
nil.  We  vaccinate  our  children  at  six 
weeks  and  get  a high  percentage  of  takes. 
If  the  child  has  passive  immunity  from 
the  mother,  it  will  not  take.  If  passive  im- 
munization is  present,  it  inhibits  active 
immunization.  This  statement  holds  true 
in  all  the  other  diseases  in  which  we  try 
to  produce  active  immunity. 

Whooping  Cough 

Sako,  Waddell,  Christie,  Peterson,  and 
others  have  shown  rather  conclusively 
that  primary  stimulation  at  an  early  age 
can  be  accomplished  in  whooping  cough 
unless  passive  immunity  is  present.  Since 
the  mortality  is  so  great  in  children  under 
eight  months  of  age,  it  is  important  to  get 

Read  before  the  Eighth  Councilor  District  Meeting, 
Williamstown,  July  20,  1949. 


this  immunization,  divided  into  three 
doses,  done  early.  At  least  eighty  billion 
organisms  should  (be  given  from  six  weeks 
of  age  to  six  months  of  age.  A booster 
dose  should  be  given  about  six  months 
later  and  then  one  booster  dose  each  year 
until  the  child  is  five  or  six  years  old. 

Diphtheria 

It  has  been  found  that  less  than  50%  of 
young  women  today  are  Schick  negative, 
so  it  is  best  to  consider  all  children  have 
short  lived  passive  immunity  or  none  at 
all.  Therefore,  active  immunization  should 
be  attempted  in  this  disease  as  early  as 
three  months  of  age.  Three  monthly  doses 
of  any  reliable  toxoid  can  be  used. 

Tetanus 

We  use  tetanus  with  the  diphtheria  at 
the  same  time,  eliminating  the  use  of  both 
immunizations  separately.  This  is  given 
to  children  in  an  effort  to  eliminate  the 
tetanus  toxin-antitoxin  treatment  when 
recommended  for  puncture  wounds  later 
on  in  life.  A booster  toxoid  may  be  used 
instead  of  the  tetanus  antitoxin. 

Typhoid  Fever 

This  should  be  given  when  boiling  the 
food  and  drinks  have  ceased.  A yearly 
booster  should  be  given  indefinitely.  If 
given  subcutaneously  1 cc  per  year  of  age 
up  to  ten  years  of  age  should  be  given. 
One  half  the  maximum  dose  is  given  as 
the  first  dose.  If  given  intradermally  .1  cc 
or  .2  cc  should  be  used  in  each  dose  de- 
pending on  the  age. 

At  the  present  time  the  triple  antigens 
of  diphtheria  - tetanus  - whooping  cough 
have  not  reached  the  point  of  effective- 
ness for  us  to  recommend  them  to  be  used 
(by  practicing  physicians. 


[September,  1949 


KENTUCKY  MEDICAL  JOURNAL 


381 


Rh  Factor 

A great  number  of  children  died  at  or 
shortly  after  birth,  without  reason  or 
cause.  Recently  it  has  been  found  that 
about  90%  of  these  children  were  born  of 
mothers  who  had  incompatible  blood 
groupings.  It  is  known  that  87%  of  the 
white  population  has  a so-called  Rh  posi- 
tive blood,  the  other  13%  Rh  negative 
blood.  It  is  now  known  that  if  a Rh  posi- 
tive baby  is  born  of  a Rh  negative  mother 
early  jaundice  may  be  present  followed 
by  death.  It  is  also  further  known  that  to 
have  this  picture  exist,  immunizations  of 
the  Rh  negative  blood  of  the  mother  by 
the  baby  or  by  previous  transfusion  of 
Rh  positive  blood  must  take  place.  This 
soluble  substance  (anti-Rh  agglutins) 
must  be  in  the  circulation  of  the  infant 
to  cause  the  destruction  of  the  red  cells. 
This  will  explain  90%  of  cases  with  this 
disease.  The  other  10%  is  explained  on 
other  unusual  blood  factors  or  the  com- 
mon agglutinogens  A & B when  incom- 
patible mating  occurs. 

If  a baby  is  jaundiced  before  the  third 
day,  there  is  no  significance  attached  to 
the  jaundice.  Blood  transfusions  until  the 
anti-Rh  agglutinins  are  eliminated  is  the 
treatment  of  this  condition. 

It  is  needless  to  discuss  at  length  the 
so-called  Blalock-Tausig  operation  and 
modification  for  Tetralogy  of  Fallot  and 
all  other  impairments  of  pulmonary  cir- 
culation. Usually,  it  is  the  matter  of 
shunting  more  blood  into  the  lungs  so 
that  oxygen  may  be  taken  up  in  great 
quantities  thereby  relieving  the  cyanosis. 
It  must  be  kept  in  mind  as  so  often  stated 
by  Dr.  Blalock  that  the  children  are  not 
cured  from  their  congenital  malforma- 
tions but  are  only  helped  by  getting  more 
oxygen  to  the  tissues.  Parents  should  be 
told  about  this  before  operation,  so  they 
will  not  be  disappointed  later. 

Acrodynia 

Pinks  Disease  or  Acrodynia  or  inges- 
tion of  mercury  is  an  acute  poisoning 
with  fretfulness,  insomnia,  anorexia  and 
all  the  other  symptoms  of  this  horrible 
disease.  It  may  now  be  benefitted  by  the 
use  of  Bal  (dimerocoporal) . The  recom- 
mended procedures  now  are  lavage  with 
tap  water.  Bal  (10%  with  benzyl  benzoate 
20%)  in  peanut  oil  at  once.  The  Bal  is 
made  by  Hynson,  Westcott,  & Dunning. 
Bal  is  to  be  given  intramuscularly  rotat- 
ing sites: 


Dose 

Number 

Injections 

Intervals 

On  Suspicion  

. . .2.5 

3-6 

4-8 

Mild  Symptoms  . . . 

. . .2.5- 
3.5 

6-12 

4-8 

Severe  Symptoms  . 

. . .3.5- 
5.0 

6-12 

4-8 

Fluids  and  electrolyte  balance  must  be 
maintained.  The  dose  usually  is  2.5  to  7.0 
mg.  per  kilo  of  body  weight. 

Rickettsia  Organism 

In  addition  to  the  treatment  of  Rocky 
Mountain  Spotted  Fever  by  the  wonder 
drug  as  discussed  by  Dr.  Gudex,  recently 
paba  or  para-aminobenzoic  acid  has  been 
used  in  this  disease  with  success.  It  in- 
hibits the  growth  of  the  rickettsia  organ- 
isms but  does  not  destroy  them.  There  are 
no  dangerous  reactions  from  the  drug.  It  is 
excreted  rapidly  by  the  kidneys  in  four  to 
six  hours.  It  may  be  given  by  mouth  or 
lavage  from  four  to  six  grams  initially, 
then  three  to  six  grams  every  two  hours 
daily  and  nightly  until  temperature  is 
normal  for  three  days.  This  may  be  given 
in  chilled  solution  of  5%  sodium  bicarbo- 
nate or  the  sodium  salt  in  chilled  orange 
juice.  If  vomiting  takes  place  use  a 25% 
solution  of  the  sodium  salt  in  sodium 
chloride  as  a continuous  intramuscular 
drip.  Do  not  use  subcutaneously  since 
part  of  the  disease  is  subcutaneous  edema 
the  drug  will  not  be  absorbed.  Suppor- 
tive measures  must  be  also  employed 
such  as  plasma  and  blood. 

Poliomyelitis 

I was  asked  to  make  a statement  about 
polio.  There  has  been  no  advance  in  the 
protection  of  children  against  poliomye- 
litis that  is  available  for  your  use  at  this 
time.  During  this  period  you  should  see 
all  patients  that  complain  of  headaches, 
or  pain  in  the  back.  All  colds  should  be 
kept  quiet  for  at  least  four  days  or  longer. 

The  recent  addition  to  therapy  of  polio- 
myelitis is  that  offered  by  Sister  Kenny. 
Hot  packs  are  used  for  muscles  that  are 
painful  and  in  spastic  contraction.  Heat 
prevents  spasm  of  the  affected  muscle 
and  helps  considerably  in  preserving  the 
muscle  for  later  use.  Passive  movement 
should  be  made  as  soon  as  the  active  stage 
is  over  then  re-education  of  muscles  is 
undertaken.  The  orthopedist,  pediatrician 
or  practitioner  and  the  physiotherapist 
all  three  should  work  as  a team  from  the 
beginning.  Only  by  cooperation  can  we 
hope  to  accomplish  the  maximum  for 
polio  with  our  present  knowledge  and 
with  this  cooperative  service  may  we  pro- 
gress in  the  advancements  of  therapy  and 
diagnosis  of  this  dreaded  disease. 
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Special  Jlrticle 


CONFIRM  CANCER 
Jesshill  Love,  M.  D. 

LOUISVILLE 


The  biopsy  is  a diagnostic  examination 
of  a piece  of  tissue  removed  from  a living 
subject.  The  successful  management  of 
malignant  disease  lies  in  the  early  diag- 
nosis. It  has  often  been  said  that  the  cure 
of  cancer  is  in  the  hands  of  the  first  doc- 
tor to  see  that  patient.  Regardless  of  the 
size  or  insignificant  appearance  of  the 
lesion,  the  diagnosis  should  be  completed 
as  soon  as  possible.  There  is  a vast  differ- 
ence between  a clinical  diagnosis  and  the 
pathologic  diagnosis.  It  is  easy  enough  to 
look  at  a lesion  and  give  a clinical  impres- 
sion of  “cancer,”  “epithelioma,”  or  “pos- 
sible malignancy”.  This  clinical  impres- 
sion should  be  written  down  and  the  pa- 
tient advised  of  the  impression,  but  the 
examiner  should  never  believe  himself 
until  the  tissue  has  been  microscopically 
examined.  Everyone  in  the  medical  pro- 
fession has  seen  cases  that  have  been 
“watched”  until  the  condition  has  ad- 
vanced into  full  blown  metastatic  disease. 

Every  ulcer,  abnormal  thickening  of 
the  skin,  painless  lump  or  any  abnormal 
tumor  formation  should  be  subjected  to 
a biopsy.  It  is  amazing  that  the  average 
patient  with  skin  cancer  has  a waiting 
time  of  at  least  9 months  before  receiving 
active  treatment.  Many  of  these  patients 
state  that  they  have  consulted  their  doc- 
tor during  the  interim.  The  average  lip 
cancer  will  delay  6 months  before  seeking 
medical  aid.  The  average  breast  cancer 
will  delay  8 months.  And  so  the  story  goes 
until  too  many  of  the  average  patients 
have  waited  too  long  before  seeking  treat- 
ment. 

The  purpose  of  this  article  is  to  demon- 
strate the  ease  with  which  a specimen  for 
biopsy  may  be  made  of  the  visible  and  ac- 
cessible malignancies.  A pertinent  history 
concerning  the  duration  and  growth  of 
the  lesion,  together  with  any  contributory 
factors,  should  be  brought  out  and  re- 
corded. A gentle  palpation  will  reveal  the 
extent  of  the  neoplasm  and  a very  care- 


ful inspection  at  the  same  time  brings  out 
the  general  characteristics  concerning  the 
appearance  of  the  lesion  or  as  to  whether 
or  not  the  skin  is  fixed  and  whether  the 
lesion  is  invading  the  deeper  structure.  At 
the  same  time  the  actual  site  of  the  biopsy 
may  be  decided.  The  questionable  or  sus- 
picious lesion  should  never  be  squeezed, 
prodded  or  pulled.  Treat  the  lesion  with 
respect! 


(1)  "Keratosis" 

All  lesions  should  be  cleaned  and  pre- 
pared  with  an  accepted  antiseptic  prior 
to  operative  procedure. 


(2)  Freezing  with  ethyl-chloride. 
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(3)  Currelling  the  frozen  lesion  to  secure 
bits  of  tissue  for  a specimen. 


Many  of  the  small  skin  lesions  less  than 
a cm.  in  diameter  may  be  frozen  by  ethyl- 
chloride  and  entirely  scraped  away  with 
a blade  or  a bone  curette. 


(4)  Novocain  injection  for  local  anaesthesia. 


(5)  A cutting  biopsy  forcep  may  be  used  to 
obtain  the  specimen. 


There  is  no  objection  to  infiltrating 
around  and  underneath  the  neoplasm 


with  novocaine.  Once  the  tumor  mass  has 
been  relieved,  the  scrapings  may  be 
placed  in  2%  formalin  and  forwarded  to 
the  pathologist,  together  with  a compre- 
hensive report  detailing  the  patient’s 
name,  age,  address,  site  of  the  lesion  and 
a brief  statement  as  to  the  duration,  size 
and  appearance,  together  with  the  clini- 
cal impression.  The  smaller  skin  lesion 
may  be  totally  excised  under  novocaine 
and  submitted  as  a biopsy.  Larger  lesions 
may  be  subiected  to  several  small  biop- 
sies at  the  ulcer  edge  which  will  include 
the  margin  of  the  so-called  normal  skin. 
The  base  of  the  evulsed  ulcer  or  the  bi- 
opsy site  may  be  cauterized  or  desiccated 
to  control  the  bleeding. 


(6)  Marginal  lumor  of  tongue  prepared  and 
peripherally  injected  with  novocaine. 


(7)  Biopsy  forceps  in  place. 


Lesions  of  the  tongue  or  mouth  may  be 
foiopsied  by  removing  a small  portion  of 
the  tissue  with  one  of  the  several  biopsy 
instruments,  such  as  the  Gaylor  or  the 
Gelhorn. 
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(3)  Close  up  view  of  the  Gelhorn  forceps 
cuffing  away  a ball  of  tissue. 


(9)  Neoplasm  of  the  alveolar  ridge  with  for- 
ceps in  place — clinically  called  "cancer" 
— biopsy  gave  a finding  of  inflammatory 
granuloma  (produced  by  denture  pres- 
sure) 


Bleeding  may  be  controlled  either  with 
Gelfoam  or  desiccation.  The  mouth  lesions 
lend  themselves  readily  for  biopsy  at  the 
edge  or  margin  of  the  invaded  tissue. 

A physical  examination  of  the  female 
is  not  complete  without  a pelvic  and  rec- 
tal bimanual  and  specula  examination. 
The  ordinary  Graves  speculum  is  ade- 
quate to  expose  the  cervix.  The  silent 
erosions  of  the  cervical  os  are  always  sus- 
picious, particularly  when  accompanied 
with  complaints  of  discharge,  prolonga- 
tion of  the  menstrua]  period  or  spotting 
after  coitus.  There  are  several  very  clever 
instruments  devised  specifically  for  re- 
moving the  biopsy  from  the  cervical  os, 
such  as  the  Hudgins,  the  Nolan  and  the 
Papanicolaou  spoon;  however,  any  sharp 
instrument,  such  as  a scalpel  blade,  may 
be  placed  into  the  os  and  turned  in  order 
to  scrape  away  the  cells  at  the  cervical  os 
margin  and  these  scrapings  placed  on  a 
piece  of  absorbent  paper  and  deposited  in 
the  bottle  of  formalin. 


(10)  Forceps  in  place  over  "suspicious"  area 
— this  is  an  office  procedure. 


(11)  Cutting  through  the  tissue  produce  a 
ball  fragment.  The  bleeding  area  may 
be  controlled  with  a silver  nitrate  stick 
or  cautery. 

The  Gelhorn  biopsy  forceps  is  adequate 
for  removal  of  a small  piece  of  tissue. 


(12)  A small  piece  of  Gelfoam  is  held  in  a 
dressing  forcep. 
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cutting  away  the  lateral  portions  of  the 
spoon  bowl,  leaving  the  central  elongated 
triangle.  The  edges  may  be  sharpened  to 
give  cutting  edges  clock-wise. 


(15) 


(13)  The  Gelfoam  is  wedged  into  the  canal 
and  rotated. 


Another  very  popular  and  newer  meth- 
od is  employing  a square  of  Gelfoam  (Up- 
john) which  may  be  pushed  into  the  os 
and  turned  gently  but  firmly  in  several 
directions.  The  porous,  spongy  Gelfoam 
will  pick  up  the  desquamated  cells. 


¥ 


(14)  The  saturated  spongy  Gelfoam  contain- 
ing cellular  bits  is  placed  in  the  speci- 
men bottle. 


Several  cases  of  unexplained  bleeding 
and  unusual  discharge  with  normal  look- 
ing cervices  have  produced  positive  biop- 
sies for  adenocarcinoma  of  the  uterus  by 
the  Gelfoam  technique.  The  spongy  ma- 
terial is  easily  sectioned  and  produces 
slides  with  masses  of  cells  stained  by  the 
usual  method.  The  cell  clumps  are  easily 
examined  by  the  pathologist. 

The  mechanically  inclined  physician 
may  make  or  have  made  a very  useful  in- 
strument from  a long  handled  teaspoon  by 


(16)  The  “spoon"  currette  is  thrust  into  ca- 
nal and  rotated  to  scrape  cells  away. 


When  the  dull  point  is  inserted  into  the 
os  and  turned  the  sharp  edges  ream  off 
the  cells  at  the  squamous  mucosal  margin. 


(17)  The  mass  of  cells  is  lifted  from  the 
canal. 


The  collection  of  debruised  cells  may 
then  be  wiped  off  in  a clump  by  an  appli- 
cator and  placed  on  a small  piece  of  ab- 


\ 

) »■ 
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sorbent  paper  and  deposited  in  a bottle  of 
formalin  solution. 

This  instrument  is  very  adequate  for 
securing  specimens  from  the  innocent  ap- 
pearing erosions.  It  is  important  to  re- 
member that  carcinoma  of  the  cervix  de- 
velops at  the  transitional  border  of  the 
muco-squamous  membrane  at  the  os,  and 
the  “erosion”  may  be  masking  the  neo- 
plasm. 


(18)  The  debridement  is  pushed  off  the  cuf- 
fing edges — on  paper  and  placed  in  the 
specimen  bottle. 


NEWS  ITEMS 

Dr.  Donald  L.  Graves,  Ary,  has  joined  the 
staff  of  the  Mount  Mary  Hospital,  Hazard,  to 
replace  Dr.  W.  B.  Rugh  who  is  now  specializ- 
ing in  obstetrics  at  the  Huron  Road  Hospital, 
East  Cleveland,  Ohio. 

Dr.  Graves  was  graduated  from  the  New 
York  Medical  College,  NewT  York  City,  in  1945, 
and  interned  at  the  U.  S.  Navy  Hospital,  Far- 
ragut,  Idaho;  he  spent  15  months  as  medical 
officer  aboard  a navy  transport,  and  was  at 
the  San  Diego  Naval  Training  Center  for  6 
months. 


Dr.  A.  L.  Roby,  Middlesboro,  Pediatrician, 
has  joined  the  staff  of  the  Middlesboro  Clinic 
and  Hospital.  Dr.  Roby  attended  the  Univer- 
sity of  Kentucky  and  University  of  Louisville 
School  of  Medicine.  He  interned  at  the  Chesa- 
peake and  Ohio  Railroad  Hospital  at  Clifton 
Forge,  Virginia,  and  from  there  he  entered  the 
Armed  Services  as  regimental  surgeon  of  the 
332nd  Engineers,  where  he  served  for  three 
years.  After  his  discharge,  he  returned  to  the 
University  of  Louisville  School  of  Medicine 
for  a three  year  post-graduate  study  of  dis- 
eases of  infancy  and  childhood,  and  practiced 
at  the  Children’s  Hospital. 


'Dr.  D.  Maurice  Royalty,  Harrodsburg,  has 
opened  offices  in  the  Heyburn  Building,  Lou- 
isville, in  general  surgery.  He  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1942,  and  interned  for  18  months 
at  the  Grady  Hospital,  Atlanta,  Georgia,  and 
the  U.  S.  Naval  Hospital,  Annapolis,  Mary- 
land and  was  flight  surgeon  with  the  Navy  for 
42  months.  He  has  been  a resident  surgeon  of 
Nichols  General  Hospital,  Louisville,  and  also 
chief  resident  surgeon  and  instructor  at  the 
University  of  Louisville  School  of  Medicine. 


Dr.  Otto  O’Bryan,  77,  Louisville,  died  July 
8th.  He  was  a graduate  of  the  University  of 
Louisville  School  of  Medicine.  He  practiced 
in  the  Oklahoma  Indian  Territory  years  be- 
fore returning  to  Louisville. 


Dr.  George  M.  Buehler  has  opened  offices 
in  Willisburg.  He  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in 
1946,  and  served  two  years  internship  at  St. 
Joseph’s  Hospital,  Louisville.  Willisburg  has 
been  without  a doctor  since  the  death  of  Dr. 
J.  H.  Hopper. 


Dt.  W.  R.  Barton  has  opened  an  office  in 
Lancaster  in  the  Record  Building  on  Richmond 
Street.  Dr.  Barton  is  a native  of  Williamsburg, 
where  he  attended  high  school,  later  taking 
his  premedical  work  at  the  University  of  Ken- 
tucky. He  is  a graduate  of  the  University  of 
Louisville  School  of  Medicine  and  received 
his  Interne  training  at  the  Louisville  General 
Hospital. 


The  Spencer  Clinic,  West  Liberty,  has  just 
recently  finished  their  new  building  which  in- 
cludes a large  waiting  room  and  six  other 
rooms  used  for  laboratory,  examination  and 
operation.  It  is  owned  and  operated  by  Dr.  Alec 
Spencer.  His  laboratory  is  under  the  direc- 
tion of  Mr.  Ratliffe  Dunn,  a graduate  of  the 
School  of  Laboratory  Technique  of  the  State 
Department  of  Htalth. 


Dr.  James  S.  Golden,  Jr.,  son  of  Congress- 
man J.  S.  Golden,  has  opened  his  office  for  the 
practice  of  medicine  in  Pineville.  He  will  be 
associated  with  Dr.  George  Asher.  Dr.  Golden 
is  a graduate  of  the  University  of  Virginia 
Medical  School. 


Dr.  J.  Duffy  Hancock,  Louisville,  was  elect- 
ed Councilor  of  the  Southeastern  Surgical 
Congress  at  its  recent  meeting. 

John  Walker  Moore,  M.  D.,  Louisville,  an- 
nounces the  opening  of  his  office  in  Room  606, 
Heyburn  Building.  His  practice  will  be  limited 
to  consultations  by  appointment  only. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 
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County  Society  Reports 


BATH 

The  regular  monthly  meeting  of  the  Bath 
County  Medical  Society  was  held  in  the  of- 
fice of  Dr.  Robin  A.  Byron,  Owingsville.  Those 
present  were:  Drs.  D.  C.  Dotson,  Robin  A.  By- 
ron, B.  Ralph  Wilson.  Absent:  Dr.  Henry  S. 
Gilmore. 

The  Society  voted  to  prepare  resolution  con- 
demning state  medicine  and  to  send  it  to  our 
Senators  and  Representatives. 

Dr.  D.  C.  D'otson  reported  that  the  P.  T.  A. 
of  Owingsville  has  discussed  the  formation  of 
a Citizen  Health  Committee. 

The  Secretary  suggested  the  members  read 
the  changes  in  constitution  and  by-laws  of  the 
State  Association  which  were  published  in  the 
June  Journal,  and  give  any  comment  to  their 
delegates  before  the  State  Meeting. 

Dr.  R.  A.  Byron  called  for  adjournment. 

B.  Ralph  Wilson,  Secretary 


BELL 

The  Bell  County  Medical  Society  was  host 
to  the  members  of  the  Eleventh  Councilor 
District  at  Pineville,  June  28,  1949  at  the  Clear 
Creek  Springs  Hotel,  Clear  Creek  Springs,  3 
miles  south  of  Pineville.  A delicious  dinner 
was  served  at  7 P.  M.  at  the  Hotel.  The  fol- 
lowing papers  were  presented:  Training  Doc- 
tors in  Kentucky,  J Murray  Kinsman,  Louis- 
ville; The  Newer  Antibiotics,  A.  S.  Warren, 
Lexington;  Public  Health  Problems,  Bruce 
Underwood,  Louisville,  and  Political  Medi- 
cine, Earl  C.  Yates,  Lexington. 

E.  W.  Schaeffer,  Secretary 


NELSON 

On  June  22,  1949  the  Nelson  County  Medi- 
cal Society  acted  as  host  to  the  Fourth  Coun- 
cilor District’s  Annual  Meeting  at  the  Bards- 
town  Country  CluJb.  Approximately  thirty- 
five  physicians  were  present,  many  of  whom 
brought  their  wives. 

The  afternoon  session  consisted  of  papers  by 
Dr.  J.  Murray  Kinsman  on  “Training  Doctors 
For  Kentucky”  and  Dr.  Robert  Hansen,  of  the 
Louisville  Rapid  Treatment  Center  on  “The 
-intensive  Treatment  of  Syphilis  on  an  Ambu- 
latory Basis.” 

The  meeting  was  adjourned  for  recreation 
in  the  form  of  an  ‘Old  Country  Ham  With  Red 
Gravy  Dinner.”  In  the  evening,  Dr.  Foster  D. 
Coleman  presented  an  excellent  paper  on 
“Newer  Antibiotics.”  In  concluding  the  meet- 
ing, an  enlightening  discussion  followed  the 
paper  of  D’r.  A.  Clayton  McCarty  on  “National 
Health  Insurance.” 

The  Nelson  County  Medical  Society  again 
wishes  to  thank  the  speakers  and  others  who 


came  from  Louisville  as  well  as  the  physicians 
of  the  Fourth  District  who  contributed  to  the 
general  enjoyment  of  all. 

K.  L.  Stinnette,  Secretary 


SCOTT 

The  Scott  County  Medical  Society  was 
called  to  order  by  the  President,  Dr.  A.  F. 
Smith  after  a delightful  dinner  had  been 
served  by  the  Hospital.  The  following  mem- 
bers were  present:  Drs.  A.  F.  Smith,  L.  F. 
Heath,  W.  S.  Allphin,  D.  E.  Clark,  J.  Campbell 
Cantrill,  F.  W.  Wilt,  E.  C.  Barlow,  and  H.  V. 
Johnson 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  Dr.  J.  Campbell  Cantrill, 
a student  at  the  University  of  Virginia  Medi- 
cal School,  was  received  as  a new  member. 

Drs.  Wilt  and  Clark  then  gave  a most  inter- 
esting report  of  their  trip  to  Fort  Knox,  at 
which  time  a lecture  was  delivered  on  the  ef- 
fects and  treatment  of  persons  who  were  suf- 
fering from  the  effects  of  the  Atomic  Bomb. 
This  was  followed  by  a round  table  discussion 
and  questions. 

The  Secretary  reported  we  have  had  60  con- 
secutive monthly  meetings.  There  being  no 
further  business  the  meeting  adjourned  to 
meet  the  first  Thursday  in  August. 

H.  V.  Johnson,  Secretary 


Mcmonam 


ERNEST  LESTER  GATES,  M.  D. 

1877  - 1949 

Ernest  Lester  Gates  was  born  September  14, 
1877;  the  son  of  Thomas  Jefferson  Gates  and 
Nancy  Elizabeth  Hale-Gates  in  Kirkmansville, 
Todd  County.  His  early  education  was  in  Todd 
County  Schools  and  he  taught  five  years  be- 
fore he  began  his  medical  education  in  the 
University  of  Nashville — which  later  consoli- 
dated with  Vanderbilt  University.  From  there 
he  entered  and  was  graduated  in  1903  from 
the  Hospital  College  of  Medicine,  Louisville. 
He  did  post-graduate  work  in  Chicago,  St. 
Louis,  New  Orleans  and  Nashville. 
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-soft  mat*  fi,  bulk 


Metamucil@ 


Principles  ascribed  by 
stipation— are: 


author*  to  Metamucil— the  "smoothage”  management  of  con- 


. . . demulcent  action 

. . . ability  to  absorb  and  hold  water 

. . . nonirritating  to  the  intestinal  mucosa 

. . . providing  a soft  matrix  for  bulk  in  the  stools 

Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  QC  Co.,  Chicago  80,  Illinois. 


Searle 
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On  entering  his  medical  profession,  Dr. 
Gates  moved  to  Herndon,  Christian  County, 
where  he  practiced  sixteen  years.  In  1919  he 
moved  to  Greenville  where  he  continued  his 
practice  for  thirty  years,  until  his  death,  and 
during  this  time  endeared  himself  to  all  who 
knew  him  not  only  by  his  ministry  of  medi- 
cine but  by  his  complete  understanding  and 
sympathy  for  those  whom  he  served. 

Dr.  Gates  was  a Methodist  in  faith,  a Mason 
and  a Kiwanian.  He  served  as  part-time  Health 
Director  and  helped  to  establish  the  Health 
Department  in  Muhlenberg  County,  served  on 
the  Red  Cross  Executive  Board.  In  August 
1936  he  was  appointed  a Member  of  the  State 
Board  of  Health  by  Governor  Chandler  and 
served  for  four  years.  He  was  anesthetist  and 
member  of  the  Staff  of  the  Muhlenberg  Com- 
munity Hospital  from  1939  to  1949,  serving  as 
Secretary  and  President;  was  a fellow  of  the 
American  Medical  Association.  He  was  Coun- 
cilor of  the  Second  District  until  he  resigned, 
due  to  ill  health,  in  September,  1948.  Septem- 
ber 21,  1948  he  was  appointed  Health  Director 
for  the  Muhlenberg  County  Health  Depart- 
ment and  served  until  his  death. 

Dr.  Gates  endured  the  many  hardships  of 
the  old  time  family  doctor  but  remained  al- 
ways the  gentleman  of  the  old  school  and  af- 
ter forty-six  years  of  giving  his  time  and 
knowledge  to  his  chosen  profession  he  left  all 
who  knew  him  with  the  memory  of  his  gen- 
tleness and  tolerance,  his  interest  in  civic,  fra- 
ternal and  professional  societies.  His  home 
was  a typically  old  fashioned  one  where 
young  and  old  were  always  welcome. 


BOOK  REVIEWS 

PSYCHODYNAMICS  AND  THE  ALLERGIC 
PATIENT,  by  Harold  Abramson,  M.  D.,  F.  A. 
G.  A.,  Associate  Physician,  for  Allergy,  The 
Mount  Sinai  Hospital,  New  York,  N.  Y.;  Con- 
sulting Physician  for  Allergy,  Sea  View  Hos- 
pital, Staten  Island,  New  York;  Assistant  Pro- 
fessor of  Physiology,  Columbia  University, 
New  York,  N.  Y.  Panel  Discussion,  Rudolf  L. 
Baer,  M.  D„  Ethan  Allen  Brown,  M.  D.,  Hal 
M.  Davison,  M.  D„  O.  Spurgeon  English,  M. 
D.,  Frank  Fremont  Smith,  M.  D„  J.  A.  P. 
Millet,  M.  D„  M.  Murray  Peshkin,  M.  D., 
Homer  E.  Prince,  M.  D.,  Sandor  Rado,  M.  D., 
Edward  Weiss,  M.  D.  The  Bruce  Publishing 
Company,  Saint  Paul  and  Minneapolis,  1948, 
Publishers. 

It  has  long  been  recognized  that  emotional 
factors  play  some  part  in  the  allergic  patient’s 
discomfort.  Psychodynamics  with  organiza- 
tional allergy  will  probably  lead  to  ultimate 


recognition  of  the  importance  of  the  psychic 
factor.  The  allergic  patient  is  a problem  of  ma- 
jor importance  in  this  country  because  there 
are  10,000,000  of  them.  The  majority  of  these 
require  attention  by  the  specialist  or  the  gen- 
eral practitioner.  Treatment  of  uncomplicated 
cases  is  not  difficult  but  the  more  complex 
cases  pose  problems  that  must  be  solved  by 
means  other  than  the  simple  applications  of 
immunologic  methods. 

Those  who  read  this  book  will  realize  the 
importance  of  psychodynamics  in  the  therapy 
of  the  allergic  patient,  and  this  book  will  bring 
this  subject  to  the  attention'  of  the  allergists  in 
this  country. 


AN  INTRODUCTION  TO  GROUP  THERAPY, 
by  S.  R.  Slavson,  Director  of  Group  Therapy, 
Jewish  Board  of  Guardians,  New  York;  for- 
merly Lecturer,  School  of  Education,  New 
York  University.  The  Commonwealth  Fund, 
New  York,  Publishers,  1943,  pp.  352.  $2.00 
This  is  one  of  the  first  and  most  thorough 
presentations  of  group  treatment  of  emotional 
disorders  of  children  and  adolescents.  As  a 
forerunner  in  the  field  it  must  be  read  with 
caution.  Dr.  Slavson’s  forceful  approach  may 
easily  lead  to  acceptance  of  some  of  the  ill- 
founded  principles  he  advocates. 

The  discussion  of  the  role  of  the  leader  is 
sound;  the  underlying  principles  make  this 
section  recommended  reading  for  any  leader 
of  groups  regardless  of  his  age  or  function. 

Slavson’s  meticulous  grouping  of  patients 
based  upon  fourteen  inadequate  criteria  is 
disappointing.  One  is  impressed  with  the  im- 
portance of  a balanced  group  and  encounters 
children  who  are  “instigators,”  “neutralizers,” 
“social  neuters1'  and  others,  the  least  of  which 
is  not  “supportive  egos.” 

In  the  preceding  chapter  (Chapter  Four: 
“The  Choice  of  Clientele”),  he  attempts  to  de- 
scribe children  who  are  inaccessible  to  group 
therapy,  those  with  whom  it  may  be  used  ex- 
clusively and  those  with  whom  it  serves  as 
an  adjunct  to  individual  psychotherapy.  These 
goals  are  worthy  ones,  but  Slavson  falls  vic- 
tim to  the  mental  hygienist  dilemma:  a plethora 
of  non-operational  definitions.  It  may  be  safe- 
ly stated  that  the  degree  of  agreement  as  to 
the  classification  of  clients  by  trained  person- 
nel would  be  low  indeed.  In  addition  we  are 
not  presented  with  any  evidence  to  substanti- 
ate Dr.  Slavson’s  classifications  or  even  the 
need  for  balanced  groups. 

In  spite  of  his  devotion  to  clinical  concepts 
that  are  poorly  substantiated,  the  orientation 
of  this  book  will  prove  inspiring  and  construc- 
tive to  the  group  leader  or  therapist. 

ROY  H.  BIXLER 
Physiological  Consultant, 
Division  of  Mental  Hygiene 
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if  she  is  one 


of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 


2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  fends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  Pexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (I  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  esfrogens  . . . estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D„  President  of  Board 
Charles  L.  Anderson,  M.  D„  Clinical  Director 

L.  Harold  Caviness,  M.  D, 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 


7act3f  doctor 


Daring  the  past  year  HYGEIft 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw 


* 


I sHYGEIA 
available  in 
your  wait i 
room,  doctc 


AMERICAN  MEDICAL  ASSOCIATION 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


All 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25. OU  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$5U.U0  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 
Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsetiov 
of  oar  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  service  I 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER!? 


ARTIFICIAL 

LIMBS 


727  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 
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j PHYSICIANS’ 

DIRECTORY  | 

DR.  T.  NORBERT  KENDE 
| Practice  Limited  to  Neuropsychiatry 
j By  Appointment  Only 

| G10-616  Francis  Building 

l Louisville  2,  Kentucky 

| Phones:  Office:  JAckson  8479 

j Res:  Highland  4040 

| Physicians’  Exchange:  JAckson  6357 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 

< 700  Brown  Building  S 

| Louisville  2,  Kentucky  s 

< Practice  Limited  To  5 

) Ano-Rectal  and  Colonic  Surgery  ( 

? Hours:  1 to  3 and  by  Appointment  < 

) Phones:  Office — Ja-1414  | 

< Residence — ^Hi-7332  Hi-5213  | 

DR.  ROBERT  S.  DYER 
/ Internal  Medicine — Cardiology 

| 622  Fincastle  Building 

Louisville,  Ky. 

Clay  7678  Highland  2378  : 

/ By  Appointment  Only 

DR.  L.  RAY  ELLARS 
( Surgery  5 

( General  Abdominal  and  Gynecological  > 
i Suite  1108-09  Heyburn  Building  j 

) Louisville  2,  Kentucky  / 

Phones:  Office — Jackson  2353  j 

Residence — Harrods  Creek  238  j 

\ DR.  H.  B.  STRULL 

l Venereal  Diseases  | 

| Ambulatory  treatment  for  rapid  cure  j 
) of  lues  and  gonorrhea  ! 

s Hours:  10  to  12  A.  M.  J 

| 2 to  4 and  7 to  8 P.  M.  J 

j Also  by  appointment  < 

> Telephone  Wabash  3713  < 

| 1113  S.  Third  St.  Louisville  3,  Ky.  < 

| IRVING  A.  GAIL,  M.  L. 

Practice  Limited  to  ? 

Psychiatry  and  Neurology  < 

! Phone:  8852  j 

i 184  North  Mill  Street  ( 

J Lexington,  Kentucky  ) 

DR.  GORDON  S.  BUTTORFF 
) Internal  Medicine 

Special  attention  to  arthritis  and  < 
? allied  conditions  < 

Hours  by  appointment  only 
< Jackson  5636  633  Francis  Bldg.  | 

t Louisville  2,  Kentucky 

DR.  R.  HAYES  DAVIS 
| Internal  Medicine  and  Diagnosis  j 

! Suite  514  Heyburn  Building  ) 

| Louisville  2,  Kentucky  ) 

! Consultations  Clinical  Laboratories  ) 

X-Ray  Electrocardiography  \ 

Oxygen  Therapy  and  Rental  of  | 

Equipment  to  Physicians  j 

~~15Rr~D^ 

DR.  ROBERT  W.  SMITH 
1 Surgery  s 

| 219-222  Masonic  Building  j 

l Owensboro,  Kentucky  s 

Phones:  Office  1036  Res.  1202,  1628 
| Hours:  1:00  to  4:00  Except  Thursday  | 
! By  Appointment  S 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building  / 

Dermatology  | 

Jackson  8363  | 

Louisville  2,  Kentucky  j 

DR.  WOODFORD  B.  TROUTMAN 
s Cardiology  ? 

| 1616  Heyburn  Building  s 

( Louisville,  Kentucky  ) 

| Phone  WAbash  3602  < 

| By  Appointment  Only  S 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO  \ 

SURGICAL  UROLOGY  S 

Hours  by  appointment  only  | 

Jackson  4971  Jackson  6357  | 

706  Brown  Bldg.  Louisville  2,  Ky.  j 

321  W.  Broadway  j 
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j PHYSICIANS’ 

DIRECTORY  j 

DR.  WALTER  DEAN  j 

j Otolaryngology 

DR.  WYNANT  DEAN 

s Ophthalmology  < 

| Hours  10  to  2 ; 

300  Francis  Building 

| JAckson  4536  < 

| Louisville  2,  Kentucky  < 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  > 

Diagnostic  and  Therapy  S 

’ 803  Brown  Bldg.  j 

1 Hours  9-5  Phone:  Wabash  5884  j 

DR.  M.  H.  PULSKAMP 
< Proctology 

| Hours:  1-3  and  by  Appointment 

| 401  Brown  Bldg.  Louisville  2,  Ky.  j 

’ Phones:  j 

| Office:  WAbash  4600  { 

( Residence:  Belmont  1312  j 

! DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

! EYE,  EAR,  NOSE,  THROAT  j 

Office  Hours  \ 

I 9 A.  M. — 1 P.  M.  Except  Sundays  j 

I 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
\ Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR.  j 

s Hours:  12  m.  to  3 p.  m. 

| Endocrinology 

\ AND 

) Internal  Medicine 

| 321  West  Broadway,  Louisville  2,  Ky.  \ 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  | 

; Diseases  of  Allergy  < 

Hours  by  appointment  only  ( 

Jackson  2600  j 

Heyburn  Building  s 

Louisville  2,  Ky.  > 

| DR.  GUY  P.  GRIGSBY 

S PRACTICE  limited  TO  SURGERY  ( 

s General  Abdominal  & Gynecological  < 
| Suite  408  Brown  Building  \ 

Louisville  2,  Kentucky 
( Hours:  11  to  1 Phone:  ' 

| By  Appointment  Jackson  8041  \ 

DR.  ARMAND  E.  COHEN  \ 

Allergy  and  Internal  Medicine  \ 

517  Brown  Building  j 

, Ja.  1166  Louisville,  Ky.  j 

DR.  FRANK  PIRKEY  j 

) Ophthalmology  { 

441  Francis  Bldg. 

Louisville  2,  Kentucky  < 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory  ( 

[ All  Branches  of  Laboratory  Work  s 

! WAbash  8683 

416  Heyburn  Building  ( 

Louisville  2,  Ky.  \ 

DR.  JOHN  H.  ROMPF 
\ Practice  Limited  to 

5 Psychiatry  and  Neurology  l 

j Office  Hours  by  Appointment 

) Phone:  < 

) 154  N.  Upper  St.  Lexington,  Ky.  < 

| Office:  482  Res.:  Jackson  2476  j 

| Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER  | 

; Dermatology  - Syphilology  | 

617  Francis  Building  j 

; Phone:  Jackson  5900  s 

j Louisville  2,  Kentucky  ( 
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PHYSICIANS'  DIRECTORY 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
St.  Joseph  Infirmary 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 
Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE  ; 

Neuropsychiatry  1 

Office  Hours  ! 

11:00  a.  m.  - 3:00  p.  m.  1 

and  by  appointment  ( 

879-881  Starks  Bldg.  I 

Louisville  2,  Ky.  j 

Phone:  Office  Ja.  4811  < 

Res:  Hi.  0096  J 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  CHARLES  JOSEPH 
ARMSTRONG 
712  Heyburn  Building 
Plastic  and  Reconstructive  Surgegy 
Wa.  0647  Ma.  5194 

By  Appointment  Only 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


LOUISVILLE  RESEARCH  LABORATORY 

PATHOLOGY  SEROLOGY  HEMATOLOGY 

BACTERIOLOGY  BLOOD  CHEMISTRY  BASAL  METABOLISM 

RH  TITRATIONS  RAPID  FROG  TEST  FOR  PREGNANCY 

Dr.  J.  D.  Allen,  Sr.  Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 


<3 


eci't4U&M} 


On  The  ICratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LC0H0LISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplomat',  American  Board  of  Paychlatry  & Nenrolety.  In « 

MEOICAL  DIRECTOR 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

k.v.  9-49  Zemmer  Company 

^ Oakland  Station  • PITTSBURGH  13,  PA. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

William  D.  Leet,  Administrator 

Phones:  4531  Jackson  2850 


“In  the  Mountains  of  Meridian" 


HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 


Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  106 
Telephone  524 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 
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FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system> 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  mer- 
chants  in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


iri  Bill 

fir 

*1 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy- — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  foldar  an  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M,  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 


PRESCRIBED 

GLASSES 
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FULL  POTENTIALITIES  OF  THEOPHYLLINE  THERAPY  REALIZED 


DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 

FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 

Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2'/z  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2 Vi  grains)  also  available. 

Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(2Vi  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

•Trodemarlc  of  The  Central  Pharmacol  Co. 


THE  CENTRA!  PHARMACA1  COMPANY 


Pharmaceutical  Progress  Since  1904 


SEYMOUR... 


...INDIANA 
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A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  50  patients 
both  male  and  female. 


^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
Bor  information  phone  or  write. 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  287 


Copyright  191,8.  H.  N.  Alford,  Atlanta,  Ca. 
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Monster  on  the  Move! 

[ 


Railroads  are  not  called  upon 

every  day  to  move  such  large  and 
spectacular  loads  as  this  — but  they 
stand  ready  at  any  time  to  carry 
anything  which  is  movable,  any- 
where that  the  tracks  run. 

These  railroad  tracks  are  a very 
special  sort  of  highway  — a steel 
highway  on  which  the  great  bulk 
of  the  country’s  commerce  is  car- 
ried safely,  surely,  dependably,  and 
at  low  cost. 

Because  we  have  these  special 
highways  of  steel,  it  is  possible  to 


move  all  sorts  of  loads,  in  any 
quantity,  without  congesting  the 
regular  public  highways,  or  break- 
ing them  down,  or  adding  to  the 
cost  of  building  them  and  keeping 
them  in  repair. 

These  railroad  tracks  were  built, 
and  are  maintained,  not  by  tax- 
payers’ dollars  but  by  the  railroads 
themselves.  Just  on  the  improve- 
ment of  these  tracks  and  the  trains 
which  run  over  them,  the  railroads 
have  spent  during  the  past  twenty- 
five  years  an  average  of  more  than 


$500,000,000  a year  — of  their  own 
money.  And  since  World  War  II, 
they  have  invested  more  than  3 bil- 
lion dollars  in  the  things  which  make 
railroads  even  more  efficient,  even 
safer,  even  more  serviceable. 

The  result  is  a unique,  all-purpose 
steel  highway  network  — one  that 
places  no  burden  upon  either  the 
public  treasury  or  the  public  high- 
ways — but,  rather,  helps  to  lessen 
the  strain  on  the  taxpayers  and  to 
reduce  the  congestion  and  burden 
on  the.  high  ways. 


Listen  to  THE  RAILROAD  HOUR  \M 

Every  Monday  evening  over  the  ABC  Network. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE . ..YESTERDAY. . .TODAY. . .TOMORROW 
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Going  Your  Way 

FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


THE  SMITH-DORSEY  COMPANY 


Lincoln,  Nebroika 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 


AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 
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Long  lines  of  black  ants  attracted  to  madhumeha,  “honey  urine,” 
led  the  ancient  Hindu  wise  men  to  observe  and  recognize  diabetic 
urine,  which  they  described  as  “astringent,  sweet,  white  and  sharp.” 
Avid  insects  became  an  acknowledged  means  of  diagnosis.  Almost 
equally  primitive  methods  of  urine-sugar  detection  remained  in 
effect  for  a score  or  more  of  centuries,  until  modern  copper  reduc- 
tion tests  were  perfected,  refined  and  simplified. 

Simplest  of  all  today  is  the  reliable  Ames  tablet  method,  performed 
in  a matter  of  seconds.  Urine-sugar  levels  are  determined  by  direct, 
easily-learned  steps.  The  use  of  Clinitest  (Brand)  reagent  tablets 
has  eliminated  the  inconvenience  of  external  heating.  Interpreta- 
tion of  routine  urine-sugar  testing  follows  readily  from  color  scale 
comparison. 

CLINITEST,  trade  mark  reg.  U.S.  and  Canada 


centuries  to  perfect 

seconds  to  perform 


Clinitest 

for  urine-sugar  analysis 


AMES  COMPANY,  INC  . ELKHART  INDIANA 
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New  York  13,  i N.  Y.  Windsor,  On t. 


PEPTIC  ULCERS... 


A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.  S.  population* 

The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
ing and  helps  to  prevent  recurrence. 

AVERAGE  DOSE:  2 to  4 teaspoonfub 
in  V2  glass  of  milk  or  water  every 
two  to  four  hours. 

Supplied  in  8 fl.  oz.,  12  fl.  o z. 


WINTHROPSTEARNS 


Trademark  Reg.  U.  S.  Pat.  OH.  & Canada 


‘Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 
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PERFUMES  AND  COLOGNES  BY  LUZIER 

The  use  of  perfume  is  such  an  intimately  personal  and  individual  subject  that  it  eludes  gen- 
eralization. Discreetly  used,  perfume  seems  to  become  a very  part  of  personality,  so  that  one  as- 
sociates the  person  with  a lovely  fragrance  rather  than  with  the  wearing  of  perfume. 

The  chances  are  that  the  fragrance  which  aopeals  to  you  is  the  one  you  should  wear.  Cer- 
tainly no  cosmetic  service  can  be  considered  complete  without  a few  choice  perfumes  and 
colognes.  Among  our  selection  we  believe  you  will  find  a fragrance  (perhaps  two  or  three)  with 
which  you  will  wish  to  be  associated. 

LUZIER' S FINE  COSMETICS  AND  PERFUMES 

ARE  DISTRIBUTED  IN  KENTUCKY  BY: 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 


KATHRYN  COOKE 
212  Arlington  Ave. 
Lexington  8,  Ky. 

CORINNE  MAFFETT 
110  Woodland  Ave. 
Lexington,  Ky. 


314  Oread  Road 
Louisville  7,  Kentucky 

MARIE  THOMAS 
2117  Highland  Ave. 
Louisville,  Ky. 

MARTHA  BEELER 
948  Lexington  Ave. 
Danville,  Ky. 


BRETA  HUNT 
418  Shelby  St. 
Frankfort,  Ky. 

MRS  EVA  STONE 
Russell,  Ky. 


MRS.  WALTER  WILLIAMS 
81Q  Brown  Ave. 
phelbyville,  Ky. 


HELEN  BROWN  SMITH 
R.  R.  No.  1 
Buechel,  Ky. 


MRS.  J.  N.  TURNER 
204  Lebanon  Ave. 
Campbellsville,  Ky. 


R.  F.  LITSEY,  Divisional  Distributor 
3407  Belmont  Boulevard 
Nashville  4,  Tennessee 


AUDRA  ALLISON 
Box  458 
Paducah,  Ky. 

MYRA  BENNETT 
Pineville,  Ky. 

ELIZABETH  TAYLOR 
1201  Allen  St. 
Owensboro,  Ky. 


OLLIE  MAY  HAYS 
606  Frederica 
Owensboro,  Ky. 

ROBERTA  McGANN 
57  W.  Noel 
Madisonville,  Ky. 

ADA  SELF 
1229  Chestnut  St. 
Bowling  Green,  Ky. 


MRS.  A.  L.  SIMS 
11111/2  Chestnut  St. 
Bowling  Green,  Ky. 

FLORA  NORMAN 
Box  616 
Hazard,  Ky. 

HELEN  DAVIS 
Box  522 
Mayfield,  Ky. 
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The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein — the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 

The  Seal  of  Acceptance  denotes  that  whether  their  pocketbooks  demand  economy  or  permit  satis- 

the  nutritional  statements  made  in  _ J 

this  advertisement  are  acceptable  to  faction  of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 

the  Council  on  Foods  and  Nutrition  . 

of  the  American  Medical  Association.  value  for  their  money. 

♦McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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uinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

T he  clinical  effectiveness  ot  quinine,  coupled  with  its  almost 
complete  absence  ot  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron ) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 

Qinchona  Products  \nstitute , Inc.,  10  Rockefeller  Vlaza,  N.Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions ot  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  £>«/////// f and  Quinidine  in  General  Practice 
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CHECK 

LIST 

for  choice  of 
a laxative 

Phospho-  type  OF 
Soda  ACT!oN 

(FLEET) 

Prompt  action 
^ Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

^ Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

^ Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

^ No  Patient 
Discomfort 

✓ Nonhabituating 

Free  from 
Cumulative  Effects 


Jud  icious  Laxation 

...through  freedom  from 
“undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  and  'FLEET' 
ore  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


adminis- 

tration 

^ Flexible  Dosage 
1/  Uniform  Potency 
1/  Pleasant  Taste 


PHOSPHO-SODA 


(FLEET) 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  TOO 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 
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Dextri-Maltose 


WITH  EVAPORATED  MILK 


OR 

WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK  - DEXTRI-MALT OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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ORR’S  OPERATIONS  OF  GENERAL  SURGERY 


NEW  (2nd)  EDITION.  Additions  or  re- 
visions have  been  made  in  every  chapter 
for  the  New  (2nd)  Edition  of  this  widely 
popular  book.  Here  are  just  a few  of  the 
important  changes:  new  material  on 
wound  closure  with  steel  wire;  Callander’s 
technic  of  amputation;  modern  methods 
of  lung  lobectomy;  transverse  abdominal 
incisions;  blood  vessel  anastomosis;  and 
total  gastrectomy.  Perhaps  the  most  im- 
portant change  of  all  is  the  inclusion  of 
new  material  on  surgery  in  congenital 
malformations  of  the  heart  and  great  ves- 
sels. 

The  features  that  made  the  first  edition  so 
popular  have,  of  course,  been  retained. 

W.  B.  SAUNDERS  COMPANY 


The  illustrations,  for  instance,  were  al- 
ways noted  for  their  clear,  step-by-step 
demonstration  of  technic:  many  new  ones 
have  been  added  and  there  are  now  1700 
of  them  on  721  figures.  The  accompanying 
textmatter  is,  if  possible,  even  more  con- 
cise, practical  and  understandable. 

Yes,  this  is  a book  that  the  surgeon  will 
use  day  in  and  day  out,  because  it  gives 
the  essentials — the  fundamental  principles 
and  the  latest  approved  methods — that  you 
need  for  real  operating  room  efficiency. 

By  Thomas  G.  Orb,  M.  D.,  Professor  of  Surgery,  University 
of  Kansas  School  of  Medicine.  890  pages,  7”  x 10”,  with  1700 
illustrations  on  721  figures.  $13.50.  New  (2nd)  Edition. 

• West  Washington  Square,  Philadelphia  5 


For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 

DILANTIN* 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


THE  EPILEPTIC  PATIENT 


CAN  LIVE 


Dosage  of  DILANTIN  must  necessarily  be 
individualized.  (For  suggested  dosage  schedules, 
write  for  the  brochure  on  DILANTIN. ) 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Gm.  (J2  gr. ) and  0.1  Gm.  ( 1*2  gr. ) Kapseals, 
in  bottles  of  100  and  1000. 


* 
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is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  ( with  iron) 

varicose  veins  hydrocele 

trachoma 

You  mav  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 


Cinchona  Products  \nstitute , Inc.,  10  R ockefelle?'  ¥/aza,  N.  Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  vour  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 
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Tobacco 

Co., 

Winston- 

Salem, 
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According  to  a Nationwide  survey: 


than  any  other  cigarette 


Yes,  that's  what  throat 
specialists  reported 
after  making  weekly 

examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 
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a rapidly 
acting 


oral 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


ESTINYL' 

(ETHINYL  ESTRADIOL) 


Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 
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.G.  E.  Hacher,  Cerulean  

.D.  V.  Smith.  Morganfield 

.Jesse  T.  Funk,  Bowling  Green 

. R.  A.  Hamilton,  Springfield  . 

, Frank  Duncan,  Monticello  . . . 

B.  J.  Edwards,  Corbin 

Olson  Parrott,  Versailles  


SECRETARY 

. John  S.  Sprague,  Lexington 
190  N.  Market  Street 
. John  R.  Cummings,  Flemingsburg 
Robert  M.  Sirkle,  Martin 
. Esten  S.  Kimbel,  Frankfort 
205  W.  Main  Street 
. J.  P.  Williams,  Jr.,  Fulton 
J.  E.  Edwards,  Lancaster 
. Lenore  P.  Chipman,  Williamstown 
.A.  Reeves  Morgan,  Mayfield 
.James  C.  Graham,  Greensburg 
. Virgil  Skaggs,  Russell 
. Wm.  H.  Barnard,  Elizabethtown 
. Philip  J.  Begley,  Harlan 
. R.  T.  McMurtry,  Cynthiana 
. Vincent  Corrao,  Munfordville 
. Rudy  E.  Ruark,  Hendernon 
225  N.  Green  Street 
. C.  E.  McMunn,  Eminence 
. Donald  W.  Anderson,  Madisonville 
.Thomas  V.  Gudex,  Louisville 
2006  Grinstead  Drive 
. C.  A.  Neal,  Nicholasville 
. A.  D.  Slone,  Paintsville 
. T.  R.  Davies,  Barbourville 
. John  D.  Handley,  Hodgenville 
. Raymond  Ohler,  Corbin 
. L.  S.  Hayes,  Louisa 
. A.  B.  Hoskins.  Beattyville 
. Steve  H.  Bowen,  McRoberts 
. H.  M.  Bertram,  Jr.,  Vanceburg 
. T.  Julian  Wright,  Stanford 
. T.  M.  Radcliffe,  Smithland 
.AValter  R.  Byrne,  Russellville 
II.  H.  Woodson,  Eddyville 
,W.  K.  Sloan,  Paducah 
208  Guthrie  Bldg. 

R.  M.  Smith,  Stearns 
.Max  E.  Blue,  Richmond 
. Lloyd  M.  Hall,  Salyersville 
.Nelson  D.  Widmer,  Lebanon 
. S.  L.  Henson,  Benton 
. C.  W.  Christine,  Maysvillo 
. C.  B.  Van  Arsdall,  Jr.,  Harrodsburg 
. E.  S.  Dunham,  Edmonton 
. Corrinne  Bushong,  Tompkinsville 
. D.  H.  Bush,  Mt.  Sterling 
. E.  Kash  Rose,  Campton 
. Geo.  F.  Brockman,  Greenville 
, K.  L.  Stinnette,  Bards'.own 
. T.  P.  Scott,  Carlisle 
Oscar  Allen,  McHenry 
. i.  C.  Dosrr,  Owenton 
. W.  H.  Gibson,  Booneville 
. R.  L.  Collins,  Hazard 
. Tracy  I.  Doty,  Pikeville 
. f.  W.  Johnson,  Stanton 
. Robert  G.  Richardson,  Somerset 
. Robert  G.  Webb,  Livingston 
. I.  M.  Garred,  Morehead 
. J.  R.  Popplewell,  Jamestown 
. H.  V.  Johnson,  Georgetown 
.C.  C.  Risk,  Shelbyville 
.John  S.  Bralliar,  Franklin 
,L.  S.  Hall,  Campbellsville 
.B.  E.  Boone,  Jr.,  Elkton 
. Elias  Futrell,  Cadiz 
.Geo.  T.  Higginson,  Morganfield 
.Travis  B.  Pugh,  Bowling  GVeen 
904  1-2  State  Street 
,D.  E.  Snider,  Springfield 
.John  W.  Simmons,  Monticello 
.Ira  O.  Wilson,  Corbin 
. C.  Noel  Hall,  Versailles 
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SIMPLIFIED 

simultaneous 

immunization 


. . a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  jama.  I34:i064, 1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials  — 1 complete  immunization;  7.5  cc.  vials  — 5 complete  immunizations. 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 
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PUBLILIUS  SYRUS,  MAXIM  119 


For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 

In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 

Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 
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For  the  public  good 

The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
- the  year-round  Diabetes  Detection  Drive  to  find  the  “1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 


the  ames  Selftester 

y (TRADEMARK) 

brings  those  with  glycosuria  to  you  for  diagnosis. 


AT  ALL 
DRUGSTORES 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Seif- 
tester*  is  a new  approac.i  to 
this  detection  problem.  Like  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  does  not  give  a di-J 
agnosis,  but  only  a warning. 


_the  directions  state: 


1.  The  Selffester  Joes  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your 
urine  does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examination  and  by  additional  laboratory  tests,  can  tell  why  you 
show  sugar. 


AMCS  Self  tester  to  detect  j 

C LIN ITEST  te  control 

Brand  • Reagent  Tablets 


•5' ’ t*?- 


THE  DIABETIC 


*Appr°ved  by  the  Council  of  the  American  Diabetes  Association  and  accepted  for  advertising  in 
publications  of  the  American  Medical  Association. 


AMES  COMPANY,  INC 


ELKHART,  INDIANA 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  oasis 
in  affiliation  with  the  Universiry  of  Louisville  School  o; 
Med'cine.  An  all  inclusive  fee  will  be  charged  for  the  stand- 
ard five-day  period.  There  are  separated  facilities  for  the 
care  of  wc^en  . . • For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  cf  Kentucky 

231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE.  KENTUCKY 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


420 

421 
421 
421 
421 

421 

422 

423 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 


CONTENTS  AND  DIGEST 

CONTINUED  PROM  PAGE  I 


SPECIAL  ARTICLE 

Trends  In  Treatment  of  Syphilis 

Robert  E.  Hansen,  M.  D.,  Louisville 

COUNTY  SOCIETY  REPORTS 

Bath  

Four  County  Medico-Dental 

Grant  

Muldraugh  Hill  

Scott 


IN  MEMORIAM 

B.  H.  Sigler,  M.  D 

O.  M.  Crenshaw,  M.  D 

Jas.  C.  Mobley,  M.  D 

419  Hugh  L.  McLean,  M.  D 

419  Julia  Washburn,  M.  D 

419  Wm.  A.  Onderdonk,  M.  D 

419  News  Items  

420  Book  Reviews  
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1376374 


lElPHIA  3,  PA 


Aqueous  Suspension 
of  Mineral  Oil^^ 
Plain 


Active 
Ingredient: 
Mineral  Oil  65%. 

DIRECTIONS:  Adults,  one  table- 
spoonful.  Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 

CAUTION:  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice  of  a physician. 


SHAKE  WELL 
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HIGHLAND  HOSPITAL,  Inc. 


ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  OHARMAN  CARROLL,  M.  D., 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D„ 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 11  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  DRYCO  contains  adequate  vitamins 
A.  B|,  Bj  and  D,  plus  essential  milk  minerals. 

References:  1 . Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  /.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 


In  Canada  write  The  Barden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  51J/y  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  l 
and  2l/2  lb.  cans. 
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The  Newest  and 

Most  Broadly  Useful 
of  the  Antibiotics 


U pj  |E  O ft/1  O I M HYDROCHLORIDE  LEDERLE 

Aureomycin  is  now  generally  accepted  as  one  of  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  thecoli-aerogenes  group.  It  is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eye  in  a concentration  of  one-half  per  cent.  Among  others  it  is  active  against  the  diplobacillus  of 
Morax-Axenfeld,Friedlander’s  bacillus,  staphylococcus,  pneumococcus,  tmAHemophilus  influenzae. 
LEDERLE  LABORATORIES  DIVISION  amemcam G/wumud cohpam  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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The  brilliant  English  poet.  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


MEBARAL* 

Brand  of  Mephobarbital 


New  York  13,  N.  Y.  Windsor,  Ont. 


* SfiKuT*1 


Mebaral,  trademark  reg.  U.  S.  A Canada 
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tablets 

diethyl* 

STU.BESTROL 

0.15  mg 


Low-Cost  Estrogenic  Therapy 


Today,  not  one  of  your  patients  need  be  denied  the 
benefits  of  estrogenic  therapy  whenever  it  is  indicated.  The 
physiological  effects  of  diethylstilbestrol  are  almost  in- 
distinguishable from  those  of  natural  estrogens.  Scores  of 
published  reports  testify  to  the  effectiveness  of  diethylstilbestrol 
in  relieving  symptoms  of  the  menopause,  senile  vaginitis, 
painful  engorgement  of  the  breasts  postpartum,  and 
“functional  uterine  bleeding.” 

Diethylstilbestrol,  Lilly,  is  available  in  tablets,  ampoules, 
and  vaginal  suppositories  in  dosages  to  fit  every 
indication.  Complete  literature  is  available  upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Take  away  the  joy  of  participating  in  the  affairs  of  youth, 
and  life  would  lose  much  of  its  sparkle.  This  middle-aged 
mother  is  enjoying  the  occasion  of  her  daughter’s  first 
formal  “prom”  as  much  as  if  it  were  her  own. 

Fortunately,  most  women  undergoing  the  menopause  do  not 
need  the  help  of  an  endocrinologist.  For  those  who  do,  his 
knowledge  and  services  may  mean  the  difference  between 
semi-invalidism  and  comparatively  normal  health. 

Pharmaceutical  preparations  of  the  sex  hormones,  whenever 
indicated,  are  valuable  tools  of  the  physician.  Many  useful 
products  have  already  been  made  available.  At  the  Lilly 
Research  Laboratories,  pharmacologic  and  clinical 
investigations  are  being  energetically  pursued  with  the  view  of 
further  clarifying  this  complex  subject.  Significant  developments 
are  reported  to  the  medical  profession  without  delay. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 
PUBLISHED  UNDER  THE  AUSPICES  OF  THE  COUNCIL 
Vol.  47,  No.  10  Bowling  Green,  Kentucky  October,  1949 


A LETTER  FROM  THE  PRESIDENT 


I am  writing  this  open  letter  to  the 
members  of  the  Kentucky  State  Medical 
Association  and  am  sending  it  to  the  Jour- 
nal to  be  published  in  the  issue  which  will 
be  received  by  the  membership  just  be- 
fore the  annual  meeting  of  the  associa- 
tion. After  this  meeting  I do  not  expect  to 
be  laid  on  the  shelf  but,  according  to  the 
By-Laws,  I shall  be  a member  of  the 
House  of  Delegates  for  five  years  so  I 
shall  be  active  in  the  affairs  of  the  associ- 
ation and  work  assiduously  for  its  wel- 
fare as  I have  done  for  a great  many  years. 

I feel  that  the  Council  and  the  House  of 
Delegates  have  done  very  well  in  select- 
ing our  new  Secretary,  Dr.  Bruce  Under- 
wood, in  the  place  of  Dr.  Philip  E.  Black- 
erby  who  died  more  than  a year  ago.  He 
has,  with  the  consent  of  the  Council,  re- 
organized the  office  and  management  and 
has  employed  an  Assistant  Secretary  and 
an  Associate  Editor  and  other  associates 
in  the  management  of  the  State  Medical 
Association  office  and  the  State  Board  of 
Health,  and  these  associates  have  done  ex- 
cellent work  for  the  association.  He  has 
had  monthly  letters  sent  to  each  member 
and  these  were  filled  with  news  and  plans 
for  the  future  and  I am  sure  they  have 
been  well  received  and  enjoyed  by  the  en- 
tire membership.  He  and  his  associates 
have  also  revised  the  State  Medical  Asso- 
ciation Directory;  the  present  edition 
which  has  been  sent  to  every  member  con- 
tains a geographical  list  and  an  alphabeti- 
cal list  and  I am  sure  is  a great  improve- 
ment on  the  previous  one.  Dr.  Underwood 
has  been  tireless  in  his  work,  he  has  at- 
tended meetings  in  all  portions  of  the 
State  and  has  been  a most  excellent  Sec- 
retary. 

The  Committee  on  the  Improvement  of 
the  Journal,  which  was  appointed  last 
year  by  the  President,  Dr.  Guy  Aud,  has 
made  a number  of  excellent  recommenda- 
tions and  the  editors  have  accepted  many 


of  these  and  have  had  some  ideas  of  their 
own  and  have  improved  the  Journal,  its 
looks  and  printing,  etc.,  a great  deal  and 
in  time  will  make  more  improvements  un- 
til we  have  the  best  looking  Journal  and 
the  best  Journal  of  any  of  the  State  Med- 
ical Associations  in  the  Union.  How  do 
you  like  this  issue? 

The  annual  meeting  which  was  held  in 
Cincinnati  was  said  to  be  the  first  meet- 
ing of  the  State  Medical  Association  ever 
held  outside  of  Kentucky.  Of  course,  the 
host  of  the  meeting  was  the  Campbell- 
Kenton  Society  and  the  meetings  of  the 
House  of  Delegates  the  first  day  were 
held  in  Covington  at  St.  Elizabeth’s  Hos- 
pital. The  attorneys  who  gave  as  their 
opinion  to  the  Council  on  this  matter  said 
if  the  first  meetings  were  held  in  Kentuc- 
ky the  host  society  could  ask  us  to  finish 
the  meeting  anywhere  they  wished,  so  the 
Council  felt  that  the  meeting  was  a legal 
one.  There  were  thirty-five  speakers,  ev- 
ery space  for  both  commercial  and  scien- 
tific exhibits  was  filled,  with  extra  space 
provided  on  the  second  floor  of  the  hotel. 
A Division  of  Moving  Pictures  was  first 
introduced.  It  seemed  to  me  that  the  meet- 
ing was  a fine  one,  everyone  enjoyed  it 
and  every  session  had  a large  attendance. 
Even  your  presiding  officer  had  a most 
enjoyable  time. 

During  the  past  year  the  enlarged  com- 
mittee on  the  Insurance  Plan  for  the  as- 
sociation has  worked  long,  tirelessly  and 
efficiently,  under  many  stumbling  blocks 
and  difficulties.  It  has  finally  agreed  on  a 
mutual  plan  of  insurance  for  the  State 
which  has  already  been  put  into  effect. 
The  plan  will  combine  the  Indemnity  Plan 
and  the  Mutual  Plan  and  a number  of 
group  policies  have  Ibeen  sold  and  it  should 
be  in  full  swing  within  a few  months. 
The  name  of  it  is  Kentucky  Physicians 
Mutual,  Inc.  Dr.  O.  O.  Miller  and  his  com- 
mittee deserve  the  thanks  and  commenda- 
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tion  of  the  whole  association  for  their  ef- 
forts in  this  great  work. 

I wish  to  call  to  your  particular  atten- 
tion the  educational  campaign  which  has 
been  instituted  by  the  Council.  This  was 
requested  by  the  American  Medical  As- 
sociation and  a large  committee  was  ap- 
pointed by  your  President  with  Dr. 
Haynes  Barr  as  Chairman.  This  commit- 
tee represents  all  sections  of  the  State. 
Dr.  Barr  has  appeared  all  over  the  State 
at  meetings  of  physicians  and  various  lay 
organizations  and  he  tells  me  that  he  has 
traveled  over  11,000  miles  in  doing  this 
and  that  besides  the  grant  which  was  al- 
lowed him  and  his  committee  by  the 
Council  he  has  spent  something  of  his 
own  money  in  this  campaign.  I believe  he 
should  be  reimbursed  for  this  and  for  any 
necessary  expenses.  Of  course,  you  all 
know  that  this  campaign  is  against  Fed- 
eralized Medicine  and  Compulsory  In- 
surance and  on  behalf  of  Voluntary  In- 
surance. This  is  a most  worthy  cause  and 
our  own  professional  lives  and  practices 
are  in  the  balance.  I feel  that  Dr.  Barr 
and  his  committee  have  done  a wonder- 
fully good  job  and  we  cannot  be  too  loud 
in  our  praise  of  them. 

This  is  the  first  year  in  the  history  of 
Councilor  District  meetings  in  which 
meetings  have  been  held  for  every  dis- 
trict of  the  State.  These  meetings  have 
been  well  attended  and  have  had  excel- 
lent programs  and  enjoyed  by  all  who 
were  there.  Too  much  praise  cannot  be 
given  to  the  individual  Councilors  and  al- 
so to  Dr.  L.  H.  South,  who  has  assisted  in 
all  of  them.  I have  attended  most  of  these 
meetings  and  have  enjoyed  them  and 
thought  many  times  how  much  the  men 
who  did  not  attend  have  missed. 

Early  in  this  year  a committee  was  ap- 
pointed to  consider  the  present  Constitu- 
tion and  By-Laws  and  rewrite  any  por- 
tion thought  necessary.  This  committee 
has  made  their  report  to  the  Council  and 
this  has  been  published  in  the  Journal 
and,  will  be  submitted  to  the  House  of 
Delegates  for  their  consideration.  I be- 
lieve many  of  the  changes  are  fine  and 
should  be  made.  I did  not  agree  entirely 
with  everything  but  that  is  a matter  for 
the  House  of  Delegates  to  consider  and 
act  upon. 

I would  call  to  your  attention  that  the 
Woman’s  Auxiliary  has  taken  the  respon- 
sibility of  furnishing  the  McDowell  Home 
and  keeping  it  open  for  visitors.  It  has 
been  turned  back  to  the  State  Medical  As- 
sociation from  the  Park  Commission  of 


the  Commonwealth  of  Kentucky,  and  the 
committee  of  the  Woman’s  Auxiliary  has 
worked  long  and  faithfully  in  the  raising 
of  funds  in  the  restoration  and  furnishing 
of  the  McDowell  Home.  It  looks  very 
much  better  than  it  has  for  sometime.  The 
McDowell  House  Committee  is  composed 
of  Mrs.  Walker  Owens,  Chairman;  Mrs.  E. 
L.  Henderson,  Mrs.  P.  E.  Blackerby  and 
Mrs.  George  McClure  from  the  Auxiliary 
and  committees  have  been  appointed  on 
Furniture  and  Local  Research  and  Over- 
all Research  and  all  of  these  committees 
have  been  very  active  in  their  work  and 
we  cannot  thank  them  enough  for  their 
efforts  and  we  should  help  them  in  every 
way  possible. 

The  membership  of  the  State  Medical 
Association  to  the  fifteenth  of  September 
is  1817.  I believe  this  is  the  largest  mem- 
bership we  have  ever  had.  If  we  could 
add  184  to  the  membership  we  would  be 
allowed  one  more  delegate  to  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation. Of  course,  this  should  be  done. 
There  are  enough  eligible  non-members 
in  the  State  who  should  be  members  of 
the  association  and  I would  urge  all  Sec- 
retaries of  County  Societies  and  all  Coun- 
cilors of  their  districts  to  make  special  ef- 
forts to  get  these  physicians  in  as  mem- 
bers of  their  County  Society  and  the  State 
Association. 

There  has  been  a most  unusual  occur- 
ence this  year.  The  American  Medical  As- 
sociation made  an  assessment  of  $25.00  of 
each  of  its  members  and  about  60%  of  this 
assessment  has  been  paid  in  by  the  mem- 
bership. The  Kentucky  State  Medical  As- 
sociation has  sent  in  59%  of  its  assessment. 
It  seems  to  me  that  they  were  entirely 
justified  in  assessing  our  membership. 
Since  the  reorganization  of  the  American 
Medical  Association  the  membership  in 
the  County  and  State  Association  has  in- 
cluded membership  in  the  American  Med- 
ical Association  and  no  one  has  ever  paid 
any  dues  to  the  American  Medical  Asso- 
ciation as  members.  Of  course,  if  any  of 
them  wish  to  be  Fellows  they  pay  their 
dues  and  the  Journal  is  sent  to  them  gra- 
tuitously so  I feel  that  $25.00  is  very  little 
for  any  of  us  to  pay  once  in  a great  many 
years  as  a member  of  that  great  associa- 
tion. 

The  Council  of  the  Association  has  pro- 
posed a Junior  Membership  which  would 
take  in  all  medical  students  whether  they 
were  attending  the  University  of  Louis- 
ville Medical  College  or  any  other,  and 
they  have  the  privilege  of  receiving  the 
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State  Medical  Journal  and  attending  the 
meetings.  We  all  thought  this  was  very- 
worth  while. 

I would  again,  in  this  valedictory  state- 
ment to  the  membership  of  the  State  Med- 
ical Association,  urge  every  eligible  physi- 
cian in  the  State  to  belong  to  his  County 
Society  and  I would  urge  the  Secretaries 
of  the  County  Societies  to  furnish  pro- 
grams for  each  meeting.  A good  Secretary 
is  essential  to  a good  society  and  I believe 
the  memberhsip  should  pick  out  the  best 
man  possible  for  Secretary  and  keep  him 
in  office  as  long  as  they  can.  The  County 
Society  is  the  unit  of  the  State  Medical 
Association  and  there  can  be  no  good 
House  of  Delegates  nor  good  Council  nor 
a good  State  Medical  Association  without 
good  active  County  Societies.  The  Coun- 
cil of  the  Association  is  an  excellent  one 
and  acts  on  all  matters  pertaining  to  the 
association  when  the  House  of'  Delegates 
is  not  in  session  and  they  are  responsible 
to  the  House  of  Delegates. 

I was  President-Elect  last  year  and 
spent  a great  deal  of  my  time  attending 
County  Society  and  District  meetings,  al- 
so Council  and  Committee  meetings.  This 
year  I have  dene  practically  the  same 
thing  except  I have  attended  more  meet- 
ings. I have  enjoyed  all  of  these  meetings 
and  all  of  the  work  as  President-Elect  and 


KENTUCKY  ACADEMY 

The  Kentucky  Academy  of  General 
Practice  will  present  Dr.  Albert  Wein- 
stein, Associate  Professor  of  Medicine, 
Vanderbilt  University,  in  two  courses. 
The  first  will  be  the  “Diagnosis  and  Treat- 
ment of  Heart  Disease,”  which  will  be 
taught  on  the  following  Thursdays:  Octo- 
ber 20,  October  27,  November  3,  Novem- 
ber 10  and  December  1. 

The  second  series  is  to  be  on  metabolic 
and  endocrine  diseases,  which  will  be  giv- 
en at  a date  in  the  spring  to  be  announced 
later. 

The  enrollment  fee  for  each  course  will 
be  $12.50  and  checks  should  be  forwarded 
to  the  office  at  Morgantown  at  an  early 
date. 

The  lectures  will  be  given  at  the  Helm 
Hotel,  Bowling  Green,  Kentucky,  and  will 
begin  at  7:30  P.  M.  The  outline  of  the 
course  to  be  presented  as  furnished  by  Dr. 
Weinstein  is  as  follows:  The  general  prob- 


President  and  have  had  a most  enjoyable 
two  years. 

I believe  a great  deal  of  good  has  been 
accomplished  and  I think  the  State  Medi- 
cal Association  is  in  excellent  condition. 
I have  been  greatly  interested  in,  and 
have  rejoiced  in  seeing  the  young  men 
take  a more  active  part  in  the  meetings 
and  deliberations  of  the  House  of  Dele- 
gates and  the  Scientific  sessions  of  the  As- 
sociation. This  speaks  well  for  the  future. 
One  of  these  young  men  who  has  taken 
an  active  part  in  the  affairs  of  the  associa- 
tion, is  now  President-Elect  and  will  as- 
sume the  Presidency  of  the  Association  at 
the  coming  meeting.  I seek  for  him  your 
active  support  in  any  of  the  things  he  may 
propose.  I feel  that  he  will  make  you  a 
fine  President,  perhaps  the  best,  and  I 
shall  back  him  to  the  limit.  I wish  to  sin- 
cerely congratulate  him  and  wish  him 
well. 

I feel  that  I owe  the  association,  the 
House  of  Delegates,  the  officers,  members, 
and  all  of  the  office  staff  my  sincere 
thanks  and  appreciation  for  having  hon- 
ored me  with  the  Presidency  of  the  Asso- 
ciation. Again  thanking  you  and  with  my 
best  wishes,  I am 

Sincerely  yours, 

Charles  A.  Vance 
President 


OF  GENERAL  PRACTICE 

lem  presented  by  heart  disease,  together 
with  a discussion  of  the  etiological  fac- 
tors; such  as  rheumatic  fever,  syphilis,  hy- 
pertension, arteriosclerosis,  and  congeni- 
tal heart  disease,  as  well  as  some  of  the 
unusual  factors  such  as,  thyrotoxicosis, 
concretion  cortex,  myxedema,  B defici- 
ency, arterio-venous  fistula,  and  Libman- 
Sach’s  Syndrome.  The  second  lecture  on 
the  diagnosis  and  treatment  of  congestive 
failure;  the  third  on  the  diagnosis  and 
treatment  of  coronary  artery  disease,  (a) 
cardiac  insufficiency,  (b)  angina  pectoris, 
(c)  coronary  thrombosis;  the  fourth  on 
cardiac  insufficiency,  (b)  angina  pectoris, 
of  their  diagnosis,  and  a general  evalua- 
tion of  the  electrocardiogram  as  a useful 
diagnostic  agent;  the  fifth  with  a discus- 
sion of  subacute  endocarditis,  and  the  gen- 
eral problem  of  arteriosclerosis  and  hy- 
pertension, with  particular  discussion  of 
the  treatment  of  the  latter  syndrome. 
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IRVIN  ABELL,  M.  D. 
1876  - 1949 


Dr.  Irvin  Abell — Physician,  surgeon, 
teacher,  and  a leader  in  his  profession, 
died  of  heart  failure  on  August  28,  while 
in  Canada  on  a fishing  trip  with  a group 
of  his  colleagues  and  friends.  His  death  oc- 
curred at  Kamp  Kaintuk,  an  island  in  the 
Pickeral  River,  owned  by  a group  of  Lou- 
isville business  and  professional  men.  Such 
a man  was  Dr.  Abell  that  his  name  has 
become  synonymous  with  the  highest 
principles  of  the  medical  profession.  As  a 
physician  and  surgeon  he  was  known  and 
respected  internationally  for  his  knowl- 
edge and  for  his  exceptional  ability.  His 
colleagues  looked  to  him  for  leadership 
in  his  chosen  field  of  surgery.  They  looked 
upon  him  as  one,  who,  through  the  rich- 
ness of  his  surgical  experience  combined 
with  his  keen  mental  perception  had 
achieved  a profound  knowledge  that  has 
been  equalled  by  few  men. 

As  a teacher,  Dr.  Abell  was  loved  by 
thousands  of  young  physicians;  his  stu- 
dents, that  idealized  him  as  a man,  for  the 
perfection  of  his  surgical  technic,  and  for 
the  skillfulness  of  his  hands. 

To  him  honors  came  naturally,  without 
pursuit.  Fame  rested  easily  upon  him 
without  disturbing  the  innate  gentleness 
and  humility  that  characterized  his  per- 
sonality. His  honors  were  worn  with  such 
grace  that  no  animosity  was  aroused  in 
his  fellows.  Instead,  each  new  laurel  that 
came  to  him  engendered  their  pride  that 
he  had  attained  a recognition  that  he  so 
richly  deserved,  but  which  all  too  fre- 
quently goes  unrewarded.  His  profession- 
al conduct  was  an  epitome  of  medical  eth- 
ics. 

Dr.  Abell  was  truly  a Kentuckian.  His 
forebears  settled  in  1788  in  what  was  then 
Fincastle  County,  Virginia.  He  was  the 
son  of  William  Irvin  and  Sarah  Silesia 
Rogers  Abell  and  was  born  in  Lebanon, 
Kentucky,  on  September  13,  1876.  He  re- 
ceived his  M.A.  degree  from  St.  Mary’s 
College,  St.  Mary,  Kentucky,  in  1894,  and 
his  M.D.  degree  from  Louisville  Medical 
College  in  1897.  The  following  year  he  ab- 
sented himself  from  Kentucky  to  pursue 
graduate  study  in  Europe  where  he  at- 
tended the  University  of  Berlin  and  the 
University  of  Marburg,  Germany.  Dr. 
Abell  returned  to  Louisville  in  1900  where 
he  entered  practice  and  served  his  fel- 
low Kentuckians  for  fifty  years. 


For  almost  forty-nine  years  he  was  a 
member  of  the  faculty  of  the  University 
of  Louisville.  For  eight  years  he  was  as- 
sistant in  surgery.  From  1908  to  1923  he 
served  as  professor  of  surgery.  He  con- 
tinued his  teaching  as  clinical  professor 
of  surgery  until  1947  when  he  became  pro- 
fessor emeritus.  For  many  years  he  has 
been  a member  of  the  Board  of  Trustees 
of  the  University  of  Louisville. 

Dr.  Abell  was  largely  responsible  for 
the  development  of  St.  Joseph  Infirmary 
from  a small  institution  to  the  large,  mod- 
ern medical  center  on  Eastern  Parkway, 
one  of  the  leading  institutions  of  this  area. 
He  served  as  Chief  of  Staff  at  St.  Joseph 
and  confined  his  surgical  practice  to  that 
hospital. 

Dr.  Abell  for  many  years  has  been  most 
active  in  the  affairs  of  Kentucky  State 
Medical  Association.  He  served  as  Presi- 
dent in  1926.  He  is  a past  president  of  the 
Jefferson  County  Medical  Society.  He  has 
served  on  many  committees  and  found 
time  in  his  busy  life  to  devote  to  the  prob- 
lems that  have  faced  the  profession.  He 
was  active  and  personally  interested  in 
promoting  the  Kentucky  Rural  Medical 
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Scholarship  Fund.  At  the  time  of  his 
death  he  was  chairman  of  the  Committee 
on  Public  Relations  and  of  the  Committee 
on  the  McDowell  Memorial.  Dr.  Abell  was 
most  interested  in  the  purchasing  and 
restoration  of  the  McDowell  Home.  He 
represented  the  Kentucky  State  Medical 
Association  in  the  House  of  Delegates  of 
the  American  Medical  Association  during 
thirteen  sessions.  He  was  a member  of 
the  Council  of  Scientific  Assembly  from 
1931  until  1937,  two  years  of  which  he 
served  as  Chairman.  The  greatest  honor 
in  the  power  of  the  American  Medical  As- 
sociation to  bestow  upon  one  of  its  mem- 
bers came  to  Dr.  Abell  in  1938  when  he 
was  elected  as  President.  He  discharged 
the  duties  of  that  office  in  a most  distin- 
guished manner.  In  1940  he  was  appointed 
Chairman  of  the  Committee  on  Medical 
Preparedness. 

Dr.  Abell  was  past  president  of  the 
American  College  of  Surgeons,  Southern 
Surgical  Association,  Southern  Medical 
Association,  American  Urological  Associ- 
ation, American  Gastro-Enterological  So- 
ciety, Southern  Surgical  Congress  and  the 
Association  of  Military  Surgeons  of  the 
United  States.  He  was  a fellow  of  the 
American  College  of  Surgeons  and  was  a 
member  of  its  Board  of  Regents  from  1926 
until  his  death.  He  had  served  as  Chair- 
man of  the  Board  since  1939.  He  was  a 
member  of  the  Board  of  Governors  from 
1925  to  1928,  president  of  the  college  in 
1946-47  and  president  and  chairman  of 
the  board  of  directors  of  the  Franklin  H. 
Martin  Memorial  Foundation.  He  was  a 
member  of  the  Surgical  Committee  of  the 
National  Research  Council  from  1943  to 
1946  and  in  1945  was  chairman  of  the  Na- 
tional Foundation  for  Infantile  Paralysis 
committee  on  a training  program  for  phy- 
sical therapists  and  chairman  of  its  gener- 
al advisory  committee.  At  the  time  of  his 
death  he  was  chairman  of  the  Committee 
on  Inter-American  Relations  for  the  Inter- 
American  Congress  of  Surgery.  He  was 
also  a member  of  the  American  Surgical 


Association  and  the  American  Society  for 
the  Control  of  Cancer  and  was  an  honora- 
ry fellow  of  the  Royal  College  of  Sur- 
geons. 

In  World  War  I,  Dr.  Abell  served  as  a 
lieutenant  colonel  and  was  Commanding 
Officer  of  Base  Hospital  No.  59  following 
which  he  was  a colonel  in  the  Medical  Re- 
serve Corps  and  Commanding  Officer  of 
the  U.  S.  Army  Reserve  Corps  Hospital 
No.  59. 

Honorary  degrees  conferred  upon  Dr. 
Abell  were  D.  Sc.  from  University  of  Lou- 
isville, University  of  Kentucky,  George- 
town University,  and  Manhattan  College; 
LL.  D.  degree  from  Marquette  University 
and  the  University  of  Cincinnati. 

Dr.  Abell’s  contribution  to  medical  lit- 
erature has  been  important.  He  is  the 
author  of  “Retrospect  of  Surgery  in  Ken- 
tucky” and  of  many  papers  that  have  been 
published  in  various  medical  journals. 

In  his  religious  life  Dr.  Abell  was  a de- 
vout Catholic.  In  1938  the  University  of 
Notre  Dame  awarded  him  the  Laetare 
Medal  as  an  outstanding  Catholic  layman. 

The  funeral  service  was  held  in  the  Ca- 
thedral of  the  Assumption.  Men  and  wo- 
men from  all  walks  of  life  and  of  diverse 
religious  faiths  filled  the  Cathedral,  which 
seats  twelve  hundred,  to  overflowing.  In 
the  funeral  service,  the  Right  Reverend 
B.  J.  Boland  described  Dr.  Abell  as  a man 
who  was  “meek  and  humble”  although  he 
had  won  fame  and  the  highest  acclaim. 
Father  Boland  said,  “There  is  many  a 
monument  that  will  perpetuate  his  mem- 
ory for  many  generations,  but  none  is 
greater  than  the  shrine  built  in  the  hearts 
of  God’s  grateful  poor  who  enjoyed  the 
gift  of  his  skillful  hands  and  the  charity 
of  his  willing  heart.” 

Dr.  Abell  is  survived  by  his  wife,  the 
former  Carrie  Harting  of  Lexington  to 
whom  he  was  married  in  1907,  and  three 
sons,  Dr.  Irvin  Abell,  Jr.,  Dr.  Spalding 
Abell,  with  whom  he  practiced,  and  Will- 
iam Abell,  an  attorney. 


SOUTHERN  MEDICAL  AT  CINCINNATI 


The  scientific  program  for  the  annual 
meeting  of  the  Southern  Medical  Associ- 
ation, at  the  Netherland  Plaza,  in  Cincin- 
nati, November  14-17,  1949,  is  being  com- 
pleted and  will  soon  be  available. 

The  program  will  begin  with  two  gen- 
eral clinical  sessions  on  Monday  after- 
noon, November  14;  one  a general  medical, 


and  the  other  a general  surgical  session. 

Hotel  reservations  will  be  cleared 
through  a hotel  committee  set  up  by  the 
host  society,  the  Campbell-Kenton  County 
Medical  Society.  Dr.  Robert  L.  Biltz,  of 
Newport,  is  president  of  this  society,  and 
Dr.  Raymond  H.  Weaver,  of  Fort  Thomas, 
secretary. 
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RENAL  PHYSIOLOGY  AND  HYPERTENSION 

A.  S.  Warren,  M.  D. 

LEXINGTON 


Modern  research  in  renal  physiology 
was  stimulated  by  the  work  of  Richard 
Bright.  In  1827  he  noted  the  correlation  of 
hypertension  with  vascular  changes  in 
the  kidney,  and  his  excellent  book  con- 
tains accurate  descriptions  of  clinico-path- 
ological  findings  which  are  valid  even  to- 
day. Bowman,  the  English  anatomist,  in 
1842  propounded  the  theory  that  the  fluid 
part  of  urine  is  secreted  by  the  glomeru- 
lus, while  the  solids  are  added  by  the  tub- 
ules, the  whole  process  being  one  of  vital 
activity.  Bowman  being  duly  impressed  by 
the  action  of  the  Malpighian  body  asked 
“why  is  so  wonderful  an  apparatus  placed 
at  the  extremity  of  each  uriniferous  tub- 
ule if  not  to  furnish  water  to  aid  in  the 
separation  and  solution  of  the  urinous 
products  from  the  epithelium  of  the  tube/’ 
Two  years  lated  Ludwig  brought  forward 
the  counter  theory  that  the  process  is  a 
purely  physical  one,  the  capsule  acting  as 
a simple  filter  through  which  pass  all  the 
urinary  constituents,  while  the  tubules 
serve  to  absorb  much  of  the  fluid  by  dif- 
fusion. 

Glomerular  Filtration 

Cushny  combined  these  two  theories  in 
his  “modern  theory”  and  assumed  on  gen- 
eral principles  that  glomerular  filtration 
was  a physical  act  while  reabsorption  by 
the  tubular  epithelium  was  a vital  activi- 
ty. Proof  of  this  theory  was  given  in  the 
experiments  of  Richards  and  Wearn.  Us- 
ing Krogh’s  transillumination  method  on 
the  exposed  kidney  of  the  frog  and  guinea 
pig,  they  successfully  catheterized  the 
glomerular  space  and  were  able  to  prove 
that  the  glomerular  urine  is  indeed  a re- 
sult of  simple  filtration. 

A comparison  of  this  fluid  with  the 
bladder  urine  showed  that  the  glomerulus 
allows  the  filtration  of  substances  whose 
molecular  weight  in  less  than  70,000  (i.  e.) 
inorganic  phosphates,  chloride,  glucose, 
uric  acid  and  creatinine).  These  same  sub- 
stances are  in  the  same  concentration  in 
both  plasma  and  glomerular  urine.  Fur- 
ther proof  of  the  physical  nature  of  glomer- 
ular filtration  was  shown  by  Hayman  and 
White,  when  they  demonstrated  a mean 
glomerular  capillary  pressure  54%  of  the 
systolic  aortic  pressure.  Anatomically  it 
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seems  feasible  to  transfer  these  results  to 
the  human  kidney. 

Renal  Anatomy 

The  renal  artery,  branching  directly 
from  the  abdominal  aorta,  is  short  and 
has  a large  diameter.  After  subdividing 
in  the  kidneys,  the  arcuate  artery  gives 
off  the  afferent  arterial  vessel  to  the  glo- 
merulus. These  afferent  arterioles  have  a 
diameter  of  about  50  microns  and  con- 
tain muscle  fibers.  The  glomerular  tuft  is 
formed  by  some  fifty  capillary  loops  ap- 
proximately 0.5  mm  in  length.  These  loops 
are  separate  and  distinct,  there  being  no 
anastamosis  within  the  Malphigian  body. 
The  loops  then  emerge  into  the  efferent 
vessel  which  leaves  the  glomerulus  close 
to  the  entering  artery.  Since  the  efferent 
vessel  is  only  about  one-half  that  of  the 
afferent,  the  reduction  in  cross  sectional 
area  to  one  quarter  provides  a head  of 
pressure  for  filtration.  The  efferent  ves- 
sel subsequently  breaks  up  into  a second 
network  of  capillaries  supplying  the  ex- 
ternal surface  of  the  tubules.  It  is  signifi- 
cant that  in  mammals  the  tubules  are  not 
supplied  by  blood  from  any  direct  major 
arterial  vessels;  most  of  the  blood  conse- 
quently has  first  passed  thru  the  glomer- 
ulus. Obliterative  lesions  of  the  glomeru- 
lus involving  the  vessels  then  should  re- 
sult in  obstruction  of  the  tubular  circula- 
tion. Exceptionally,  however,  small  twigs 
(Ludwig’s  artery)  branching  from  the  af- 
ferent arteriole  may  circumvent  the  glo- 
merulus and  supply  the  tubules.  These 
are  usually  of  no  significance,  but  in 
chronic  renal  disease  involving  the  glo- 
merular circulation  they  may  maintain 
some  tubular  blood  supply. 

Filtration  Studies 

If  we  then  transfer  the  filtration  studies 
of  the  lower  mammals  to  man,  the  glo- 
merular capillary  pressure  of  60  mm  of 
mercury  minus  the  colloid  osmotic  pres- 
sure of  25  mm,  minus  intracapsular  (Bow- 
man’s) pressure  of  5 mm  leaves  an  effec- 
tive filtration  pressure  of  30  mm  of  mer- 
cury. That  these  concepts  have  clinicail 
significance,  may  be  inferred  from  the 
following  observations: 

1.  A fall  in  systemic  blood  pressure  to 
75  mm  of  mercury  or  less  usually  results 
in  cessation  of  urine  flow. 
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2.  The  intravenous  injection  of  isotinic 
saline  solution  causes  a marked  diuresis, 
the  result  in  part  at  least,  of  the  dilution 
of  the  plasma  protein.  Saline,  the  osmotic 
pressure  of  which  is  raised  by  the  addi- 
tion of  gelatin  or  acacia,  causes  a diuresis 
only  about  one-third  as  great. 

3.  When  the  ureteral  pressure  is  raised 
to  about  30mm  above  atmospheric  pres- 
sure, urine  formation  ceases,  indicating 
that  ureteral  pressure,  transmitted  back 
to  the  tubules,  neutralizes  the  filtration 
pressure  in  the  glomerulus. 

From  the  work  of  Smith  and  Richards 
the  volume  of  glomerular  filtration  in  the 
normal  kidney  can  be  estimated,  by  means 
of  the  inulin  clearance  method,  to  be  a- 
bout  125  cc  per  minute.  In  twenty-four 
hours  180  liters  of  fluid  would  be  filtered. 
Since  the  normal  urine  volume  is  between 
one  and  two  liters  daily,  ninety  nine  per 
cent  or  more  of  the  filtered  fluid  must  be 
reabsorbed  by  the  tubules.  In  the  mam- 
malian (guinea  pig)  kidney,  two-thirds  of 
the  reabsorption  of  water  takes  place  in 
the  proximal  tubule. 

Renal  Physiology 

The  proximal  tubule  is  also  responsible 
for  the  reabsorption  of  sugar,  phosphates, 
sodium  and  part  of  the  chloride.  This  takes 
place  by  an  iso-osmotic  process,  accom- 
plished without  producing  an  increase  in 
osmotic  pressure  of  the  fluid  remaining 
within  the  tubules.  The  rest  of  the  fluid 
and  chloride  is  presumably  reabsorbed  in 
the  distal  tubule,  where  the  filtrate  be- 
comes hypertonic  and  may  be  acidified  as 
a result  of  the  reabsorption  of  base.  Acidi- 
fication of  urine,  according  to  Pitts,  is  due 
to  the  exchange  of  hydrogen  ions  ob- 
tained from  plasma  carbonic  acid  for 
sodium  ions  of  the  tubular  content.  Renal 
carbonic  anhydrase  plays  a role  in  this 
process,  by  bringing  about  the  rapid  hy- 
dration of  carbon  dioxide  to  carbonic  ac;d 
within  the  tubular  cells.  In  man  tubular 
secretion  does  not  occur  for  any  of  the 
substances  found  in  normal  metabolism 
except  possibly  for  creatinine,  whose  exo- 
genous clearance  is  greater  than  that  of 
inulin.  Nevertheless,  there  are  still  enough 
uncertainties  concerning  the  origin  of  ur- 
inary creatinine  to  justify  some  reserva- 
tions concerning  its  secretion  by  the  tu- 
bules. Foreign  substances  such  as  phenol 
red,  diodrast  and  penicillin  and  para- 
amino  hippurate,  have  been  shown  to  be 
secreted  by  the  tubules. 

The  reabsorption  of  water  is  under  con- 
trol of  the  posterior  pituitary,  the  poly- 


uria of  diabetes  insipidus,  for  example,  be- 
ing suppressed  by  the  administration  of 
the  anti-diuretic  hormone  of  the  pitui- 
tary. The  reabsorption  of  sodium  and  po- 
tassium from  the  proximal  tubule  in  op- 
posing fashion,  is  under  control  of  the 
adrenal  cortex;  in  adrenal  cortical  insuf- 
ficiency, therefore,  increased  sodium  and 
decreased  potassium  excretions  are  not- 
able; the  process  being  reversed  by  the 
administration  of  cortical  hormone. 

Chemistry  of  Urine  Formation 

The  anti-diuretic  pituitary  hormone  in- 
hibits reabsorption  of  sodium  and  chloride. 
Reabsorption  of  glucose  is  dependent  up- 
on phosphorylation  of  the  glucose  mole- 
cule under  the  influence  of  a specific  en- 
zyme, kidney  phosphorylase;  and  the  sub- 
sequent de-phosphorylation  of  the  hexose 
phosphate  so  formed,  is  mediated  through 
a second  enzyme,  “alkaline”  phosphatase, 
present  in  the  cells  of  the  proximal  con- 
voluted tubules.  Thus,  phloridzin  prevents 
the  reabsorption  of  glucose  by  inhibiting 
the  phosphorylation  process. 

Further  proof  of  the  “vital”  activity  of 
the  tubular  cells  is  given  in  the  study  of 
the  kidney  as  an  excretory  organ.  The 
formation  of  ammonia  in  the  renal  tubules 
is  of  paramount  importance  in  the  main- 
tenance of  acid  base  balances  because  it 
enables  the  body  to  conserve  fixed  base. 
Since  the  most  acid  urine  which  the  kid- 
ney can  elaborate  has  a pH  of  4.8  it  fol- 
lows that  large  quantities  of  acid  being 
continuously  produced  by  the  metabolism 
of  the  various  food  stuffs,  must  be  large- 
lv  neutralized  in  its  excretion  through  the 
kidneys.  From  thirty  to  fifty  m Eq.  daily 
of  excess  acid  are  neutralized  by  the  am- 
monia formed  in  the  tubules;  but  under 
conditions  of  stress,  as  in  the  excretion  of 
large  quantities  of  ketone  acids  produced 
in  diabetic  acidosis,  ten  times  as  much 
(300-500  m Eq.)  ammonia  may  be  pro- 
duced. Van  Slyke  has  shown  that  60  per 
cent  or  more  of  the  urinary  ammonia  is 
derived  from  plasma  glutamine  and  40 
per  cent  or  less  from  plasma  amino  acid. 
An  enzyme,  glutaminase,  present  in  the 
renal  tubule  cells,  splits  off  the  amide  ni- 
trogen of  glutamine  to  form  glutamic  acid 
and  ammonia.  Other  enzymes,  amino  acid 
oxidases,  form  ammonia  and  keto  acids 
from  the  oxidative  deamination  of  amino 
acids.  In  chronic  renal  disease  the  capac- 
ity of  the  kidney  to  form  ammonia  may 
be  markedly  reduced,  with  only  0.5  to  15 
m Eq.,  of  excess  acid  being  neutralized 
daily  by  this  mechanism.  When  to  this 
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acidosis  is  added  the  decrease  in  excre- 
tions of  titratable  acid,  it  is  apparent  that 
the  body  store  of  available  base  can  be 
rapidly  exhausted.  The  kidney,  conse- 
quently, plays  a fundamentally  impor- 
tant role  in  the  regulation  of  acid  base  bal- 
ance, and  renal  failure  from  whatever 
cause  is  accompanied  by  acidosis.  Other 
non-excretory  functions  of  the  kidney  in- 
clude the  synthesis  of  hippuric  acid  from 
benzoic  acid  and  glycine,  the  oxidation  of 
the  ketone  acids  beta-hydroxy  butyric 
and  acetoacetic  acid,  and  the  synthesis  of 
glycocyamine  from  arginine  and  glycine. 

Essential  Hypertension 

Approximately  one  hundred  years  after 
Richard  Bright’s  book  was  published, 
Goldblatt  in  1932  successfully  produced 
“essential  hypertension”  in  the  experi- 
mental animal.  Recalling  the  demonstra- 
tion of  Tigerstett  and  Bergman  in  1898, 
of  the  pressor  effects  of  kidney  extracts 
and  having  in  mind  the  pathologic  corre- 
lations of  renal  vascular  diseases  and  hy- 
pertensions, he  succeeded  in  reproducing 
the  syndrome  of  “essential  hypertension” 
in  dogs  by  constricting  both  renal  arteries 
with  an  adjustable  clamp.  Constriction  of 
one  main  renal  artery  and  extirpation  of 
the  contralateral  kidney  also  produced  the 
same  effect.  These  observations  have 
been  confirmed  in  other  species,  includ- 
ing the  rat,  rabbit,  goat,  sheep  and  mon- 
key. In  certain  selected  human  cases  with 
unilateral  kidney  disease  and  hyperten- 
sion, a definite  causal  relationship  has 
been  demonstrated  and  the  blood  pressure 
restored  to  normal  by  removal  of  the  of- 
fending kidney.  Renal  denervation  neither 
prevents  nor  abolishes  this  type  of  experi- 
mental hypertension.  Hypertension  still 
occurs  when  a kidney  is  transplanted  to 
the  neck  or  groin,  even  after  removal  of 
all  nervous  connections  to  the  rest  of  the 
body  and  when  the  main  renal  artery  to 
that  kidney  is  constricted.  Renal  vein 
blood  after  the  kidney  has  been  rendered 
ischemic  has  been  shown  to  contain  a sub- 
stance that  is  actively  vasoconstrictor 
and  pressor.  It  appears  evident,  therefore, 
that  experimental  renal  hypertension  is 
based  on  a humoral  mechanism. 

Kidney  Enzymes 

Under  the  conditions  set  forth  above, 
an  enzyme,  renin,  is  formed  in  the  kid- 
ney and  liberated  into  the  renal  vein 
blood.  This  enzyme  has  for  its  substrate 
an  alpha  globulin  present  in  systemic 
blood,  probably  produced  by  the  liver  in 
the  presence  of  an  adequate  amount  of 


functional  adrenal  cortical  tissue.  The  re- 
sulting product  of  this  reaction,  a poly- 
peptide of  molecular  weight  400  to  1000, 
is  the  substance  which  causes  constric- 
tion of  peripheral  arterioles  and  hyper- 
tension. The  physiologic  effects  of  the  in- 
travenous injection  of  renin  are  identical 
with  the  hemodynamic  alteration  found  in 
experimental  renal  hypertension  and  in 
human  “essential  hypertension.”  The  hy- 
pertensive action  of  renin  [becomes  less 
pronounced  with  successive  injections. 
This  tolerance  to  repeated  injections  of 
renin  has  been  termed  “tachyphylaxis.” 
In  addition  to  renin,  the  kidney  normally 
produces  an  antipressor  substance,  also 
an  enzyme,  which  destroys  the  pressor 
substance.  Many  workers  have  added  dif- 
ferent names  to  the  enzymes  involved  in 
this  process,  but  essentially  the  reaction 
is  the  same.  Renin  substrate  (Goldblatt) 
or  hypertensinogen  (Braun-Mendendez) 
reacts  with  the  pressor  substance  renin 
from  the  kidney  to  produce  angiotonin 
which  reacts  with  the  arterial  vessels 
causing  vasoconstriction  and  hyperten- 
sion. Likewise  angiotonase  or  hypertensi- 
nase,  as  the  antipressor  enzyme  may  be 
called,  inactivates  the  vasopressor  agent. 
Final  proof  that  this  mechanism  is  re- 
sponsible for  human  hypertension  must 
await  isolation  of  hypertension  (angio- 
tonin) from  the  systemic  blood  of  human 
beings  with  hypertension.  This  has  been 
difficult  to  do  because  of  the  gross 
insensitivity  of  the  bioassay  method,  re- 
quiring large  amounts  of  blood;  and  be- 
cause of  the  fact  that  hypertension  (an- 
giotonin) is  rapidly  removed  from  the 
circulating  blood;  probably  by  combina- 
tion with  vascular  smooth  muscle.  Fried- 
man and  Kaplan  have  presented  evidence 
that  renin  is  produced  by  the  tubular  cells 
lining  the  loops  of  Henle,  whereas,  Goor- 
maghtigh  claims  the  juxtaglomerular  ap- 
paratus, especially  of  the  cortical  glomer- 
uli, as  the  site  of  origin  of  renin.  Carry- 
ing this  idea  further,  Heinbecker  has  pro- 
posed a theory  of  the  pathogenesis  of  hy- 
pertension based  on  the  stimulation  of 
the  hypothalamus  by  the  higher  centers. 
The  neurogenic  hypophysis  presumably 
has  a functional  control  over  the  glandu- 
lar (anterior)  portion  which  results  in 
stimulation  of  the  eosinophilic  cells  and 
depression  of  the  basophilic  cells  of  this 
endocrine  gland.  The  glandular  hypophy- 
sis thus  stimulated  increases  its  output  of 
adrenotrophic  hormone,  overaction  of 
which  causes  constriction  of  the  efferent 
glomerular  arterioles  of  the  kidney. 
Changes  in  filtration  pressure  in  turn 
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stimulate  the  tubular  epithelium  to  in- 
crease its  output  of  renin.  The  combined 
influence  of  the  hypophysial,  of  the  ad- 
renal cortical,  and  of  the  renal  hormones 
also  results  in  a constriction  of  the  extra- 
renal  blood  vessels  thereby  causing  dia- 
stolic hypertension.  In  a thorough  study 
of  hypertensive  heart  disease,  including 
experimental  work  on  dogs,  Raab  has  con- 
cluded that  the  clinical  and  pathological 
findings  of  this  syndrome  are  the  results 
of  biochemical  changes,  not  merely  the 
mechanical  stress  of  hypertension  alone. 
As  he  pictures  it,  central  stimulation  in- 
creases the  secretion  of  adrenalin-like 
substances  which  are  carried  by  the  blood 
stream  to  the  cardio-vascular  system. 
Normally  there  is  a sudden  rise  in  blood 
pressure,  as  a result  of  stimulation  of  the 
sympathetic  nervous  system.  If  prolonged, 
as  in  severe  physical  exercise,  angina  pec- 
toris or  even  sudden  death  may  occur. 
Transient  electrocardiographic  findings 
are  compatible  with  “myocardial  strain.” 
Interestingly  enough,  Raab  has  been  able 
to  produce  these  same  electrocardiograph- 
ic changes  in  the  absence  of  hypertension, 
by  using  the  newer  sympatholytic  agents, 
such  as  priscoline,  dibenamine  hydrochlo- 
ride and  dihydroergotamine.  Thus  the  evi- 
dence of  a neurohormonal  biological  fac- 
tor in  the  production  of  hypertension  is 
established.  Hans  Selye,  of  Montreal,  has 
also  recognized  the  kidney  as  an  endo- 
crine gland  and  places  essential  hyperten- 
sion among  his  “diseases  of  adaptation.” 

Selye's  Theory  of  Adaptation 

I quote  Selye:  “Since  under  certain 
conditions  hypertension  can  be  produced 
experimentally  in  animals  by  continued 
exposure  to  stress,  it  is  reasonable  to  as- 
sume that  spontaneous  hypertensive  dis- 
ease in  man  may  also  occur  as  a result  of 
chronic  exposure  to  non-specific  damag- 
ing agents.  In  such  cases  it  is  likely  that 
stress  causes  an  increased  corticotrophin 
production  by  the  anterior-lobe  and  this 
in  turn  stimulates  the  corticoid  hormone 
production  of  the  adrenals;  the  resulting 
hypertension  and  nephrosclerosis  could 
then  be  due  to  an  endogenous  intoxication 
with  the  organism’s  own  corticoids.  Not 
every  kind  of  damage  is  equally  prone  to 
raise  the  blood  pressure  through  this 
mechanism.  Various  types  of  stress  elicit 
different  degrees  of  corticoid  hormone 
over-production  and  perhaps  some  stimu- 
late gluco-corticoid  rather  than  mineralo- 
corticoid  secretion;  only  the  latter  caus- 
ing nephrosclerosis  with  hypertension. 
Furthermore,  hypertension  would  not  re- 


sult if  the  metabolic  changes  elicited  by 
the  stress  created  unfavorable  conditions 
for  the  development  of  corticoid  intoxi- 
cation. “It  is  evident  that  under  the  in- 
fluence of  the  vascular  lesions  produced 
by  corticoids,  the  lumina  of  the  renal  ar- 
terioles are  greatly  reduced;  this  decreas- 
es the  blood  pressure  in  the  kidney,  a 
change  known  to  cause  an  increased  pro- 
duction of  pressor  substance  (probably 
renin).  Thus  a vicious  circle  results;  the 
more  the  blood  pressure  rises;  the  more 
the  lumina  of  the  renal  arterioles  shrink 
due  to  the  blood-vessel-damaging  effect 
of  high  blood  pressure;  correspondingly, 
the  kidney  continues  to  increase  its  pres- 
sor-hormone production.  In  this  connec- 
tion it  is  noteworthy  that  constriction  of 
the  renal  artery,  by  means  of  an  interven- 
tion which  permits  a decrease  in  the  in- 
tra-glomerular  pressure  to  the  level  of 
the  protein-osmotic  pressure  of  the  blood, 
abolishes  urine  secretion  by  eliminating 
the  filtration  pressure;  conseauently  the 
entire  kidney  is  transformed  into  purely 
endocrine  tissue.  Thus,  we  obtain  an  ex- 
clusively “endocrine  kidney”  which  does 
not  participate  in  urine  formation.  This 
morphologic  transformation  of  one  kid- 
ney is  accompanied  by  the  most  acute  and 
malignant  type  of  nephrosclerosis  in  the 
contralateral  kidney  and  by  severe,  us- 
ually fatal,  hypertension.  Significantly, 
no  nephrosclerosis  occurs  in  the  kidney 
in  which  the  blood  pressure  had  been  de- 
creased; this  suggests  that  nephrosclerosis 
is  largely  dependent  upon  the  increase  in 
blood  pressure  and  not  solely  caused  by 
humoral  factors.  Since  both  the  endocrine 
and  the  other  kidney  of  such  test  animals 
are  perfused  with  the  same  blood,  the  ne- 
phrosclerosis should  be  equal  on  both 
sides,  were  it  due  to  purely  chemical  stim- 
uli. It  is  probably  that,  both  in  spontane- 
ous and  in  experimental  nephrosclerosis 
hyalinization  of  certain  glomeruli  trans- 
forms individual  nephrons  into  “endocrine 
nephrons,”  since  such  hyblinization  has 
approximately  the  same  effect  upon  the 
individual  nephron  as  the  operation  for 
the  production  of  the  “endocrine-kidney” 
has  upon  the  entire  organ. 

Vascular  Changes 

That  the  vascular  bed  of  the  kid- 
ney was  extremtly  susceptible  to  systemic 
blood  pressure  changes,  was  a well  known 
fact,  but  its  full  appreciation  needed  the 
stimulus  of  research  in  trauma  which  fol- 
lowed the  advent  of  War.  Rogers  in  1916 
noted  that  death  from  uremia  resulted 
following  prolonged  anuria  due  to  dehy- 
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dration  of  Asiatic  cholera.  Bywaters  re- 
called attention  to  renal  failure  resulting 
from  extensive  trauma  and  shock  of 
World  War  II.  Since  the  recognition  of  the 
“crush  syndrome”  or  lower  nephron  ne- 
phrosis as  Lucke  has  labelled  it,  much 
work  has  been  done  to  clarify  the  patho- 
genesis. It  is  generally  agreed  that  the 
postshock  uremia  of  the  “lower  nephron 
nephrosis”  is  caused  by  a destruction  of 
the  vital  activity  of  the  tubular  cells  of 
the  loop  of  Henle.  The  epithelium  of  the 
renal  tubules  then  exhibit  increased  re- 
absorption of  glomerular  filtrate  which 
results  in  the  formation  of  heme  casts. 
Van  Slyke  has  shown  on  dogs  and  War- 
ren has  confirmed  his  findings  in  man, 
that  renal  flow  may  decrease  during 
shock  to  5%  of  normal  renal  plasma  flow 
without  affecting  the  excretion  by  the 
tubules.  If  shock  is  prolonged  and  renal 
blood  flow  is  reduced  to  5%  or  less,  anuria 
results  and  may  lead  to  death  by  uremia 
eight  to  ten  days  later. 

Hemorrhagic  Shock 

The  completeness  of  tubular  function 
(P.  A.  H.  extraction)  in  the  acute  first 
phase  of  hemorrhagic  shock  can  be  ex- 
plained by  assuming  that  when  the  renal 
blood  flow  is  decreased  by  hemorrhage  or 
trauma,  the  flow  is  completely  shut  off 
from  part  of  the  nephrons,  while  those 
that  continue  to  be  perfused  function  in 
a normal  manner.  An  interesting  side- 
light of  the  experimental  work  on  “crush 
syndrome”  was  recorded  when  Trueta  in 
1942  noted  a change  in  the  renal  cortex 
as  a result  of  trauma  to  the  hind  leg  of 
the  rabbit.  Further  study  revealed  that 
under  the  influence  of  a substance  liber- 
ated into  the  circulation  during  shock,  the 
renal  blood  flow  is  diverted  away  from  the 
cortical  glomeruli  courses  by  way  of  the 
vasa  recta  to  supply  the  medullary  por- 
tions of  the  kidney.  The  juxtamedullary 
glomeruli  differ  in  anatomy  from  the  cor- 
tical nephrons.  The  efferent  arteriole  is 
larger  than  the  entering  vessel  and  in- 
stead of  breaking  up  into  a network  to 
supply  the  convoluted  tubules,  this  ab- 
normal efferent  vessel  immediately  forms 
larger  arterioles  known  as  the  vasa  recta. 
These  large,  thin  walled  arterioles  course 
deep  into  the  medulla  alongside  the  ex- 
tended loops  of  Henle,  thus  allowing  for 
greater  reabsorption  from  the  juxtamed- 
ullary nephrons.  In  addition  to  this  find- 
ing, Trueta  confirmed  the  earlier  work  of 
MacCallum  when  he  observed  degenera- 
tion of  these  juxtamedullary  glomeruli 


with  direct  continuity  of  the  glomerular 
arterioles.  O’Conner  and  Verney  in  1942 
showed  that  nervous  inhibition  of  urine 
function  can  occur  when  they  prevented 
water  diuresis  by  sounding  a horn  or  by 
faradic  stimulation  of  the  skin.  The  for- 
mer, rapid  response,  was  eliminated  by 
sympathectomy.  The  authors  suggest  that 
it  is  due  to  renal  ischemia  produced  by 
impulses  traveling  in  the  splanchnic 
nerves.  The  second,  slower  response,  is 
thought  to  be  due  to  the  antidiuretic  hor- 
mone of  the  pituitary  gland.  It  is  interest- 
ing to  speculate  on  the  association  of  this 
vascular  short  circuit  with  the  renal  cor- 
tical necrosis  infrequently  seen  as  a com- 
plication of  toxemia  of  pregnancy. 

Renal  Function  Tests 

Before  discussing  the  clinical  aspects  of 
hypertension  (renal  disease)  let  us  brief- 
ly review  the  renal  function  tests  as  out- 
lined by  Homer  Smith  and  his  co-work- 
ers. In  an  attempt  to  test  the  various  func- 
tions of  the  kidney,  these  workers  inject- 
ed exact  amounts  of  specific  chemicals 
into  the  blood  stream  and  measured  quan- 
titatively their  excretion  by  the  kidney. 
The  term  “clearance”  is  used  in  this  sense 
to  denote  the  volume  or  amount  of  blood 
cleared  per  minute  of  the  chemical  tested. 
Inulin,  a carbohydrate  of  high  molecular 
weight,  was  shown  by  Richards  to  be 
present  in  the  glomerular  filtrate  in  the 
same  concentration  as  in  the  plasma.  It  is 
not  excreted  at  all  by  the  aglomerular 
kidneys  and  its  excretion  is  not  affected 
by  phloridzin,  which  inhibits  tubular  se- 
cretions. The  inulin  clearance  is  inde- 
pendent of  its  plasma  concentration  and 
of  the  diuresis  under  all  ordinary  rates  of 
urine  flow  and  there  is  no  evidence  that 
it  is  either  secreted  or  reabsorbed  by  the 
tubules  or  that  it  diffuses  back  into  the 
blood.  The  inulin  clearance  is  widely  ac- 
cepted as  the  best  measure  of  glomerular 
filtration.  Based  upon  inulin  clearance  it 
has  been  calculated  that  the  average  rate 
of  glomerular  filtration  in  man  is  about 
120  cc  per  minute  or  170  liters  per  day. 
Total  renal  blood  flow  has  been  measured 
in  man  by  the  diodrast  or  p-amino  hip- 
purate  clearance.  These  two  substances 
are  removed  from  the  blood  both  by  fil- 
tration and  by  secretory  activity  of  the 
tubules.  The  latter  occurs  to  such  an  ex- 
tent that  about  90%  is  removed  in  a single 
passage  through  the  kidneys.  Diodrast 
clearance  averages  700  cc.  per  minute,  in- 
dicating that  700  cc.  of  plasma  which  had 
been  cleared  of  its  diodrast  must  have 
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passed  through  the  kidney  at  the  same 
time  that  the  analyzed  urine  was  being 
formed.  Hence  the  true  plasma  flow  must 
be  about  10  % higher,  or  770  cc.  per  min- 
ute. Additional  studies  to  measure  the 
maximal  capacity  of  the  tubules  to  reab- 
sorb glucose,  Vitamin  C,  etc.  and  to  se- 
crete diodrast,  phenol  red,  penicillin,  etc. 
have  been  said  to  “afford  absolute  meas- 
urements of  the  mass  of  functioning  tis- 
sue.” There  is  sufficient  evidence  now  at 
hand  to  indicate  that  the  volume  of  glo- 
merular filtrate  and  renal  blood  flow  can 
be  approximately  determined  in  normal 
man  by  these  methods,  but  more  and  more 
doubt  is  being  raised  as  to  its  validity  in 
cases  of  tubular  disease.  Bobey,  et  al,  have 
shown  in  dogs  that  in  uranium  poisoning, 
extraction  ratios  of  diodrast  bear  no  re- 
lationship to  blood  flow  as  directly  de- 
termined. Similarly,  inulin  and  creatinine 
clearances  were  decreased  markedly,  the 
latter  to  a greater  degree  so  that  the  in- 
ulin-creatinine  ratios  were  as  high  as  1.4 
instead  of  unity  as  in  the  normal  dog 
kidney. 

In  view  of  the  fact  that  glomerular 
damage  is  not  conspicuous  in  uranium 
poisoning  and  that  the  actual  blood  flow 
was  normal,  it  seemed  probable  that  the 
reduced  clearances  were  due  to  back-dif- 
fusion of  the  inulin  and  creatinine  through 
the  damaged  tubular  cells,  rather  than  a 
decrease  in  volume  of  glomerular  filtra- 
tion. The  creatinine,  being  by  far  the 
smaller  molecule,  would  be  reabsorbed  to 
a greater  extent. 

Urea  Clearance 

Urea  clearance,  introduced  by  Van 
Slyke,  is  the  most  familiar  of  these  renal 
studies  and  is  widely  used  to  evaluate 
disturbed  renal  function.  Urea  clearance 
depends  on  two  processes,  glomerular  fil- 
tration and  tubular  reabsorption,  40-50  V 
of  the  filtered  urea  being  reabsorbed.  Mai- 
ler and  Van  Slyke  found  the  maximum 
urea  clearance  in  normal  persons  to  be 
from  64  to  99,  with  an  average  of  75.  Since 
it  is  believed  that  urea  diffuses  back 
through  the  tubules,  it  should  be  influ- 
enced by  rate  of  diuresis.  Using  inulin 
clearance  as  a measure  of  glomerular  fil- 
tration it  has  been  shown  that  1/3  of  the 
filtered  urea  is  reabsorbed  at  a diuresis  of 
2 c.  c.  or  more  per  minute;  whereas  if 
fluid  is  withheld,  up  to  50%  of  the  filtered 
urea  is  reabsorbed.  Simultaneous  meas- 
urements of  urea  in  blood  and  urine  are 
still  not  unmistakable  evidence  of  renal 
disease.  Decrease  in  protein  intake  may 
result  in  a 25%  fall  in  urea  clearance  in 


normals,  presumably  because  of  reduc- 
tion in  renal  blood  flow  and  glomerular 
filtration.  In  cardiac  failure  with  similar 
alterations  in  renal  hemodynamics,  urea 
clearance  may  be  as  low  as  35%  of  normal. 
In  temporary  hypotensive  states,  as  in 
surgica1-  shock,  reduced  filtration  may  re- 
sult in  abnormally  low  clearance  value. 
In  all  these  cases,  however  the  ability  to 
form  a urine  of  high  specifc  gravity  is 
not  lost,  indicating  the  extra-renal  origin 
of  the  reduced  clearances.  The  combined 
measurement  of  urea  clearance  and  con- 
centrating ability  is  of  great  importance 
in  evaluating  the  renal  factors  in  impair- 
ment of  function. 

Diseases  Associated  With  Hypertension 

Very  convincing  evidence  has  been  pre- 
sented to  indict  renal  ischemia  as  the  es- 
sential factor  in  hypertension.  Whereas 
previously  a classification  of  hypertension 
included  renal  and  extra  renal  causes  for 
the  condition,  more  or  more  work  sup- 
ports the  disturbed  physiology  of  the  kid- 
ney as  the  primary  cause  of  all  hyperten- 
sion. Many  links  in  the  chain  of  events 
must  be  proven,  however,  before  the  renal 
origin  can  be  accepted.  Let  us  consider 
some  of  the  rarer  types  of  hypertension. 
Adenoma  of  the  adrenal  medulla  itself 
or  of  outlying  chromaffin  tissue  (pheo- 
chromocytoma)  is  certainly  the  cause  of 
hypertension  in  some  instances.  The  hy- 
pertension is  paroxysmal  in  character,  due 
apparently  to  the  periodic  discharge  of 
epinephrin  into  the  blood  stream.  In  pitu- 
itary basophilism,  hypertension  occurs 
through  hypertrophy  or  stimulation  ap- 
parently of  the  adrenal  medulla.  Eclamp- 
sia is  accompanied  usually  by  a*  very  high 
blood  pressure  of  rapid  development. 
The  diastolic  pressure  shows  the  more 
pronounced  rise,  indicating  a generalized 
vasoconstriction.  The  cause  of  the  arterio- 
lar spasm  is  unknown.  The  blood  pressure 
falls  as  a rule,  after  the  evacuation  of  the 
uterus,  which  fact,  together  with  other 
features  of  the  eclamptic  state,  suggests 
that  an  abnormal  metabolic  product,  or 
possibly  an  endocrine  secretion,  acting 
either  upon  the  vasomotor  center,  or  di- 
rectly upon  the  vessels,  is  responsible.  Hy- 
persecretion of  the  posterior  pituitary 
has  been  regarded  as  a possible  cause.  An- 
selmino  and  Hoffman,  for  example,  claim 
to  have  isolated  a substance  from  the 
plasma  of  urine  in  eclampsia  which,  when 
injected  in  rabbits,  exerts  an  anti-diuretic 
effect,  increases  the  concentration  of 
urinary  chlorides,  and  raises  the  blood 
pressure. 
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The  possibility  that  the  eclamptic  state 
is  due  to  a relative  or  functional  ischemia 
of  the  kidney  is  suggested  by  the  above 
experiments.  Smith  has  recently  studied 
the  hypertension  associated  with  unilat- 
eral renal  disease.  Two  hundred  forty  two 
cases  were  reported  in  which  nephrecto- 
my was  performed  in  an  attempt  to  allevi- 
ate the  hypertensive  state.  In  assessing 
the  value  of  operation,  only  forty-seven  of 
these  met  the  criteria,  which  included  a 
clear  demonstration  of:  first,  pre-existing 
hypertension;  secondly,  reduction  of  blood 
pressure  to  normal  levels  (140  systolic,  90 
diastolic  or  below);  and  thirdly,  persist- 
ence of  blood  pressure  at  this  level  for  a 
year  or  longer.  Smith  considered  the  op- 
eration successful  in  19%  of  the  cases.  He 
pleads  for  a conservative  attitude  toward 
nephrectomy.  If  bilateral  disease  is  pres- 
ent (and  it  usually  is  present  in  advanced 
hypertension)  as  a result  of  the  process 
itself,  nephrectomy  may  shorten  life  by 
removing  an  important  fraction  of  total 
available  renal  function. 

Acule  Glomerulonephritis 

The  mechanism  of  the  elevated  blood 
pressure  in  acute  glomerulo-nephritis  is 
still  disputed.  The  hypothesis  of  Volhhard 
that  the  hypertension  is  due  to  general- 
ized angio-spasm  has  not  been  generally 
accepted.  However  the  conditions  seem 
to  be  present  to  account  for  hypertension 
on  the  basis  of  the  Goldblatt  mechanism 
of  renal  ischemia.  Obstruction  to  blood 
flow  through  the  glomerular  capillary 
loops  is  apparent  in  histological  sections 
as  a result  of  swelling  of  the  capillary  en- 
dothelium, and  Hayman  found  that  re- 
sistance to  perfusion  was  increased  in  kid- 
neys from  patients  dying  of  acute  glomer- 
ulo-nephritis. Dexter  and  Haynes,  and 
Braun-Menendez,  et  al,  have  reported  the 
detection  of  renin  in  the  systemic  blood  of 
patients  with  acute  glomerulo-nephritis. 
Whatever  the  mechanism  of  the  hyper- 
tension, it  does  seem  to  be  related  to  the 
cerebral  manifestations  of  the  disease. 
When  the  pressure  rises  rapidly  there 
may  develop  severe  headaches,  nausea, 
vomiting,  somnolence,  and  mental  con- 
fusion. Generalized  clonic  convulsions 
may  occur.  These  are  much  more  common 
in  children  than  in  adults.  The  convul- 
sions are  not  related  to  nitrogen  retention 
but  are  probably  associated  with  arterio- 
lar spasm  and  with  more  or  less  cerebral 
edema. 

Chronic  Glomerulonephritis 

The  abnormal  physiology  of  chronic 
glomerulo-nephritis  is  considered  by  most 


students  of  the  disease,  to  be  the  result  of 
increased  destruction  of  nephrons.  Fol- 
lowing the  acute  phase,  the  disease  may 
progress  rapidly  through  the  acute  nephri- 
tis into  a latent  period  and  become 
“healed”  or  may  terminate  in  uremia 
many  years  later.  No  definite  correlation 
can  be  made  between  the  systolic  blood 
pressure  and  the  estimated  number  of  re- 
maining glomeruli,  except  that  no  patient 
has  been  studied  with  less  than  700,000 
glomeruli  per  kidney  who  had  a systolic 
blood  pressure  below  150  mm  of  mercury. 
While  this  may  be  coincidence,  and  de- 
pend upon  a small  number  of  observa- 
tions, the  data  at  least  suggest  that  when 
the  glomeruli  have  been  reduced  to  700,- 
000  to  800,000  per  kidney,  there  is  some 
change  associated  with  the  presence  of 
elevated  blood  pressure  and  loss  of  con- 
centrating power. 

Arteriosclerosis  and  Primary  Hypertension 
(Arteriolar  Nephrosclerosis) 

Disease  of  the  afferent  glomerular  ar- 
terioles almost  invariably  results  in  an  as- 
sociated hypertension.  Moritz  and  Oldt  in 
1937  compared  the  occurrence  of  arterio- 
lar sclerosis  in  the  various  organs  and 
tissues  of  one  hundred  non-hypertensive 
individuals  and  an  equal  number  with 
hypertension.  In  the  hypertensive  group 
97%  showed  arteriosclerosis  of  the  small 
renal  arteries,  those  less  than  one  hun- 
dred micra  in  diameter,  as  compared  with 
only  twelve  per  cent  in  patients  with  nor- 
mal blood  pressure.  The  difference  and 
degree  of  arteriosclerosis  observed  in  the 
kidneys  of  the  two  groups  in  the  same  age 
period  was  much  greater  than  that  ob- 
served in  any  other  organ.  When  the  de- 
gree of  renal  arteriosclerosis  is  severe, 
marked  hypertension  is  almost  invariably 
present,  and  renal  insufficiency  develops. 
The  structural  changes  in  the  renal  ar- 
terioles consist  of  a subintimal  deposit  of 
a hyaline  material.  As  this  increases  in 
amount,  the  lumen  becomes  narrowed 
and  atrophy  of  the  muscular  layer  ap- 
pears. The  glomeruli  and  tubules  sup- 
plied by  these  arterioles  become  so  is- 
chemic that  they  are  rendered  function- 
ally incompetent.  The  glomeruli  become 
shrunken  or  fibrosed  or  converted  to  hy- 
aline balls  and  the  corresponding  tubules 
undergo  atrophy,  partly  from  ischemia 
and  partly  from  disuse.  In  many  cases 
thrombosis  of  the  arterioles,  with  or  with- 
out necrosis  of  the  arteriolar  wall,  may 
be  present.  In  hypertension  with  renal  in- 
sufficiency Bell  describes  the  frequent  oc- 
currence of  focal  glomerulitis,  an  exuda- 
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tive  and  proliferative  lesion  in  the  glo- 
merular capillaries. 

Death  from  renal  insufficiency  in  hy- 
pertensive disease  occurs  in  only  8 to  10 
per  cent  of  cases.  The  cause  of  death  of 
patients  as  compiled  by  Goldring  and 
Chasis  from  various  authors  is  shown  in 
Table  1.  When  renal  failure  supervenes  in 
hypertensive  disease,  it  may  appear  slow- 
ly over  a period  of  years  or  rapidly  over 
a period  of  weeks  or  months.  In  the  first 
instance,  usually  encountered  in  the  old- 
er age  group,  postmortem  examination  of 
the  kidneys  reveals  only  widespread  ar- 
teriosclerotic foci  of  atrophy.  This  type  is 
distinctly  rare.  In  the  other  group,  when 
the  progress  of  the  disease  is  rapid,  the 
diffuse  necrotizing  arteriolar  lesions  char- 
acteristic of  the  “malignant”  phase  are 
present.  As  a rule  these  latter  cases  occur 
most  frequently  in  younger  individuals  in 
the  thirties  or  forties  and  are  often  associ- 
ated with  neuroretinopathy  and  hematu- 
ria. There  seems  to  be  little  doubt  that 
nephrosclerosis,  benign  or  malignant,  cre- 
ates a situation  quite  analogous  to  the 
Goldblatt  method  of  production  of  hyper- 
tension in  animals.  In  nephrosclerosis  the 
changes  in  the  walls  of  the  arterioles 
could  act  as  “myriads  of  little  clamps” 
(Goldblatt)  to  produce  ischemia.  Degen- 
erative and  necrotizing  lesions  of  the  ar- 
terioles, similar  in  all  respects  to  those 
found  in  human  “malignant”  hyperten- 
sion, can  be  produced  at  will  in  animals  by 
severe  constriction  of  the  main  renal  ar- 
teries. Whether  the  renin-hypertension 
mechanism  is  responsible  for  human  hy- 
pertension, however,  will  not  receive  fi- 
nal and  conclusive  proof  until  a pressor 
substance  has  been  found  in  the  systemic 
blood  of  hypertensive  patients  and  its  iso- 
lation in  pure  form  has  been  accom- 
plished. 

Arteriolar  nephrosclerosis  occurs  more 
commonly  in  females.  Probably  the  role 
of  toxemia  of  pregnancy  in  initiating  per- 
manent vascular  disease  is  a factor  in  this 
greater  incidence.  There  seems  to  be  a 


strong  familial  tendency  to  the  disease  as 
illustrated  by  Ayman’s  studies.  In  fami- 
lies where  both  parents  had  hypertension, 
46  per  cent  of  the  children  had  high  blood 
pressure,  as  compared  with  a 28  per  cent 
incidence  when  one  parent  had  hyperten- 
sion, and  only  3 per  cent  when  both  par- 
ents had  normal  blood  pressure.  Draper 
has  emphasized  the  “Sthenic”  type  (short, 
stocky,  heavy  skeletal  frame;  broad  deep 
chest;  and  marked  tendency  to  obesity) 
as  being  particularly  susceptible  toward 
hypertensive  vascular  disease. 

The  clinical  picture  of  arteriolar  nephro- 
sclerosis is  determined  naturally  by  the 
various  manifestations  of  hypertension. 
For  long  periods  of  time  the  urine  may 
show  no  changes.  If  death  from  cerebral 
or  cardiac  complications  does  not  occur, 
proteinuria  and  cylindruria  may  appear. 
In  “benign”  hypertension  renal  function 
may  decrease  slowly,  but  only  rarely  does 
renal  failure  appear.  “Malignant”  hyper- 
tension is  characterized  by  the  abrupt  ac- 
celeration of  the  course  of  hypertension 
leading  to  renal  failure  as  the  principal 
cause  of  death.  This  change  in  rate  of  evo- 
lution of  the  disease  is  usually  marked  by 
an  increase  in  proteinuria  and  the  ap- 
pearance of  gross  painless  hematuria  in 
20  per  cent  of  patients  and  of  intermittent 
microscopic  hematuria  in  50  to  70  per  cent. 

Neuroretinopathy  with  papilledema, 
hemorrhages  and  exudate,  and  arteriolar 
constriction,  causing  blurring  of  vision,  is 
present  in  a majority  of  these  cases,  but 
its  absence  does  not  exclude  the  presence 
of  necrotizing  renal  arteriosclerosis.  The 
blood  pressure  is  almost  invariably  mark- 
edly elevated,  with  pressure  above  230/120 
being  found  in  over  four-fifths  of  this 
group.  Cardiac  failure,  the  result  of  hy- 
pertensive heart  disease  or  coronary  scler- 
osis, may  be  present  to  complicate  the 
picture,  adding  to  the  renal  burden.  Ede- 
ma, commonly  dependent,  is  referable  to 
cardiac  failure,  rather  than  to  hypopro- 
teinemia,  since  the  nephrotic  syndrome 
seldom,  if  ever,  occurs.  At  this  stage  may 


TABLE  1 

CAUSE  OF  DEATH  OF  1264  PATIENTS  WITH  HYPERTENSIVE  DISEASE 
CAUSE  OF  DEATH  NUMBER  OF  CASES  PER  CENT 

Congestive  Heart  Failure  667  52.8 

Coronary  Thrombosis  and  Sudden  Death  172  13.6 

Cerebral  Vascular  Accident  478  14.0 

Uremia  107  8.5 

Other  Causes  140  11.1 


Total 


1264 
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appear  hypertensive  encephalopathy  as 
indicated  by  convulsions  or  episodes  of 
transient  paralysis  or  aphasia.  In  a few 
cases  paroxysmal  abdominal  pain  may 
simulate  peptic  ulcer  or  cholelithiasis. 
The  widespread  necrotizing  arterioles 
may  rarely  produce  bizarre  manifesta- 
tions, such  as  hemoptysis,  gastrointestinal 
hemorrhage,  or  mesenteric  thrombosis. 
The  symptoms  and  signs  of  renal  failure 
with  uremia  cannot  be  distinguished  from 
the  renal  insufficiency  of  chronic  glomer- 
ulonephritis. Renal  function  tests  during 
the  various  stages  of  hypertensive  disease 
have  been  characterized  in  Table  2 adapt- 
ed from  Goldring  and  Chasis.  Stage  I: 
“Essential”  hypertension,  without  abnor- 
malities in  urine;  Stage  II:  Longstanding 
hypertension  with  beginning  renal  in- 
volvement; Stage  III:  Terminal  phase 
(“Malignant”)  with  renal  insufficiency. 

Diagnosis 

The  diagnosis  of  arteriolar  nephro- 
sclerosis must  be  considered  when  hyper- 
tension develops  in  a person  who  is  us- 
ually in  the  middle  or  older  age  group, 
followed  by  the  appearance  of  protein- 
uria and  cylindruria,  finally  terminating 
in  renal  insufficiency.  The  greatest  diffi- 
culty in  diagnosis  lies  in  those  cases 
where  an  adequate  history  is  not  avail- 
able or  where  the  whole  course  of  the 
disease  has  not  been  observed.  The  end 
stage  of  chronic  glomerulonephritis  may 
be  indistinguishable  from  that  of  arterio- 
lar nephrosclerosis.  Factors  which  may 
help  differentiate  between  the  two  may 
be  summarized  as  follows:  (1)  If  hyper- 
tension has  been  present  before  the  ap- 


pearance of  proteinuria,  the  diagnosis  of 
nephrosclerosis  is  certain.  In  glomerulo- 
nephritis albuminuria  appears  coincident 
with  or  prior  to  the  hypertension.  (2) 
Nephrosclerosis  is  more  common  in  the 
middle  or  older  age  group,  glomerulo- 
nephritis occuring  predominantly  in  the 
young.  (3)  Hypertension  is,  on  the  aver- 
age, much  higher  in  nephrosclerosis  as  in- 
dicated by  the  fact  that  systolic  pressures 
over  230  mm.  of  mercury  are  present  in 
three-fourths  of  cases  of  nephrosclerosis 
as  compared  with  only  one-fourth  of  cas- 
es of  glomerulo-nephritis.  (4)  Hematuria 
is  present  ordinarily  only  in  the  terminal 
stages  of  nephrosclerosis  and  then  inter- 
mittently in  most  cases,  whereas  constant 
microscopic  hematuria  is  characteristic  of 
glomerulonephritis.  (5)  Anemia,  although 
present  in  the  end  stages  of  both  nephro- 
sclerosis and  glomerulonephritis,  tends  to 
occur  with  less  severity  and  frequency  in 
the  former. 

Arteriolar  nephrosclerosis  may  be  asso- 
ciated with  lead  poisoning  or  may  develop 
as  a sequel  of  toxemia  of  pregnancy.  It 
must  be  kept  in  mind  that  the  syndrome 
of  “malignant  hypertension”  may  occur 
in  association  with  a number  of  diseases 
in  which  hypertension  is  present,  such  as 
pyelonephritis  and  Cushing’s  syndrome. 

The  prognosis  of  arteriolar  nephro- 
sclerosis is  variable  as  is  evident  from  the 
previous  discussion.  In  the  older  age  group 
the  renal  disease  may  progress  so  slowly 
that  death  will  occur  from  cardiac  or 
cerebral  complications.  When  renal  func- 
tion is  significantly  reduced,  and  when 
neuroretinopathy  is  present,  the  disease 
usually  runs  its  course  within  a few 


TABLE  2 

RENAL  FUNCTION  TESTS  IN  HYPERTENSIVE  RENAL  DISEASE 


STAGE  1 

STAGE  2 

STAGE  3 

No  Proteinuria 

Proteinuria 

Proteinuria 

Sediment  Normal 

Present 

Present 
Hematuria  in 
50% 

Maximal  Concentrating  Power 

Normal 

Normal  or 
Slight  D'ecrease 

Lost  (1.000) 

Urea  & Inulin  Clearance 

Normal 

Normal  or 

Markedly 

Slight  Decrease 

Reduced 

Diodrast  or  PAH  Clearance 

Reduced 

Reduced 

Markedly 

Reduced 

Inulin  Clearance 
Diodrast  Clearance 
(Filtration  Fraction) 

Increased 

Increased 

Increased? 

Maximal  Tubular  Excretory  Capacity 
(Diodrast  Tm) 

Reduced 

Reduced 

Markedly 

Reduced 

Maximal  Tubular  Reabsorptive  Capacity 

(Glucose  Tm) 

Normal 

Normal  or 

Markedly 

Slight  Decrease 

Reduced 
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months.  The  benign  form  may  at  any 
time  develop  the  features  of  the  “malig- 
nant” type,  making  serial  observations  es- 
sential for  an  accurate  prognosis.  Al- 
though extreme  elevations  of  blood  pres- 
sure are  indicative  usually  of  a poor  out- 
come, there  exists  so  much  variability 
that  the  duration  of  the  disease  cannot  be 
predicted  in  the  absence  of  indications  of 
widespread  vascular  disease.  Thus,  pa- 
tients with  blood  pressures  of  230/120  or 
over  with  normal  renal  function  and 
without  neuroretinopathy  may  have  many 
years  of  moderate  activity  with  few,  if 
any,  symptoms. 

At  present  there  is  no  specific  treat- 
ment for  arteriolar  nephrosclerosis.  Treat- 
ment, therefore,  involves  the  problem  of 
the  management  of  hypertension  and  of 
chronic  nephritis.  The  latter  has  already 
been  discussed;  the  former  is  concerned 
with  the  care  of  the  various  manifestations 
of  hypertension,  involving  a recognition 
of  the  psychic  factors  in  the  disease,  the 
control  of  the  cardiac  failure  and  angina, 
and  a knowledge  of  the  countless  proce- 
dures suggested  for  the  treatment  of  hy- 
pertension sufficient  to  protect  the  patient 
from  unnecessary  and  possibly  harmful 
treatment.  Goldblatt  in  his  critical  review 


of  the  medical  treatment  of  hypertension, 
was  unable  to  find  any  of  proven  value. 
At  the  present  time  surgical  sympathecto- 
my,, consisting  of  combined  supra-  and  in- 
fra-diaphragmatic  ganglionectomy  (ninth 
thoracic  to  second  lumbar)  and  splanch- 
nicectomy,  is  having  a wide  vogue;  but 
the  indications  and  selection  of  patients 
are  still  on  a grossly  empirical  basis,  re- 
sults are  variable,  and  it  is  doubtful 
whether  any  significant  influence  on  the 
ultimate  outcome  of  the  disease  occurs. 

Summary 

In  summary  I have  presented  (1)  a 
brief  history  of  renal  physiology  together 
with  an  explanation  of  the  modern  meth- 
ods now  used  in  the  study  of  kidney  dis- 
ease, (2)  a review  of  the  research  pertain- 
ing to  “essential  hypertension,”  (3)  a clas- 
sification of  primary  hypertension  and  (4) 
some  remarks  on  therapy. 
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ONE  STAGE  TRANS-THORACIC  OPERATION  FOR  CARCINOMA 
OF  LOWER  ESOPHAGUS  AND  CARDIAC  END  OF  STOMACH 

Lawrence  E.  Hurl,  M.  D. 

LEXINGTON 


I should  like  to  speak  to  you  briefly 
about  cancer  of  the  esophagus  and  the 
cardiac  end  of  the  stomach  with  particu- 
lar reference  to  the  one  stage  transthorac- 
ic operation  with  primary  anastomosis. 
The  esophagus  and  cardiac  end  of  the 
stomach  frequently  invaded  by  cancer 
were  the  last  segments  of  the  gastrointes- 
tinal tract  to  yield  satisfactorily  to  radical 
surgical  removal  of  the  growth  with  pri- 
mary anastomosis.  Prior  to  1938  most  op- 
erations for  removal  of  cancer  of  the  e- 
sophagus  were  designed  along  the  line  of 
multiple  stage  procedures  sometimes  re- 
quiring several  months  to  restore  the  con- 
tinuity of  the  gastro-intestinal  tract.  Con- 
sequently, some  patients  died  of  cancer 
before  these  multiple  operative  proced- 
ures were  completed.  The  credit  for  first 
having  performed  a successful  one  stage 

Read  before  the  Tenth  Councilor  District  Meeting,  Lex- 
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transthoracic  operation  with  primary  an- 
astomosis for  cancer  of  the  lower  esopha- 
gus goes  to  Phemister  and  Adams  of  Chi- 
cago. Their  operation  was  performed  in 
1938.  Since  1938  this  operation  has  been 
performed  successfully  by  many  surgeons 
throughout  the  country.  Among  the  more 
notable  are  perhaps  Churchill  and  Sweet, 
Ochsner,  DeBakey,  and  Garlock.  For  in- 
stance in  1947,  Sweet  reported  213  pa- 
tients operated  upon  via  the  thoracic 
route  for  carcinoma  of  the  esophagus  or 
the  cardiac  end  of  the  stomach.  In  141  of 
these  patients,  he  was  able  to  resect  the 
carcinoma  and  perform  an  esophagogas- 
tric anastomosis.  This  is  a very  admirable 
resectability  rate  of  66.2  percent  which 
certainly  compares  favorably  with  the  re- 
sectability rate  for  cancer  occurring  in 
other  segments  of  the  gastro-intestinal 
tract. 
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When  a patient  with  cancer  of  the  e- 
sophagus  presents  himself  to  you  for  di- 
agnosis he  will  have  one  outstanding  sub- 
jective complaint,  namely,  dysphagia.  He 
will  likely  be  in  his  sixties  or  seventies. 
Also  he  will  likely  complain  of  easy  fa- 
tigue and  loss  of  weight  which  are  depend- 
ent upon  the  duration  and  extensiveness 
of  his  growth.  Most  likely  he  will  also  tell 
you  that  at  first  he  was  unable  to  swal- 
low solid  food  and  that  now  he  eats  only 
liquid  or  a semi-liquid  diet.  It  is  not  dif- 
ficult to  see  why  the  above  history  is  typi- 
cal when  one  considers  the  nature  of  such 
a lesion.  First,  the  esophagus  has  a rela- 
tively narrow  lumen  and  second,  cancer 
of  the  esophagus  not  only  encroaches  up- 
on the  lumen  early  but  also  tends  to  pro- 
gress in  a circumscribed  manner  thus  pro- 
ducing esophageal  obstruction  fairly  early 
in  its  course.  There  are  two  very  valuable 
adjuncts  for  confirming  the  diagnosis  of 
cancer  of  the  esophagus  namely,  the  bar- 
ium swallow  and  direct  visualization 
through  the  esophagoscope.  In  the  pres- 
ence of  esophageal  obstruction  the  latter 
is  of  particular  value  in  differentiating 
spasm,  stricture,  and  tumor. 

The  pre-operative  preparation  of  the 
patient  with  partial  or  total  esophageal 
obstruction  due  to  cancer  is  probably  the 
most  important  phase  of  his  surgical 
management.  As  I mentioned  earlier  most 
of  the  patients  are  admitted  to  the  hospi- 
tal with  an  almost  total  obstruction  and 
with  difficulty  even  in  swallowing  liquids. 
The  character  of  their  disease  and  an  in- 
adequate intake  of  food  for  many  weeks 
invariably  result  in  dehydration,  disturb- 
ances in  protein  metabolism,  avitaminosis, 
and  an  imbalance  in  body  mineral  com- 
ponents. Various  methods  adapted  to 
combat  these  deficiencies  are  too  well 


known  to  be  discussed  here.  However,  it 
is  important  to  emphasize  that  these 
measures  cannot  be  hastily  or  half  heart- 
edly  performed  and  that  time  is  a neces- 
sary factor  for  complete  rehabilitation. 
Antibiotics  are  administered  in  adequate 
quantities.  Five  to  seven  days  are  usually 
the  minimal  time  required  for  this  phase 
of  the  surgical  management. 

Frequently  these  patients  are  suffering 
from  other  diseases,  the  most  common  of 
which  are  cardio-vascular  disease,  pul- 
monary disease  and  occasionally  some 
metabolic  disorder.  Particular  attention 
should  be  given  these  patients  suffering 
from  one  of  the  above  diseases  during  his 
pre-operative  preparation  because  the 
most  frequent  cause  of  operative  death  is 
either  coronary  occlusion  or  congestive 
heart  failure.  Mechanical  cleansing  of  the 
esophagus  by  means  of  the  Levine  tube 
and  tap  water  to  rid  the  esophagus  of  de- 
composed food  and  bacteria  will  reduce 
the  likelihood  of  infection  with  subse- 
quent leakage  about  the  anastomosis  fol- 
lowing the  operation.  Blood  transfusion, 
during  the  operation  as  a supportive  meas- 
ure, is  to  be  highly  recommended. 

The  following  slides  will  serve  to  dem- 
onstrate a typical  pre-operative  and  post- 
operative X-ray  of  a patient  with  cancer 
of  the  esophagus  and  some  of  the  more 
important  technical  points  of  the  opera- 
tion. (Lantern  slides). 

In  conclusion  the  provisions  of  cure  for 
cancer  of  the  esophagus  are  the  same  as 
for  cancer  in  other  segments  of  the  gastro- 
intestinal tract,  namely,  early  diagnosis 
and  radical  surgery.  Distant  metastases 
are  not  a contraindication  to  operation 
for  death  from  cancer  would  seem  prefer- 
able to  that  of  starvation. 
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CLINICAL  GASTROSCOPY 

Coleman  C.  Johnslon,  M.  D. 

LEXINGTON 


Gastric  malignant  disease  presents  one 
of  the  most  serious  problems  in  present 
day  surgery.  It  behooves  those  of  us  in- 
terested in  this  field  of  surgery  to  avail 
ourselves  of  every  possible  means  by 
which  we  may  establish  an  early  diagno- 
sis of  gastric  carcinoma.  For  this  reason  it 
has  seemed  wise  to  seek  out  the  source  at 
its  fountain  head  and  observe  Dr.  Schind- 
ler himself,  the  inventor  of  the  flexible 
gastroscope,  in  order  to  secure  training  in 
the  technique  of  gastroscopy  and  the  in- 
terpretation of  its  findings.  Following 
such  an  experience  one  can  only  feel 
more  firmly  convinced  of  the  value  of 
gastroscopy  as  an  essential  part  of  our  di- 
agnostic armamentarium  if  one  is  serious- 
ly interested  in  ferreting  out  the  early 
operable  carcinomas  of  the  stomach.  For 
this  reason  it  would  seem  a timely  effort 
to  present  the  present-day  concept  of  clin- 
ical gastroscopy  with  reference  to  the 
study  of  gastric  pathology  in  general  and 
of  gastric  carcinoma  in  particular. 

The  Gastroscope 

The  whimsical  sight  of  the  sword  swal- 
lower at  a county  fair  proved  to  be  the 
first  inspiration  of  the  scientific  mind  to 
ponder  the  possibility  of  visualizing  the 
interior  of  the  stomach.  Thus  Kussmaul 
in  1886  developed  a rigid  tube  gastroscope 
which  he  passed  over  a flexible  obturator. 
As  the  procedure  proved  inadequate,  dif- 
ficult, and  unsafe  it  was  soon  abandoned. 
However  the  corner  stone  of  gastroscopy 
had  been  laid  and  in  1879,  Nitzer  and 
Leiter  developed  a gastroscope  very  sim- 
ilar to  their  new  cystoscope.  In  1881  Mik- 
ulicz, who  had  given  the  problem  serious 
thought,  published  a thesis  in  which  he 
foresaw  and  evaluated  practically  all  the 
difficulties  in  the  development  and  usage 
of  the  present  day  gastroscopy. 

Mikulicz  improved  the  Nitzer-Leiter  in- 
strument by  using  the  optical  system, 
light,  air  inflation,  and  further  introduced 
an  angulation  in  the  shaft  of  the  instru- 
ment. Again  because  of  difficulties  and 
accidents  he  too  concluded  the  procedure 
too  dangerous  for  clinical  use.  It  was  not 
until  1895  that  Rosenhein  again  took  up 
gastroscopy.  In  ’97  Keeling,  a pupil  of 
Mikulicz,  perfected  an  ingenious  flexible 
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instrument,  using  the  flexor  tendon  type 
of  mobility  control  which,  though  compli- 
cated, was  used  with  some  success.  In  the 
United  States,  Chevalier  Jackson  in  1907 
used  a rigid  tube  instrument  but  found 
it  of  small  practical  value.  The  problem 
of  flexibility  had  to  be  surmounted.  It 
was  however  not  until  1932,  after  a decade 
of  careful  study,  that  Rudolph  Schindler 
in  collaboration  with  the  instrument  mak- 
er Wolfe  of  Berlin  was  able  to  perfect  the 
flexible  gastroscope  of  present  day  usage. 
Interestingly  enough,  in  the  optical  sys- 
tems of  this  ingenious  instrument  are  in- 
corporated 48  lenses  and  prisms  which 
permit  the  transmission  of  a visual  image 
through  a gentle  curve  of  an  angle  of  34°. 

Preparation  for  Gastroscopy 

To  the  physician  not  versed  in  the  use 
of  gastroscopy  even  a suggestion  of  the 
imminent  possibility  of  the  procedure 
will  cause  him  to  catch  his  breath,  clutch 
at  the  pit  of  his  stomach  and  sense  a faint 
wave  of  nausea.  It  must  be  remembered 
that  the  initial  reaction  of  horror  in  the 
mind  of  the  medically  trained  is  far  keen- 
er than  in  that  of  the  dyspeptic  patient, 
who  has  confidence  in  his  physician,  the 
latter  quietly  but  seriously  presenting  the 
necessity  and  importance  of  gastroscopy 
as  a diagnostic  maneuver.  This  point  can- 
not be  too  strongly  emphasized  because 
the  tranquility  and  courage  with  which 
these  patients  submit  to  the  not  too  pleas- 
ant examination  often  stems  from  the  ini- 
tial suggestion  of  their  physician  that  has 
been  expressed  with  gentle  and  kindly 
encouragement. 

In  the  hands  of  those  trained  in  the  use 
of  the  flexible  gastroscope  the  technique 
is  not  difficult,  nor  is  it  the  horrifying 
procedure  one  might  expect.  It  is  reported 
to  be  considerably  less  harrassing  than 
bronchoscopy.  In  the  carefully  selected 
patient  who  has  been  adequately  studied 
to  rule  out  those  conditions  in  which  gas- 
troscopy is  definitely  contraindicated,  the 
examination  is  entirely  safe  and  it  is 
generally  accepted  as  being  an  office  pro- 
cedure. The  patient  is  prepared  by  means 
of  an  injection  of  2 grains  of  sodium  phe- 
nobarbital  one  hour  prior  to  gastroscopy, 
during  which  time  he  is  permitted  to  lie 
quietly  in  a comfortable  darkened  wait- 
ing room.  Three  quarters  of  an  hour  later 
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the  throat,  mouth  and  gums  are  painted 
with  2 Vo  solution  of  Pontocaine,  with  10 
drops  of  adrenalin  to  the  ounce.  Then  10 
cc  of  this  solution  are  introduced  into  the 
throat  twice  at  five  minute  intervals  by 
means  of  a fenestrated  catheter.  The  fast- 
ing stomach  is  then  completely  emptied 
of  its  accumulated  secretions  by  means  of 
the  large  soft  Ewald  tube,  and  thus  the 
preparation  is  completed.  Throughout  this 
period  of  preparation  each  step  is  careful- 
ly explained  to  the  patient.  Gentleness 
and  kindly  encouragement,  combined 
with  patience,  sympathetic  understand- 
ing, and  slow  deliberate  movements,  all 
play  a very  important  part  in  allaying 
the  fears  of  the  normally  apprehensive 
subject.  The  importance  of  the  psycho- 
logical effect  of  this  quiet  and  gentle 
handling  of  the  patient  cannot  be  over- 
emphasized, nor  can  it  be  fully  realized 
until  one  has  actually  observed  the  hur- 
ried, inconsiderate  and  over-energetic  op- 
erator at  work.  The  patient  is  then  ready 
for  study.  He  is  placed  on  the  examin- 
ing table,  reclining  on  the  left  side,  with 
knees  drawn  well  up,  the  back  bowed 
forward,  and  the  left  elbow  supporting 
the  chest.  With  an  assistant  holding  and 
guiding  the  head,  the  instrument  is  then 
introduced  and  examination  is  begun.  It 
is  essential  that  in  every  case  each  step 
of  the  carefully  worked  out  routine  be 
carried  out  if  the  cooperation  of  the  pa- 
tient is  to  be  expected  and  the  most  grati- 
fying results  are  to  be  obtained. 

The  value  of  gastroscopy  as  an  addi- 
tional procedure  in  our  diagnostic  arma- 
mentarium in  the  field  of  gastric  disease 
has  neither  been  fully  realized  nor  ade- 
quately utilized  except  in  the  large  medi- 
cal centers  and  schools.  The  reasons  are 
obvious.  The  instrument  is  delicate,  diffi- 
cult to  repair  and  expensive.  Further- 
more a special  training  in  the  technique 
of  its  introduction  and  in  the  interpreta- 
tion of  the  findings  are  essential. 

The  gastroscope  is  by  no  means  an  in- 
strument which  can  be  used  in  place  of 
x-ray.  It  is  best  used  in  close  cooperation 
with  the  roentgenologist,  for  in  this  way 
some  of  the  shortcomings  of  each  may  be 
overcome  by  the  advantages  of  the  other 
procedure  and  ultimately  the  unavoidable 
incidence  of  diagnostic  error  will  be  ap- 
preciably lessened. 

Gastroscopy  has  its  limitations.  There 
are  patients  in  whom,  as  will  be  further 
discussed,  gastroscopy  is  definitely  con- 
traindicated. There  are  others  who  be- 
cause of  their  intense  fear,  emotional  in- 
stability, or  lack  of  cooperation,  it  is  im- 


possible to  examine.  Even  in  the  most 
satisfactory  of  examinations  there  are 
still  certain  areas  of  the  stomach  which 
cannot  be  entirely  visualized.  It  is  in 
these  areas  that  small  early  localized  le- 
sions will  remain  unseen  by  the  most  ex- 
perienced observer. 

Indications  and  Contraindications 
for  Gastroscopy 

The  indications  for  gastroscopy  may  be 
divided  into  three  groups: 

I.  When  routine  studies  fail  to  reveal 
a positive  diagnosis  of  gastric  disease. 

II.  As  a supplementary  aid  to  x-ray 
examination. 

III.  To  follow  the  course  of  benign  le- 
sions. * 

In  Group  I:  When  routine  studies  fail  to 
reveal  positive  diagnosis  of  gastric  dis- 
ease and  the  patient  complains  of  epigas- 
tric pain  or  distress,  occasionally  one  may 
find  chronic  gastritis,  small  tumors,  ul- 
cers, or  posterior  wall  pathology.  Follow- 
ing hematemesis,  the  question  of  a small 
bleeding  ulcer,  tumor  or  diffuse  mucosal 
bleeding,  occasionally  seen  in  gastritis, 
must  be  ruled  out.  In  the  malignant  syn- 
drome with  weight  loss,  anorexia  and 
weakness,  cancer  of  the  posterior  wall  or 
shallow  malignant  lesions  such  as  lym- 
phosarcoma must  be  sought. 

In  Group  2:  As  a supplementary  aid  to 
x-ray  examination  in  the  presence  of  posi- 
tive findings  one  may  substantiate  the  di- 
agnosis of  gastric  tumor.  Antral  gastritis 
may  give  the  clinical  picture  of  malig- 
nant disease.  Advanced  hypertrophic  gas- 
tritis may  become  polypoid.  Gastric  syph- 
ilis, tuberculosis,  Hodgkins  and  Boeck’s 
Sarcoid  may  appear.  Imbedded  foreign 
bodies,  bezoars,  peri-gastric  adhesions, 
persistent  spasms  or  extrinsic  pressure 
may  be  recognized.  If  malignancy  is  pres- 
ent the  operability  and  type  of  operation 
may  be  predicted. 

Negative  findings  by  x-ray  do  not  rule 
out  early  cancer,  posterior  wall  lesions, 
ulcers,  polypoid  and  benign  lesions.  The 
differential  diagnosis  between  benign  ani 
malignant  ulcer  may  be  made. 

In  Group  3:  We  may  follow  the  course 
of  benign  tumors,  gastric  ulcers  and  also 
chronic  atrophic,  hypertrophic,  polypoid 
and  postoperative  gastritis. 

Contraindications 

The  contraindications  for  Gastroscopy 
are  as  follows:  History  of  esophageal  or 
mediastinal  disease,  strictures,  diverticu- 
la, obstruction  at  the  cardia,  aneurism  of 


October,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


407 


the  aorta,  esophageal  web,  advanced  car- 
diovascular disease,  cardiac  decomposi- 
tion, coronary  disease  and  hypertension. 

It  is  also  contraindicated  in  kyphosco- 
liosis, epilepsy,  psychoneurosis  and  jaun- 
dice, without  adequate  preparation  with 
Vitamin  K. 

Gastritis 

The  frequency  and  significance  of  gas- 
tritis in  its  various  forms  was  little  known 
prior  to  the  advent  of  gastroscopy.  It  is 
an  entity  of  considerable  clinical  impor- 
tance. The  chronic  dyspeptic  is  a discour- 
aged subject,  but  if  the  cause  of  his  mal- 
ady is  a form  of  gastritis  (which  can  only 
be  proven  at  gastroscopy)  the  course  of 
his  unhappy  life  may  be  altered.  The  dif- 
ferent types  of  gastritis  comprise  a group 
of  diseases  which  are  deserving  of  lengthy 
discussion  but  time  will  permit  of  only 
their  brief  consideration  in  this  paper. 

Dr.  Schindler  has  offered  the  simplest 
and  best  classification  of  the  gastritides. 
It  is  based  on  a correlation  of  the  gastro- 
scopic  finding  with  the  course  and  prog- 
nosis of  the  disease.  The  acute  forms  of 
gastritis  are  quite  transitory  and,  there- 
fore, of  importance  only  because  repeated 
episodes  may  produce  lasting  changes 
which  result  in  chronic  form  of  the  dis- 
ease. These  latter  have  been  classified  as 
follows:  1.  Chronic  superficial  gastritis. 
2.  Chronic  atrophic  gastritis.  3.  Chronic 
hypertrophic  gastritis.  4 Gastritis  of  the 
postoperative  stomach. 

The  picture  of  superficial  gastritis  is 
one  of  diffuse  or  patchy  reddening  and 
edema  of  the  mucous  membrane  with  an 
exudate  that  may  resemble  any  variation 
from  a purulent  discharge  to  a tenacious 
membrane.  Multiple  small  superficial  e- 
rosions  are  often  present  and  the  mucosa 
bleeds  readily.  The  picture  is  unmistak- 
able and  the  patient  complains  of  epigas- 
tric distress,  weakness,  poor  appetite  and 
weight  loss.  Very  often  an  arc  shaped  area 
of  tenderness  is  found  to  the  left  and  just 
below  the  umbilicus.  The  only  significant 
x-ray  finding  is  tenderness  over  the 
silhouette  of  the  stomach.  About  80%  get 
well  after  weeks  to  months  of  careful 
management,  and  recurrence  is  rare.  20% 
go  on  to  atrophic  gastritis.  In  the  severe 
forms  bed  rest,  bland  diet,  general  reha- 
bilitation and  daily  gavage  are  indicated. 

The  gastroscopic  picture  of  atrophic 
gastritis  is  unmistakable  even  to  the  be- 
ginner. The  mucosa  appears  thinned  out, 
the  folds  flatten  readily  with  even  gentle 
inflation  of  the  stomach  and  a character- 


istic gray  or  greenish  gray  coloring  re- 
places the  orange  red  of  the  normal  mu- 
cosa. Through  this  thinned  and  atrophic 
mucosa  the  submucosal  vessels  form  a 
distinct  and  clear  cut  bluish  arborization. 
The  process  may  be  patchy  or  diffuse  and 
wide  spread,  involving  the  entire  mucosa 
though  it  is  more  often  limited  to  the  up- 
per two-thirds  of  the  stomach.  Atrophic 
gastritis  is  nearly  always  present  in  un- 
treated pernicious  anemia.  It  is  also  seen 
in  combined  degeneration  of  the  cord 
without  pernicious  anemia.  Frequently  it 
is  found  without  either  of  these  phenome- 
na. Patients  suffering  from  atrophic  gas- 
tritis complain  of  weakness,  chronic  fa- 
tigue, loss  of  appetite  with  fullness  after 
small  meals  but  no  pain.  They  are  inclined 
to  be  depressed  and  their  melancholy  air 
and  sad  appearance  frequently  lead  them 
to  being  mis-diagnosed  as  psychoneurotic 
or  hypochrondiac.  X-ray  examination  can 
offer  no  diagnostic  aid,  for  at  times  even 
large  thick  folds  may  be  seen  by  x-ray 
that  cannot  be  viewed  gastroscopically. 
Usually  these  patients  respond  most  sat- 
isfactorily to  liver  therapy  with  a bland, 
smooth  but  savory  diet  to  encourage  the 
waning  appetite. 

Of  great  importance  however  is  the  fact 
that  the  atrophic  mucosa  in  these  patients 
forms  a most  fertile  field  for  the  growth 
of  the  gastric  tumors  both  benign  and 
malignant.  Benign  tumors  are  extremely 
common  and  carcinoma  is  found  to  occur 
seven  times  more  frequently  in  the  atro- 
phic mucosa  than  it  does  in  the  normal  gas- 
tric mucosa.  For  this  reason  all  patients 
with  pernicious  anemia  as  well  as  others 
with  atrophic  gastritis  should  be  followed 
by  routine  interval  gastroscopic  examina- 
tions if  early  malignant  lesions  are  to  be 
discovered. 

The  gastroscopic  picture  of  chronic 
hypertrophic  gastritis  presents  in  the  ear- 
ly stages  only  a swollen  dull  red  spongy 
appearance  which  progresses  to  a granu- 
lar nodular  irregular  pattern.  Small  sup- 
erficial transitory  ulcerations  with  a yel- 
lowish base  are  common  along  with  fre- 
quent hemorrhagic  areas  in  the  submu- 
cosa. The  nodular  irregularities  with  time 
give  the  appearance  of  soggy  deep  red- 
dish polypoid  structures.  Neither  carci- 
noma nor  peptic  ulcer  are  inclined  to  de- 
velop as  complicating  sequela  of  the  dis- 
ease. Although  it  is  more  common  in  old- 
er people,  it  is  seen  in  young  adults  and 
is  seven  times  more  frequently  found  in 
men  than  in  women.  The  symptoms 
though  similar  to  those  of  gastric  ulcer 
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are  often  more  persistent,  constant  and 
severe.  The  pain,  fullness  and  discomfort 
are  rarely  absent  and  milk  or  food  offer 
little  relief.  The  history  of  a “weak  stom- 
ach” for  years  is  common,  becoming  pro- 
gressively worse  with  weakness,  weight 
loss  and  inability  to  work  when  pain  is 
present. 

Dr.  Schindler  considers  chronic  hyper- 
trophic gastritis  a major  disease  for  often 
it  tends  to  become  steadily  worse  in  spite 
of  careful  management.  He  feels  the  prog- 
nosis is  not  as  good  as  in  peptic  ulcer  for 
although  there  may  be  a remission  of 
symptoms,  the  pathological  changes  in 
the  mucosa  do  not  revert  to  normal.  Bleed- 
ing is  a common  complication  though  ma- 
lignant degeneration  is  rare. 

Without  the  colored  slides  of  the  nor- 
mal gastric  mucosa  and  the  various  path- 
ological lesions  which  should  accompany 
this  presentation,  it  is  impossible  to  real- 
ize the  potential  value  of  gastroscopy.  It 
is  impractical  however  to  include  the  il- 
lustrations in  this  publication. 

Differential  Diagnosis 

The  differential  diagnosis  between  be- 
nign and  malignant  gastric  ulcer  is  the 
problem  of  greatest  single  importance  to 
the  clinician  and  his  patient  with  stomach 
disease.  The  surgeon  and  pathologist  are 
indeed  justifiably  skeptical  of  the  accura- 
cy of  such  a differential,  because  before 
their  own  eyes  and  in  their  very  hands 
they  cannot  do  so  with  the  gross  speci- 
men. Most  of  us  have  had  the  same  ex- 
perience and  are  eoual’y  positive  it  can- 
not be  done  when  the  lesion  has  been  re- 
moved from  its  natural  surroundings.  The 
difference  in  the  appearance  of  these  le- 
sions under  gastroscopic  light  with  blood 
coursing  through  their  tissues  forms  a 
striking  contrast.  Consider  for  a moment 
as  a very  apt  comparison,  the  vivid  hues 
of  living  color  in  the  bulbous  nose  of  a 
village  drunk  in  the  noon  day  sun.  Pic- 
ture him  next  on  a slab  in  the  village 
morgue.  The  contrast  is  just  as  striking. 

With  this  added  advantage  of  light  and 
vital  coloring,  benign  and  malignant  le- 
sions can  be  distinguished  with  a high  de- 
gree of  accuracy.  The  criteria  upon  which 
this  differentiation  is  based  are  worthy  of 
a brief  review.  The  site  of  the  peptic  ulcer 
is  usually  flat  and  even,  gray  or  whitish 
yellow  in  color  but  occasionally  brown  or 
red  with  past  or  present  bleeding.  In  the 
malignant  lesion  it  is  irregular,  nodular 
and  has  ridges.  Pieces  of  necrotic  tissue 
may  be  observed.  It  may  be  of  many  colors, 


but  usually  it  is  dark  brown  or  dirty  gray. 
The  surrounding  mucosa  of  the  ulcer  is 
ordinarily  normal,  sometimes  it  is  in- 
flamed but  pliable.  In  the  cancer  it  is 
slightly  elevated,  often  nodular  and  ap- 
pears stiff  and  infiltrated.  Its  color  is  pale 
red  or  if  necrotic,  whitish  in  appearance. 

Gastric  Carcinoma 

Borrman  has  observed  in  a careful  gross 
study  of  a large  group  of  gastric  carcino- 
ma that  their  physical  characteristics 
have  a rather  close  relationship  to  their 
clinical  course  and  curability.  A brief  re- 
view of  his  classification  is  as  follows: 
Type  I — represents  the  sharply  limited 
polypoid  lesion,  cauliflower-like  in  ap- 
pearance. These  lesions  do  not  tend  to  in- 
filtrate or  metastasize  till  late  and  are 
amenable  to  a high  percentage  of  cure 
with  subtotal  gastrectomy. 

Type  II  is  also  a sharply  limited  tumor. 
It  consists  of  a completely  circumscribed 
ulcer  with  a clearly  defined  rolled  up, 
rather  smooth,  rounded  wall-like  edge. 
This  rolled  up  margin  is  a richer  deep  red 
than  the  adjacent  normal  orange  red  mu- 
cosa. As  in  Type  I they  infiltrate  and  me- 
tastasize late  and  are  therefore  amenable 
to  cure. 

Type  III  is  similar  to  Type  II  in  that 
there  is  an  ulcerative  lesion  but  the  mar- 
gin does  not  completely  encircle  the  cra- 
ter. There  is  one  portion  of  the  circum- 
ference that  merges  into  the  adjacent  mu- 
cosa as  evidence  that  local  infiltration  is 
present.  Type  IV  comprises  the  diffuse 
infiltrative  tumor  with  no  sharp  limita- 
tion to  be  found.  Within  the  infiltrated 
area  irregular  shallow  or  deep  ulcerations 
may  be  seen,  though  their  nodular  sur- 
roundings diffuse  to  blend  imperceptibil- 
ity  with  distant  normal  mucosa. 

Both  Type  III  and  IV  tend  to  infiltrate 
locally  and  metastasize  more  readily  than 
Type  I and  II.  The  curability  of  these  le- 
sions has  been  found  to  be  exceedingly 
low  and  only  total  gastrectomy  is  advis- 
able. In  Dr.  Schindler’s  experience  based 
on  a study  of  239  patients  with  gastric 
cancer,  only  a small  portion  of  the  more 
recent  of  which  he  has  begun  to  classify 
thus,  he  feels  that  Borrman’s  gross  typ- 
ing is  worthy  of  energetic  study.  It  will 
of  course  take  time  for  the  surgeon  and 
the  gastroscopist  to  accumulate  their  ex- 
perience and  correlate  their  findings,  but 
it  seems  a real  step  forward. 

Peptic  Ulcer 

With  regard  to  peptic  ulcer,  more  and 
more  frequently  in  this  phase  of  our  treat- 
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ment  of  gastric  disease,  surgical  removal 
of  a greater  or  lesser  portion  of  the  organ 
is  thought  to  be  indicated.  The  number  of 
gastric  resections  is  therefore  on  the  in- 
crease. 

An  unbiased  evaluation  of  the  end  re- 
sults of  gastric  surgery  is  difficult  to 
make  because  too  frequently  the  patient, 
loath  to  dissappoint  the  surgeon,  will  re- 
frain from  a frank  discussion  of  his  post- 
operative progress.  Again  those  with  real- 
ly unsatisfactory  results  will  consult  the 
gastro-enterologist  or  another  surgeon. 
The  operator  therefore  sees  mostly  his 
good  end  results  and  the  gastro-enterolo- 
gist sees  only  his  worst.  Conflicting  im- 
pressions are  therefore  bound  to  arise. 

The  post-operative  signs  and  symptoms 
of  recurrent  disease  are  usually  attributed 
to  the  all  too  familiar  complications  of 
contraction  of  the  stoma,  marginal  ulcer, 
recurrent  gastric  or  duodenal  ulcer,  achlor- 
hydria, too  rapid  emptying  of  the  stom- 
ach and  the  dumping  syndrome.  Few  of 
us  are  even  aware  that  the  most  persist- 
ent, distressing  and  difficult  disability  to 
treat  and  relieve,  is  the  postoperative  gas- 
tritis. This  is  the  commonest  form  of  post- 
operative gastric  disturbance  and  will 
pass  unrecognized  without  the  use  of  gas- 
troscopy. Dr.  Schindler,  who  had  gastro- 
scoped  300  postoperative  stomachs  of  all 
sorts,  in  both  good  and  bad  results,  pub- 
lished his  initial  report  on  postoperative 
gastritis  in  1922.  Now  all  observers  agree 
that  it  constitutes  the  most  severe  type  of 
gastritis,  and  may  present  any  or  all  the 
forms  of  the  gastritides  which  we  have 
discussed.  The  mucosal  folds  are  often  ex- 
tremely edematous,  swollen  and  reddened. 
Erosions  are  often  present  and  large  a- 
mounts  of  purulent-like  secretions  may 
be  seen  between  the  folds.  Hypertrophic 
nodular  irregularities  may  sometimes 
cover  the  entire  mucosal  surface  although 
atrophic  changes  are  rare.  Massive  hemor- 
rhage is  not  uncommon  and  re-operation 
fails  to  reveal  an  ulcer.  The  most  careful 
treatment  is  of  small  benefit  and  the 
symptomatology  is  that  of  a severe  hyper- 
trophic gastritis. 

In  Dr.  Schindler’s  rather  wide  experi- 
ence he  has  found  that  in  those  postop- 
erative stomachs  in  which  the  artificial 
stoma  has  regained  a rhythmical  adapta- 
tion similar  to  that  of  the  pylorus,  the 
postoperative  gastritis  does  not  occur.  Its 
presence  is  always  associated  with  the 
patulous  or  rigid  non-contracting  stoma. 
He  has  suggested  the  possibility  that  this 
irritation  may  result  from  the  uncontrolled 


regurgitation  of  bile  and  pancreatic  secre- 
tion into  the  stomach.  He  has  observed 
the  rapid  healing  of  severe  disease  after 
the  return  of  normal  physiology  has  been 
effected  by  taking  down  a poorly  func- 
tioning gastro-enterostomy.  In  gastritis 
following  resection,  he  advocates  frequent 
lavage  but  suggests  that  every  effort 
should  be  made  at  operation  to  fashion  a 
stoma  that  will  not  permit  constant  re- 
gurgitation of  duodenal  content  and  he 
wondered  how  best  one  could  obtain  a 
rhythmically  contracting  stoma. 

Recurrent  gastric  ulcer  and  marginal 
ulceration  may  be  observed  gastroscopi- 
cally  and  the  progress  in  response  to  treat- 
ment may  be  followed.  Silk  sutures  as  a 
cause  of  anastomotic  ulcer  may  be  re- 
vealed and  the  local  recurrence  of  malig- 
nant lesions  may  be  discovered.  It  is 
therefore  always  advisable  to  examine 
gastroscopically  the  postoperative  stom- 
ach in  which  recurrent  disease  is  present 
prior  to  advising  further  surgery. 

It  is  evident  that  the  end  results  of 
gastric  surgery  are  not  always  as  gratify- 
ing as  one  would  wish  to  believe.  With  a 
clearer  insight  into  gastric  disease  as  at- 
tained by  the  addition  of  gastroscopic 
study  it  would  seem  quite  reasonable  to 
predict  that  in  the  not  too  distant  future 
the  incidence  and  extent  of  gastric  surg- 
ery in  nonmalignant  lesions  should  both 
decrease,  while  in  malignant  disease  con- 
siderably more  frequent  and  far  more  ex- 
tensive procedures  will  be  done. 

Conclusions 

1.  That  gastroscopy  is  considered  to  be 
a safe  and  practical  office  procedure. 

2.  That  gastroscopy  must  be  considered 
by  the  surgeon  as  an  essential  part  of  his 
diagnostic  armamentarium  if  he  is  serious- 
ly interested  in  discovering  early  oper- 
able carcinoma. 

3.  That  gastroscopy  can  best  be  used  in 
conjunction  with  the  roentgenologist. 

4.  That  based  upon  this  premise  we 
must  therefore  consider  the  indications 
for  gastroscopy  in  this  light.  They  are  as 
follows:  When  x-ray  examination  fails  to 
reveal  gastric  pathology  in  the  dyspeptic 
patient,  and  as  a supplementary  aid  to  x- 
ray  examination  in  determining  the  indi- 
cation for  medical  or  surgical  manage- 
ment. 

5.  That  the  gastritides  form  a disease 
entity  worthy  of  more  serious  consider- 
ation than  has  been  given  them  in  the 
past,  and  that  atrophic  gastritis  in  parti- 
cular forms  a fertile  field  for  the  growth 
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of  benign  as  well  as  malignant  tumors. 

6.  That  a differential  diagnosis  with  a 
high  degree  of  accuracy  may  be  made  be- 
tween most  of  the  benign  and  malignant 
gastric  ulcers  that  can  be  visualized  gas- 
troscopically. 

7.  That  benign  lesions  should  be  given 
a more  careful  and  prolonged  period  of 
study  prior  to  subjecting  them  to  surgery. 

8.  That  Borrman’s  gross  classification 
of  gastric  carcinoma  presents  a real  step 
forward  in  determining  the  operability, 
the  extent  of  surgery  indicated  and  the 


prognosis  of  the  individual  patient’s  treat- 
ment. 

9.  That  the  postoperative  gastritis  is  a 
serious  complication  which  might  be  best 
avoided  by  attempting  to  fashion  a 
rhythmically  contracting  stoma  that  will 
prevent  the  continual  regurgitation  of  du- 
odenal content  into  the  stomach. 

10.  And  finally  that  with  the  wider  use 
of  gastroscopy  fewer  benign  lesions  will 
be  subjected  to  extensive  surgery  while 
far  more  malignant  lesions  will  be  more 
radically  resected. 


ADIE'S  SYNDROME— THE  MYOTONIC  PUPIL 
Ephraim  Roseman,  M.  D. 

LOUISVILLE 


The  tonic  pupillary  reaction  has  been 
known  since  1902  when  Saenger1  and 
Strasburger2  described  it  independently, 
the  former  suggesting  the  term  “myotonic 
pupil.”  Nonne3  in  1902  and  Markus4  in 
1905  each  reported  a case  demonstrating 
a tonic  pupil  in  association  with  absent 
tendon  reflexes  but  Nonne  considered 
that  the  loss  of  ankle  jerks  in  his  case 
was  due  to  a coincidental  diabetic  neuritis. 
The  benign  nature  of  the  condition  was 
emphasized  by  a follow-up  report  on 
Markus’  original  case  by  Weber5  twenty- 
seven  years  later.  The  patient  was  in  ex- 
cellent health  and  still  had  a myotonic 
pupil  although  it  was  now  smaller  than 
when  first  described. 

Through  Adie’s6' 7'  8'  9 contributions,  the 
association  of  myotonic  pupils  with  absent 
tendon  reflexes  became  well  established. 
In  1931  he  described  the  syndrome  as  con- 
sisting of  a “benign  symptomless  disorder 
characterized  by  pupils  which  react  on 
accommodation  but  not  to  light,  and  by 
absent  tendon  reflexes.”  In  subsequent 
papers  he  modified  and  elaborated  on  his 
original  view.  He  considered  that  the  es- 
sential diagnostic  feature  of  the  myotonic 
pupil  was  its  behavior  during  conver- 
gence, during  which  a prolonged,  gradual, 
often  excessive  contraction  occurred  with 
an  even  slower  subsequent  relaxation.  He 
further  observed  a slow  dilatation  to  a 
long  period  in  the  dark  and  a slow  con- 
traction to  prolonged  light;  that  repetition 
did  not  facilitate  movement  as  it  does  in 

Read  before  the  Muldraugh  Hill  Medical  Society.  Fort 
Knox.  Kentucky,  August  1.  1949.  From  the  Section  of 

Neurology,  University  of  Louisville  Medical  School  and  the 
Louisville  General  Hospital. 


myotonic  muscles;  that  response  to  my- 
driatics  and  myotics  was  prompt  and  full; 
and  that  there  was  an  occasional  associ- 
ation with  hippus.  He  noted  that  about 
80  per  cent  of  the  cases  reported  in  the 
literature  occurred  in  young  adult  females 
and  in  about  80  per  cent  the  condition  was 
unilateral.  Later  reports  have  substanti- 
ated these  observations. 

Classification 

Adie  classified  the  syndrome  as  fol- 
lows: 1.  The  Complete  Form — the  tonic 
pupillary  reaction  in  its  most  characteris- 
tic form  as  described  above  plus  absence 
of  one  or  more  of  the  tendon  reflexes;  2. 
The  Incomplete  Form — consisting  of  (a) 
the  tonic  pupil  alone,  (b)  atypical  phases 
of  the  tonic  pupil  alone,  under  which 
heading  he  included  ophthalmoplegia 
interna,  iridoplegia  or  partial  iridoplegia, 
in  which  the  tonic  reactions  are  absent  or 
difficult  to  detect,  (c)  atypical  phases  of 
the  tonic  pupil  alone  plus  absent  tendon 
reflexes,  (d)  absent  tendon  reflexes  alone. 
(This  last  subdivision  is  not  generally  ac- 
cepted for  inclusion  in  the  syndrome) . 

Foster  Kennedy10,  Dynes11,  Heersema12, 
and  others  consider  that  the  combination 
of  Adie’s  syndrome  with  emotional ' dis- 
turbance and  vasomotor  lability  is  a not 
uncommon  one.  An  association  with  mi- 
graine has  frequently  been  observed. 

Differential  Diagnosis 

The  purpose  of  Adie’s  original  article 
was  to  draw  attention  to  the  danger  of  di- 
agnosing syphilis  for  this  benign  condi- 
tion. The  literature  on  the  subject  has 
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continued  to  emphasize  this  point.  Very 
often  these  patients  are  subjected  to  re- 
peated testing  of  the  blood  and  cerebro- 
spinal fluid  and  many  actually  receive 
antiluetic  treatment. 

A table  setting  forth  the  main  points  of 
differentiation  between  tonic  pupils  and 
the  pupils  described  by  Argyll  Robertson13 
in  1869  follows: 

Tonic  Pupil 

1.  Unilateral  in  80  per  cent  of  cases. 

2.  Convergence  (slow  gradual  contrac- 
tion, slow  gradual  dilatation) 

3.  Accommodation  — ciliary  muscles 
may  contract  and  relax  slowly. 

4.  Response  to  Light  (slow  contraction 

(slow  dilatation 

5.  Dilates  normally  with  atropine. 

6.  Size — normal  or  dilated. 

Argyll  Robertson  Pupil 

1.  Bilateral  in  95  per  cent  of  cases. 

2.  Convergence  (prompt  contraction 

(prompt  dilatation 

3.  Accommodation — ciliary  muscles  not 
affected. 

4.  Response  to  Light — absent 

5.  Dilates  poorly  with  atropine. 

6.  Size — miotic. 

Physiology 

No  satisfactory  hypothesis  as  to  the  site 
of  the  disturbance  or  the  mechanism  in- 
volved has  been  formulated.  Scheie14  ob- 
served that  the  affected  pupils  in  all  of 
his  six  cases  constricted  markedly  when 
a 2.5  per  cent  solution  of  acetylbetameth- 
ylcholine  chloride  (mecholyl)  was  in- 
stilled into  the  conjunctival  sac,  the  full 
response  occurring  in  from  fifteen  to  thir- 
ty minutes.  There  was  no  response  in  fif- 
ty control  cases.  Normal  responses  were 
obtained  to  epinephrine  hydrochloride,  co- 
caine hydrochloride,  homatropine  hydro- 
bromide, philocarpine  nitrate  and  physos- 
tigmine  salicylate.  Scheie  inferred  that 
since  the  pupil  in  a Horner’s  syndrome 
produced  by  removal  of  the  superior  cer- 
vical ganglion  will  dilate  in  response  to 
epinephrine  hydrochloride,  a similar 
mechanism  might  be  operative  in  the 
tonic  pupil.  A lesion  in  the  parasympa- 
thetic system  at  the  ciliary  ganglion  or 
peripheral  to  it  would  explain  the  sensiti- 
zation to  choline.  It  would,  of  course,  have 
to  be  partial  since  responses  do  occur  to 
normal  stimuli  although  in  an  unusual 
manner.  The  case  reported  below  showed 
no  response  to  mecholyl.  Theoretical  at- 
tempts to  incriminate  the  hypothalamus 


or  the  pretectal  region  have  not  explained 
the  observable  facts. 

Since  Adie’s  syndrome  is  not  infre- 
quently encountered,  the  following  case 
has  been  selected  as  a typical  example  of 
this  condition. 

Case  Report 

P.  D.,  a 26  year  old  housewife,  was  ad- 
mitted to  the  hospital  on  February  23, 
1947  because  of  vague  abdominal  com- 
plaints. She  gave  a history  of  migraine 
and  was  obviously  emotionally  unstable. 
On  routine  examination  a dilated  left 
pupil  was  discovered.  She  stated  that  this 
anomaly  was  pointed  out  to  her  at  the  age 
of  14.  It  grew  larger  gradually  over  a 
period  of  three  months  until  only  a rim 
of  the  iris  was  visible.  At  the  age  of  17, 
examination  of  the  cerebrospinal  fluid 
showed  a negative  Wassermann.  Serolog- 
ical tests  on  the  blood  were  negative  for 
syphilis. 

She  had  observed  her  own  pupillary  re- 
actions closely.  She  could  make  the  pupil 
contract  in  a few  seconds  by  forced  con- 
vergence, by  pressing  firmly  on  the  eye- 
ball with  the  lid  closed  or  by  closing  the 
eyes  tightly.  She  was  usually  aware  of  the 
initiation  of  contraction  through  the  feel- 
ing of  four  or  five  sharp  pains  “like  pin- 
pricks” in  the  eye  and  a faint  film  of 
water  appeared  to  come  over  it  for  a few 
seconds.  The  left  pupil  tended  to  constrict 
excessively  so  that  vision  might  be  blurred 
for  several  minutes.  When  crying,  the  left 
pupil  contracted  down  almost  to  pinhead 
size  so  that  she  could  hardly  see  with  this 
eye.  The  pupil  remained  large  when  she 
went  out  into  sunlight  but  its  size  was  in- 
consistent. At  times  for  no  apparent  rea- 
son, the  pupils  appeared  equal.  When  a 
physician  gave  her  eyedrops  which  con- 
tracted both  pupils  she  noted  that  the  left 
one  responded  more  quickly  than  the 
right. 

On  examination  the  right  pupil  meas- 
ured 5 mm.,  the  left  8 mm.  (Figure  1). 
After  forced  convergence,  the  right  meas- 


Figure  1 

The  pupils  at  rest.  The  right  pupil  measured 
5 mm.  and  the  left  8 mm.  in  diameter. 
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ured  6 mm.,  the  left  3 mm.  (Figure  2). 
The  process  of  contraction  of  the  myo- 
tonic pupil  required  about  three  seconds, 
relaxation  about  twelve  seconds.  Strong 
light  stimulation  for  five  minutes  was 
painful  and  resulted  in  only  a very  slight 
contraction  on  the  left.  Consensual  light 
response  was  observed  from  left  to  right 
but  not  from  right  to  left.  Instillation  of 
2 per  cent  pilocarpine  nitrate  into  both 
conjunctival  sacs  resulted  in  an  abnor- 
mally prompt  response  of  the  left  pupil. 
Figure  3 shows  the  pupils  after  fifteen 
minutes.  The  right  measured  3 mm.,  the 
left  1.6  mm.  in  diameter.  Instillation  of  a 
2.5  per  cent  solution  of  mecholyl  produced 
no  response.  Saline  drops,  used  as  a con- 
trcl,  had  no  effect  although  the  patient 
expected  constriction  to  occur. 


Figure  2 

After  forced  convergence.  The  right  pupil 
measured  6 mm.  and  the  left  3 mm.  in  di- 
ameter. 


Figure  3 

Fifteen  minutes  after  instillation  of  a 2 per 
cent  solution  of  pilocarpine  nitrate  into  both 
conjunctival  sacs.  The  right  pupil  measured 
3 mm.  and  the  left  1.6  mm.  in  diameter. 


The  only  abnormal  findings  on  neuro- 
logical examination  were  elicited  on  test- 
ing the  reflexes.  The  biceps,  triceps,  and 
radial  periosteal  jerks  were  active  and 
equal  on  the  two  sides.  The J knee  and 
ankle  jerks  were  absent  bilaterally,  even 
on  reinforcement. 

Blcod  and  cerebrospinal  fluid  findings 
were  negative. 

Summary 

A report  of  a case  of  Adie’s  syndrome 
(myotonic  pupil)  is  given.  The  diagnostic 
features  are  discussed  and  the  present 
status  of  the  etiological  factors  indicated. 
The  benign  nature  of  this  syndrome  is 
again  emphasized  as  well  as  the  impor- 
tance of  differentiating  this  type  of  pupil 
from  the  Argyll  Robertson  pupil  seen  in 
parenchymatous  neuro-syphilis. 
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HYALURONIDASE 

Richard  G.  Ellioii,  M.  D. 

LEXINGTON 


At  present  when  each  week  brings  a 
“miracle”  drug  with  claims  of  greater 
therapeutic  efficiency  far  surpassing  any- 
thing that  has  gone  before,  it  is  refreshing 
to  find  a drug  which  is  simply  a good  tool 
within  a limited  field  of  usefulness.  Hy- 
aluronidase  is  such  a drug. 

Hyaluronidase  is  an  enzyme  which  acts 
on  the  hyaluronic  acid  of  the  body.  This 
compound  is  one  of  the  “basement  sub- 
stances” which  cement  the  cells  of  the 
body  together  and  provide  a barrier  to 
the  spread  of  invasive  substances  through 
the  tissues.  It  is  a gel  and  the  enzyme  re- 
duces its  viscosity  allowing  fluid  to  spread 
more  easily  and  rapidly  on  subcutaneous 
injection.  Swartzman  and  his  co-workers 
have  injected  normal  saline,  Lactate  Ring- 
ers solution,  glucose  solutions,  plasma  and 
citrated  whole  blood  subcutaneously  at 
the  same  time  giving  hyaluronidase  and 
have  reported  that  all  were  absorbed  sat- 
isfactory. In  their  work  they  found  that 
the  solutions  entered  the  tissues  more 
rapidly,  injection  time  often  feeing  halved; 
tissue  distention  and  its  discomfort  was 
greatly  reduced;  and  greater  quantities 
could  be  given  at  one  injection  site  than 
formerly.  The  same  area  was  used  for  in- 
jection for  four  days  without  reaction  and 
with  excellent  absorption.  Tissue  reaction 
appeared  on  longer  use. 

The  enzyme  has  been  used  on  the  Pedi- 
atric Wards  in  Lexington  for  the  past 
three  months  with  uniformly  excellent  re- 
sults. The  material  is  supplied  commer- 
cially in  vials  the  contents  of  which  are 
diluted  with  normal  saline  to  1 cc.  It  is 
recommended  that  this  amount  be  used 
with  each  250  cc.  of  solution  given  but  we 
have  given  500  cc.  with  satisfactory  re- 
sults. As  the  material  is  derived  frorp  ani- 
mal sources  allergic  reactions  are  possible 
and  all  patients  should  be  skin  tested 
prior  to  administlration.  Early  reports 
gave  2%  of  the  patients  tested  as  reactors 
but  the  material  has  been  purified  further 
and  the  number  appears  to  be  much  less 
now.  For  testing  a small  blister  is  raised 
by  intracutaneous  injection  and  a reading 
is  made  in  five  minutes.  An  edematous 
central  area  with  pseudopods  reaching  out 
from  it  is  considered  a positive  reaction 

Read  before  the  Tenth  Councilor  District  Meeting,  Lex- 
ington, August  18,  1949. 


and  the  enzyme  is  not  used  in  the  clysis.  If 
the  patient  is  a negative  reactor  the  hya- 
luronidase solution  may  be  injected  direct- 
ly into  the  tissues  prior  to  the  needle  in- 
sertion, or  the  needles  may  be  inserted  and 
the  enzyme  solution  may  be  injected  into 
the  rubber  tubing  just  above  the  needles, 
half  into  each  tube.  In  infants  the  back  is 
the  site  of  choice  for  injection  and  in  older 
children  the  back  or  thighs.  Given  in  this 
way  the  subcutaneous  solutions  run  as 
rapidly  as  does  an  intravenous,  decreas- 
ing the  time  that  the  child  must  be  re- 
strained; the  fluid  will  evenly  spread 
through  the  tissues  without  undue  disten- 
tion giving  a greater  field  for  capillary 
absorption  and  more  rapid  assimilation  by 
the  body.  We  have  used  only  the  usual 
amounts  of  solution  feeling  that  with  the 
more  rapid  absorption  larger  amounts 
might  be  dangerous.  On  two  occasions 
plasma  was  given  with  good  absorption, 
and  with  no  local  reaction.  It  must  be  em- 
phasized that  this  more  rapid  method  of 
subcutaneous  injection  does  not  supplant 
the  use  of  intravenous  fluids  when  they 
are  needed.  Reliance  on  this  simpler  and 
easier  method  of  administration  may  con- 
stitute its  greatest  hazard  to  the  patient. 

In  Pediatrics  the  use  of  Hyaluronidase 
confines  itself  to  subcutaneous  adminis- 
tration of  fluids  but  it  also  has  been  used 
in  local  anesthesia  and  in  nerve  blocks.  In 
the  former  a wider  area  of  anesthesia  is 
obtained  more  rapidly.  In  the  latter,  an 
injection  within  % inch  of  the  nerve  will 
produce  the  desired  result.  Subcutaneous 
injection  of  opaque  material  for  pylogra- 
phy  has  produced  excellent  pictures  in 
children  when  the  enzyme  was  used.  As 
time  goes  on  other  uses  will  no  doubt  be 
found.  At  present  for  the  majority  of 
practitioners  hyaluronidase  offers  a means 
of  giving  subcutaneous  fluids  more  rapid- 
ly and  with  less  discomfort  to  the  patient 
and  for  these  reasons  should  prove  a val- 
uable addition  to  our  every  day  therapy. 


Health  education  is  recognized  as  an  essen- 
tial tool  in  tuberculosis  control.  The  general 
public  must  know  the  seriousness  of  the  dis- 
ease and  its  cost  in  human  misery  and  money 
before  it  will  accept  its  responsibility  to  sup- 
port the  work  financially. 
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Special  JIrticle 


TRENDS  IN  THE  TREATMENT  OF  SYPHILIS 
Robert  F.  Hansen,  M.  D. 

Director,  Division  of  Venereal  Disease  Control  Kentucky  State  Department  of  Health 

LOUISVILLE 


In  1943  Mahoney  and  associates  report- 
ed that  penicillin  was  effective  in  the 
treatment  of  early  syphilis.  This  repre- 
sents another  and  very  significant  mile- 
stone in  a long  search  for  a suitable  thera- 
peutic agent.  Evidence  to  date  based  on  at 
least  one  million  cases  of  syphilis  treated 
with  this  drug  tends  to  confirm  the  belief 
that  penicillin  is  the  drug  of  choice  for 
practically  every  stage  of  syphilitic  infec- 
tion. It  was  reported  in  1910  that  arsenic 
could  be  curatively  used  in  treating  syph- 
ilis. Since  that  time  many  other  biologi- 
cals  have  been  used,  all  with  their  merits 
and  dangers.  There  have  been  many  cases 
of  syphilis  successfully  treated  in  the  past 
with  arsenic,  bismuth  and  mercury  but 
none  of  these  drugs  compare  with  penicil- 
lin in  apparently  high  percentage  of  cure 
and  ease  of  administration.  Absence  of 
and  freedom  from  treatment  complica- 
tions is  another  major  advantage  of  peni- 
cillin. It  is  the  purpose  of  this  article  to 
summarize  for  the  practicing  physician 
the  principal  clinical  facts  pertaining  to 
penicillin  in  the  treatment  of  syphilis. 

At  least  four  types  of  penicillin  are 
known  to  exist.  They  are  X,  F,  G & K.  Of 
these,  penicillin  “G”  has  been  synthetized 
and  is  today  the  preferred  product  and 
principal  strain  used  in  treatment  of  hu- 
man syphilis  in  any  sta,ge.  Penicillin  “K” 
is  least  effective  because  of  its  rapid  in- 
activation and  peculiar  pharmacologic  be- 
havior in  vivo.  Penicillin  when  adminis- 
tered in  aqueous  solution  is  absorbed  and 
excreted  rapidly,  the  excretion  being 
principally  through  the  urinary  tract. 
Following  intravenous  injection  of  peni- 
cillin the  peak  therapeutic  level  is  found 
in  the  blood  stream  within  fifteen  minutes. 
This  peak  tends  to  drop  rapidly  so  that  a 
detectable  level  is  obtainable  for  only  a 
few  minutes.  The  rate  of  absorption  and 
excretion  is  somewhat  slower  when  the 
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intramuscular  method  of  administration 
is  used.  Because  of  its  rapid  excretion  the 
intravenous  route  is  not  recommended  in 
treatment  of  syphilis,  either  in  massive 
doses  or  by  the  continuous  drip  method. 
This  latter  has  been  used  by  some  physi- 
cians on  an  experimental  basis  but  neces- 
sitates confining  the  patient  to  bed  and  re- 
sults frequently  in  thrombophlebitis.  Con- 
tinuous intramuscular  injections  are  not 
recommended  for  use  by  the  practicing 
physician  for  the  same  reasons  as  enumer- 
ated above.  Administration  of  penicillin 
intrathecally,  through  the  ventricles  or 
cisterna  magna  is  accompanied  by  con- 
siderable risk  of  toxic  reactions  to  the  pa- 
tient. The  author  has  seen  cases  in  the 
rapid  treatment  center  who  have  received 
intrathecal  penicillin  elsewhere  and  who 
had  almost  a complete  reversal  of  the 
cerebro-spinal  laboratory  findings  and  yet 
would  continue  to  manifest  progressive 
mental  deterioration. 

Ingestion  of  penicillin  orally  in  treating 
syphilis  is  not  recommended.  There  seems 
to  be  a considerable  variation  in  blood 
penicillin  levels  in  different  patients,  and 
patients  can  rarely  be  trusted  to  adhere 
carefully  to  a schedule  at  home. 

Penicillin  should  be  administered  in 
cases  of  syphilis  by  the  intramuscular 
route  either  in  aqueous  solution  or  by 
means  of  one  of  the  absorption  delaying 
vehicles.  Absorption  and  subsequent  ex- 
cretion of  penicillin  can  be  delayed  by 
suspending  it  in  a 95.2%  peanut  oil  and 
4.8%  beeswax  mixture  (Romansky).  Two 
percent  aluminum  monostearate  is  also  an 
acceptable  preparation  with  which  peni- 
cillin can  be  mixed.  Whether  an  aqueous 
solution  or  oil  suspension  is  used,  thera- 
peutic results  are  comparable. 

In  many  rapid  treatment  centers  in  the 
United  States,  including  the  Kentucky 
Treatment  Center  in  Louisville,  arsenic 
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and  bismuth  are  rarely  used  in  the  treat- 
ment of  syphilis  at  the  present  time.  Be- 
cause of  the  low  toxicity  and  relative  ab- 
sence of  untoward  reactions  penicillin 
can  be  administered  to  cases  of  syphilis 
in  nearly  every  stage  with  comparative 
safety.  Further  evidence  is  accumulating 
to  show  that  the  cure  rate  of  early  syph- 
ilis using  penicillin  alone  is  as  good  as 
when  penicillin  is  given  in  conjunction 
with  arsenic  and  / or  bismuth.  Evidence  is 
further  accumulating  to  show  that  in  cas- 
es of  relapse  or  reinfection  the  patients’ 
chances  of  cure  with  a second  course  of 
penicillin  is  not  appreciably  enhanced  if 
administered  in  conjunction  with  arsenic 
or  bismuth. 

There  are  many  acceptable  schedules  of 
penicillin  treatment.  The  exact  dose  of 
the  drug,  either  in  number  of  units  per  in- 
dividual injection  or  total  number  of  in- 
jections to  effect  a clinical  cure,  has  not 
been  accurately  established.  In  the  aver- 
age case,  either  early  or  late,  the  optimum 
total  dosage  is  somewhere  between  2.4 
million  units  to  10  million  units  adminis- 
tered over  a 5 to  30  day  period. 

Before  specific  therapy  is  started  on 
any  case  of  suspected  syphilis  the  physi- 
cian should  by  all  means  be  certain  that 
he  is  truly  dealing  with  a specific  infec- 
tion. A positive  darkfield  report  on  ma- 
terial obtained  from  an  open  lesion  by  a 
man  qualified  to  do  darkfields  is  undis- 
puted evidence.  A positive  serological 
test  for  syphilis  does  not  necessarily  mean 
that  the  individual  has  syphilis,  nor  does 
a negative  blood  test  necessarily  mean 
the  patient  is  free  of  the  disease.  Before 
treatment  of  any  type  is  instituted  a care- 
ful history  and  physical  examination 
should  be  done  and  samples  of  the  blood 
submitted  for  re-examination.  Spinal 
fluid  studies  are  also  indicated  on  all  sus- 
pected cases  excepting  on  the  aged,  in- 
firm, debilitated  and  those  in  the  last  tri- 
mester of  pregnancy.  Before  treatment  is 
begun  it  is  imperative  that  a quantitative 
test  be  done  on  samples  of  the  patient’s 
blood;  without  a pre-treatment  titered 
test,  the  physician  cannot  accurately  fol- 
low the  drop  in  the  patient’s  titer  after  a 
course  of  treatment.  Without  carefully 
following  the  post  treatment  blood  titer, 
accurate  evaluation  of  the  results  of  peni- 
cillin is  impossible,  nor  can  a prognosis 
be  established  with  any  degree  of  certain- 
ty- 

At  the  Kentucky  Treatment  Center, 
cases  of  early  syphilis  receive  300,000 
units  of  procaine  penicillin  “G”  with  2% 
aluminum  monostearate  daily  at  12  hour 


intervals  for  ten  consecutive  days  or  for 
a total  of  6 million  units.  In  an  office  prac- 
tice it  is  acceptable  to  give  300,000  to  600,- 
000  units  twice  or  three  times  weekly  for 
a total  of  6 to  10  million  units.  The  daily 
or  twice  daily  schedule  need  not  be  em- 
ployed in  order  to  conserve  the  time  of 
both  the  physician  and  the  patient.  This 
schedule  should  suffice  providing  the  pa- 
tient does  not  lapse  from  treatment  or 
become  too  irregular  in  his  office  calls. 
On  the  basis  of  present  evidence,  it  is  not 
wise  for  any  private  physician  to  attempt 
to  treat  syphilis  with  only  one  or  two  in- 
jections of  the  drug.  Evidence  at  this  time 
is  entirely  too  fragmentary  and  inconclu- 
sive to  warrant  the  recommendation  of 
such  abbreviated  and  abortive  schedules. 

In  treating  cases  of  late  syphilis  (over 
four  years  in  duration)  it  must  be  remem- 
bered that  sero-resistance  is  the  rule  rath- 
er than  the  exception.  At  the  Kentucky 
Treatment  Center  the  percentage  of  re- 
versals to  complete  sero-negativity  in  cas- 
es of  late  syphilis  following  a course  of 
penicillin  probably  does  not  average  more 
than  25  percent,  whereas  in  cases  of  early 
syphilis  (less  than  four  years  duration) 
the  percentage  is  from  70  to  90  percent.  It 
is  suggested  that  the  patient  be  warned  of 
this  before  treatment  starts  for  otherwise 
he  may  be  prone  to  condemn  unfairly  this 
method  of  therapy.  We  explain  to  cases  of 
late  syphilis  that  a negative  blood  test  for 
their  stage  of  the  disease  is  not  necessary 
in  order  to  be  classified  as  clinically  cured 
of  their  infection.  Six  million  units  of  pro- 
caine penicillin  “G”  with  2%  aluminum 
monostearate  is  sufficient  for  the  average 
case  of  late  latent  syphilis.  The  same  dos- 
age is  likewise  sufficient  in  treating  late 
visceral  syphilis  of  the  skin,  bones  and 
liver.  The  hourly  and  daily  schedule  for 
early  syphilis  is  applicable  in  the  late 
stages  also.  Little  is  to  be  gained  by  start- 
ing out  the  patient  on  reduced  or  fraction- 
al doses  of  the  drug.  Complications  will 
occur  as  rapidly  on  a partial  as  on  a full 
dose  of  the  drug. 

There  is  considerable  discussion  wheth- 
er or  not  penicillin  should  be  used,  in  cas- 
es of  cardiovascular  syphilis.  Some  clini- 
cians feel  it  is  safe  to  use  if  the  patient  is 
well  compensated.  At  the  Kentucky  Treat- 
ment Center  we  will  not  accept  any  cases 
of  cardiovascular  syphilis  for  treatment 
because  of  the  inherent  danger  of  late 
Herxheimer  reactions  which  may  in  turn 
induce  coronary  occlusion.  Two  cases  of 
cardiovascular  syphilis  have  been  seen  at 
our  Center  who  sustained  disastrous  cor- 
onary results  following  the  administration 
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of  small  doses  of  the  drug.  It  is  suggested 
that  cases  of  syphilitic  heart  disease  be 
amply  prepared  with  weekly  bismuth  in- 
jections for  many  weeks  prior  to  admin- 
istration of  penicillin.  If  penicillin  is  even- 
tually used,  the  total  dosage  should  be 
large  (5  to  10  million  units) , the  individu- 
al doses  relatively  small  (100,000  to  200,- 
000  units  daily)  and  the  duration  of  the 
treatment  prolonged  over  a 20  to  40  day 
period. 

Penicillin  has  established  itself  very 
favorably  in  the  prevention  of  congenital 
syphilis.  It  is  effective  in  at  least  95  per- 
cent of  cases  of  pregnancy  in  preventing 
neonatal  syphilis,  providing  treatment  is 
started  before  the  eighth  month  of  preg- 
nancy. This  seems  to  be  true  in  primary 
or  secondary  syphilis,  as  well  as  cases 
who  have  lapsed  into  latency.  Recently 
Cole,  Thomas,  and  others  analyzed  a 
large  number  of  rapid  treatment  center 
cases  and  found  at  least  a 95  percent  cure 


rate  of  syphilitic  mothers  regardless  of 
the  stage  of  the  infection  at  the  time  of 
the  institution  of  treatment  with  penicil- 
lin.' » 

They  also  found  data  to  substantiate  the 
belief  that  retreatment  in  successive  preg- 
nancies is  unnecessary  if  the  mother  had 
previously  received  adequate  treatment 
and  remained  sero-negative  through  suc- 
ceeding pregnancies. 

In  neurosyphilis  penicillin  has  produced 
excellent  results.  Our  experience  in  using 
penicillin  in  cases  of  paresis  at  the  rapid 
treatment  center  has  been  very  good.  If 
mental  confusion  is  predominant  you  will 
rarely  notice  any  significant  mental  im- 
provement for  two  weeks  or  so  after  the 
onset  of  treatment.  Frequently  cases  of 
paresis  manifest  no  improvement  for  sev- 
eral months  after  treatment,  but  when 
remedial  manifestations  appear  they 
sometimes  do  so  with  dramatic  sudden- 
ness. Penicillin  is  very  effective  in  tabes 


CHART  1 

CONFIRMED  SYPHILIS  AND  NONSYPHILITIC  OUTCOMES  OF  PREGNANCIES  OF 
WOMEN  TREATED  DURING  PREGNANCY  FOR  SYPHILIS,  BY  AMOUNT  OF  PENICILLIN 

Primary  and  secondary 

Total  confirmed 

Confirmed  non- 

Confirmed  syph- 

outcomes 

syphilitic 

outcomes 

ilitic  outcomes 

Number 

Percent 

Number 

Percent 

Number  Percent 

Total  schedules 

216 

100.0 

207 

95.8 

9 

4.2 

Less  than  600,000  units 

1 

100.0 

- 

0.0 

1 

100.0 

600,000  units 

11 

100.0 

11 

100.0 

- 

0.0 

1,200,000  units 

39 

100.0 

36 

92.3 

3 

7.7 

1,600,000  units 

5 

100.0 

4 

80.0 

1 

20.0 

2,400,000  units 

56 

100.0 

55 

98.2 

1 

1.8 

3,600,000  units 

1 

100.0 

1 

100.0 

- 

0.0 

4,000,000  units 

28 

100.0 

27 

96.4 

1 

3.b 

4,800,000  units 

66 

100.0 

65 

98.5 

1 

1.5 

9,600,000  units 

9 

100.0 

8 

88.9 

1 

11.1 

Early  Latent 

Total  schedules 

95 

100.0 

93 

98.9 

2 

2.1 

Less  than  600,000  units 

600,000  units 

1 

100.0 

1 

100.0 

- 

0.0 

1,200,000  units 

3 

100.0 

2 

66.7 

1 

33.3 

1,600,000  units 

1 

100.0 

1 

100.0 

- 

0.0 

2,400,000  units 

19 

100.0 

19 

100.0 

- 

0.0 

4,000,000  units 

20 

100.0 

25 

96.2 

1 

0.0 

4,800,000  units 

26 

100.0 

20 

100.0 

- 

3.8 

9,000,000  units 

1 

100.0 

1 

100.0 

- 

0.0 

9,600,000,  units 

24 

100.0 

24 

100.0 

“ 

0.0 
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dorsalis  especially  if  the  tabetic  process 
is  “active.”  In  cases  of  tabes  dorsalis  of 
long  duration  or  apparent  inactivity  one 
cannot  expect  too  dramatic  a response. 
We  have  not  seen  any  particular  improve- 
ment in  cases  of  cord  bladder  or  “light- 
ning” pains  using  this  form  of  treatment. 
Patients  affected  with  root  pains  com- 
plain that  following  penicillin  the  pains 
are  less  frequent  but  much  more  intense 
when  they  do  occur.  Six  to  10  million 
units  of  penicillin  with  2%  aluminum 
monostearate  at  the  rate  of  450,000  to  600,- 
000  units  once  daily  should  suffice  for  the 
average  case  of  neurosyphilis.  There  is 
considerable  difference  of  opinion  among 
clinicians  as  to  the  necessity  for  using  ma- 
laria in  combination  with  penicillin  in 
treating  cases  of  neurosyphilis.  Many 
men,  including  the  author,  feel  that  clin- 
ical and  serological  results  obtained  with 
penicillin  alone  compare  favorably  to 
those  obtained  when  penicillin  is  admin- 
istered in  conjunction  with  malaria  or 
artificial  fever. 

Penicillin  has  not  proven  particularly 
effective  in  cases  of  acute  syphilitic  in- 
terstitial keratitis  in  children.  Certainly 
arsenic  and  bismuth  have  no  outstanding 
merits  in  this  respect  either  and  it  is  the 
one  stage  or  component  of  the  overall 
syphilitic  picture  that  is  not  encouraging. 
At  the  Kentucky  Treatment  Center,  we 
use  all  biologicals  on  these  cases,  includ- 
ing penicillin,  arsenic,  bismuth,  mercury 
rubs  and  fever  therapy,  either  as  malaria 
or  killed  typhoid  vaccine  intravenously. 
In  spite  of  this  intensive  treatment,  the 
average  case  of  acute  interstitial  keratitis 
is  unimproved  or  improved  very  little. 
We  have  had  cases  of  unilateral  keratitis 
develop  acute  infection  in  the  opposite 
eye  during  such  treatment,  and  remain 
completely  unaffected  by  any  specific 
treatment.  Fever  is  probably  more  bene- 
ficial than  any  other  .drug  in  this  one 
stage. 

In  cases  of  congenital  syphilis,  uncom- 
plicated by  interstitial  keratitis,  penicillin 
is  the  drug  of  choice.  Infants  and  chil- 
dren tolerate  larger  doses  than  adults  with 
few  reactions.  If  the  aqueous  solution  of 
penicillin  is  used,  it  should  be  given  ev- 
ery two  or  three  hours  day  and  night  for 
a total  dosage  of  100,000  to  400,000  units 
per  kilogram  of  body  weight  over  a peri- 
od of  8 to  15  days.  In  older  children  peni- 
cillin in  a delaying  vehicle  may  be  used 
with  comparable  results. 

Penicillin,  as  stated  before,  is  compara- 
tively free  of  toxic  reactions.  There  have 


been  reports  of  fatal  acute  exfoliative 
dermatitis  due  to  penicillin.  Fortunately 
such  cases  are  very  rare.  At  the  Kentucky 
Treatment  Center,  we  infrequently  see 
painful  irritative  reactions  at  the  site  of 
injection.  Fever,  urticaria  and  erythema- 
tous macular  eruptions  are  not  uncom- 
mon. Occasionally  exacerbations  of  der- 
matophytic  lesions  in  using  penicillin  are 
seen  which  can  be  painful  and  discom- 
forting. Urticaria  is  very  common  and  the 
frequency  of  its  appearance  is  in  direct 
ratio  to  the  amount  of  activity  of  the  pa- 
tient while  receiving  treatment.  It  is  rare- 
ly seen  in  children  and  females,  and  only 
in  males  who  are  quite  active  physically. 
Benadryl  hydrochloride  and  pyribenza- 
mine  hydrochloride  are  very  effective  in 
controlling  this  complication.  The  admin- 
istration of  penicillin  need  not  be  discon- 
tinued because  of  the  appearance  of  urti- 
caria. Bed  rest  plus  20  to  40  mgms.  of 
Benadryl  hydrochloride  every  four  hours 
controls  the  condition  sufficiently  to  per- 
mit the  continuation  of  specific  therapy. 

Following  the  administration  of  a 
course  of  penicillin  quantitative  blood 
tests  should  be  done  every  30  days  for  at 
least  12  months  and  then  every  6 to  12 
months  for  the  duration  of  the  individu- 
al’s life.  Reversal  to  negativity  in  cases  of 
primary  and  secondary  syphilis  following 
a course  of  penicillin  occurs  in  85  percent 
of  the  cases  in  from  four  to  nine  months. 
In  cases  of  early  latent  syphilis  60  per- 
cent to  75  percent  of  the  individuals 
treated  with  penicillin  should  be  sero-neg- 
ative  within  nine  months  after  treatment. 
It  requires  as  long  after  the  conclusion  of 
penicillin  therapy  for  the  blood  test  to  re- 
vert to  negativity  as  if  arsenic  and  bis- 
muth are  used  once  or  twice  weekly — 
that  is  from  four  to  nine  months.  As  stat- 
ed before  in  cases  of  late  syphilis,  either 
late  latent  or  late  visceral,  sero-resistance 
is  the  rule  and  one  should  not  anticipate 
sero-negativity  in  these  penicillin  treat- 
ed cases  in  more  than  25  to  30  percent.  All 
post-treatment  blood  tests  should  be  quan- 
titatively titered  for  without  this  type  of 
test  evaluation  of  penicillin  therapy  is 
impossible.  All  cases  of  neuro-syphilis,  in 
addition  to  blood  test  checks  as  outlined 
above,  should  have  annual  spinal  fluid 
analysis,  for  at  least  five  years  after  treat- 
ment. 

It  is  most  important  to  check  the  cell 
count  and  total  protein  in  follow-up  spi- 
nal fluid  examinations.  These  are  the  two 
most  significant  tests,  and  the  two  most 
usually  overlooked  or  not  done.  The  spinal 
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fluid  Kahn  and  complement  fixation  tests, 
as  well  as  colloidal  gold  study  are  impor- 
tant, but  secondarily  so  as  compared  to 
the  cell  count  and  total  protein. 

Post-spinal  headaches  are  the  bane  of 
every  physician.  At  our  Center  we  have 
tried  bed  rest,  no  bed  rest,  restricted 
fluids,  high  liquid  intake,  intravenous  pro- 
caine hydrochloride  and  massive  doses  of 
nicotinic  acid,  all  without  encouraging  re- 
sults. About  50  percent  of  all  patients  sub- 
mitting to  spinal  fluid  analysis  will  de- 
velop headache  and  complain  of  varying 
degrees  of  incapacitation  for  from  2 to  10 
days  irrespective  of  what  is  or  is  not  done 
to  relieve  them. 

A difficult  problem  confronting  the 
private  physician  is  the  question  of  re- 
treatment. Generally  speaking  it  is  sug- 
gested that  a blood  test  of  16  units  or  less 
be  interpreted  as  indicating  quiescence  of 
the  syphilitic  process.  There  is  good  evi- 
dence at  hand  supporting  the  belief  that 
a second  course  of  penicillin  will  do  little 
if  anything  to  reverse  the  blood  test.  In 
other  words  a physician  will  accomplish 
his  best  results  following  one  course  of 
penicillin  and  should  expect  little  improve- 
ment in  the  blood  test  with  subsequent 
courses.  At  the  Kentucky  Treatment  Cen- 
ter we  frequently  give  a second  course  of 
nenicillin  to  patients  with  low  titers.  This 
is  because  the  patient  has  had  little,  if 
any,  follow-up  observation  for  months  or 
years  and  when  we  see  the  patient  we  do 
not  know  whether  the  titer  is  rising,  fall- 
ing, or  at  its  permanent  level. 

Because  of  the  low  toxicity  of  penicil- 
lin and  the  ease  of  administration  it  is  a 
safe  procedure  for  the  practitioner  to  ad- 
minister another  course  in  cases  where 
doubt  exists  in  the  prognosis. 

It  is  suggested  that  contacts  of  early  in- 
fectious syphilis  be  given  a course  of'  peni- 
cillin on  a history  of  sexual  exposure. 
From  40  to  60  percent  of  sex  contacts  of 
infectious  syphilis  will  eventually  develop 
syphilis.  Six  million  units  of  penicillin  is 
considered  to  be  an  adequate  course  of 
treatment  for  contacts  and  certainly 
should  be  recommended  for  all  people 
who  have  had  sexual  exposure  to  infec- 
tious cases. 

Penicillin  has  become  one  of  the  most 
frequently  used  drugs  in  the  armamenta- 
rium of  the  American  physician.  Its  uses 
are  legion  and  its  results  in  many  instan- 
ces dramatic.  Because  of  its  wide  usage  it 
probably  has  inadvertently  done  more  in 
treating  syphilis  that  we  at  first  realized. 
The  average  case  of  syphilis  today  comes 


to  treatment  because  of  a positive  blood 
test.  How  many  people  unknowingly  have 
positive  serological  tests  is  purely  specu- 
lative. The  number  is  probably  large. 
Many  of  these  unrecognized  cases  have 
received  or  will  receive  penicillin  in  vary- 
ing amounts  for  illnesses  other  than  syph- 
ilis. As  stated  before,  some  cases  of  early 
infectious  syphilis  are  apparently  being 
cured  with  one  or  two  injections  of  peni- 
cillin. If  so,  the  profession  may  inadver- 
tently be  treating  the  disease  into  the 
limbo  of  scarcity  without  so  realizing. 
There  is  some  evidence  supporting  the 
belief  that  the  incidence  of  syphilis  is  de- 
creasing. Following  is  a chart  taken  from 
the  July  1949  issue  of  the  Journal  of  Ve- 
nereal Disease  Information  which  tends 
to  support  this  statement. 

Cases  of  acquired  syphilis  reported  by  states 
and  territories,  fiscal  year  quarter  1941  to  date 


Fiscal  Year  Quarters 


Summary 

1.  Penicillin  is  the  drug  of  choice  in 
treating  syphilis.  It  is  safe,  economical 
and  time  saving. 

2.  Arsenic  is  dangerous  and  is  associat- 
ed with  severe  reactions  and  need  not  be 
administered  except  in  cases  of  congeni- 
tal syphilis  with  acute  interstitial  kerati- 
tis. 

3.  Considerable  confusion  exists  among 
clinicians  as  to  the  total  number  of  units 
of  penicillin  considered  to  be  necessary 
for  the  average  case  as  seen  in  a physi- 
cian’s office;  a dosage  of  6 million  units 
is  probably  adequate.  This  may  be  admin- 
istered in  one  of  the  delaying  vehicles  in 
daily  or  bi-weekly  doses. 

4.  It  is  important  to  always  do  quanti- 
tative blood  tests  before  and  after  treat- 
ment. 

5.  Abbreviated  schedules  of  penicillin 
therapy  are  not  advocated  in  the  ambula- 
tory treatment  of  syphilis. 
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County  Society  Reports 


BATH 

The  Bath  County  Medical  Society  met  at  a 
call  meeting  in  Dr.  Dotson’s  office  in  Owings- 
ville.  Present:  Drs.  Byron,  Gilmore,  Wilson, 
and  Dotson.  There  was  a discussion  concerning 
Kentucky  School  Health  form  H-4.  It  was  de- 
cided to  allow  the  students  concerned  to  apply 
for  this  examination  on  a voluntary  basis. 

It  was  agreed  that  the  three  doctors  in  Ow- 
ingsville  would  give  Owingsville  school  and 
Salt  Lick  school  smallpox  vaccination  and  ty- 
phoid shots  and  that  the  doctor  at  Sharpsburg 
give  the  Sharpsburg  school  children  smallpox 
vaccination  and  typhoid  shots,  and  that  the 
doctors  in  Owingsville  and  Sharpsburg  give 
the  Bethel  School  children  their  vaccination 
and  typhoid  shots.  These  doctors  are  to  donate 
their  time. 

The  meeting  adjourned  there  being  no  fur- 
ther business. 

B.  Ralph  Wilson,  Secretary 


FOUR  COUNTY  MEDICO-DENTAL 

The  Four  County  Medico-Dental  Society  met 
in  Eddyville,  Lyon  County,  Friday  night,  Au- 
gust 26,  1949,  with  the  following  in  attendance: 
Physicians:  W.  S.  Stucky,  John  E.  Haynes, 
Dawson  Springs;  John  Futrell,  E.  N.  Futrell, 
Cadiz;  M.  H.  Moseley,  C.  P.  Moseley,  Eddyville; 
B.  K.  Amos,  W.  L.  Cash,  Princeton.  Dentists: 
T.  W.  Lander,  Eddyville;  H.  B.  Sandlin,  Jr., 
Cadiz.  Clayton  Hood,  Principal  of  the  Eddyville 
High  School,  was  a visitor,  and  operated  the 
motion  picture  machine  in  presenting  the  pro- 
gram. 

Following  supper  served  by  ladies  of  the  Ed- 
dyville Methodist  church,  the  president,  Dr. 
B.  K.  Amos,  called  the  meeting  to  order,  min- 
utes of  the  preceding  meeting  were  approved. 
Dr.  H.  B.  Sandlin,  Jr.,  a dentist  recently  lo- 
cated in  Cadiz,  Trigg  County,  was  admitted  to 
membership  in  the  Society.  Communications 
were  read,  and  the  program  followed.  Dr.  T. 
W.  Lander  and  M.  H.  Moseley  had  arranged  the 
program,  which  consisted  of  a motion  picture 
presentation  of  Silicate  Cement,  approved  by 
the  National  Dental  Association,  and  “Atomic 
Bombs,”  a motion  picture  approved  by  the  U. 
S.  Army  and  Navy. 

Preceding  the  motion  picture  presentations, 
Dr.  T.  W.  Lander  discussed  briefly  some  of  the 
principles  of  Dentistry,  and  following  the  pre- 
sentations, Dr.  M.  H.  Moseley  gave  some  in- 
teresting points  on  the  history  of  atomic 
bombs,  showing  the  study  began  in  1921. 

The  next  meeting  of  the  Society  will  be  held 


in  Cadiz,  Trigg  County,  Friday  night,  Nov. 
25,  1949,  with  Drs.  John  Futrell  and  H.  B. 
Sandlin  in  charge  of  program  and  arrange- 
ments. 

W.  L.  Cash,  Secretary 


GRANT 

The  Grant  County  Medical  Society  was  host 
to  the  Eighth  Councilor  District  at  the  Court- 
house, Williamstown,  Wednesday,  July  20, 
1949.  A delicious  dinner  was  served  at  the 
Carlsbad  Hotel,  Dry  Ridge.  There  was  an  ad- 
dress of  Welcome  by  F.  R.  Scroggins,  Presi- 
dent of  the  Society.  The  following  program 
was  carried  out:  Recent  Advances  in  Surgery 
by  J.  Duffy  Hancock,  Louisville;  Recent  Ad- 
vances in  Medicine  by  Harry  S.  Andrews,  Lou- 
isville; Recent  Advances  in  Pediatrics  by 
Thomas  V.  Gudex,  Louisville.  The  evening 
program  began  at  7 p.  m.  at  the  Court  House 
in  Williamstown,  and  was  well  attended  by 
the  public  for  the  papers  presented  on  Political 
Medicine  by  Earl  C.  Yates,  Lexington,  and  Na- 
tional Health  Program  in  England  by  Charles 
Earon,  Covington.  There  was  a short  intermis- 
sion and  a scientific  program  followed  for  the 
doctors,  with  the  following  papers  being  read: 
Recent  Advances  in  the  Treatment  of  Tuber- 
culosis by  R.  C.  Comstock,  Louisville;  Surgical 
Problems  of  the  Hand  by  R.  R.  Rust,  Newport; 
and  New  Problems  in  Rabies  by  L.  H.  South, 
Louisville. 

Mrs.  R.  E.  Kinsey,  Butler,  entertained  the 
members  of  the  Auxiliary. 

Lenore  P.  Chipman,  Secretary 


MULDRAUGH  HILL 

The  Muldraugh  Hill  Medical  Society  met 
Thursday,  August  11,  1949  at  Fort  Knox.  The 
following  papers  were  re3d:  Case  of  Bronchi- 
ectasis, Simulating  Loeffler’s  Syndrome  by  Lt. 
Col.  R'yle  A.  Radke,  M.  C.,  Fort  Knox;  Discus1- 
sion  by  Carlos  Fish,  M.  D.,  Louisville;  Adie’s 
Syndrome,  by  E.  Roseman,  M.  D.,  Louisville; 
Psychomotor  Epilepsy  by  Capt.  Richard  Rob- 
ertie’lo,  Fort  Knox.  A luncheon  was  served  at 
12:00  noon,  followed  by  the  following  papers: 
Rectal  Bleeding  by  James  E.  Ryan,  M.  D.,  Lou- 
isville; Experience  in  Practice  with  Pinworm 
Infestation  by  Margaret  Limper,  M.  D.,  Louis- 
ville; and  Postpartum  Hemorrhage  by  Frank 
Powell,  Jr.,  M.  D.,  Louisville. 

The  following  counties  comprise  the  Mul- 
draugh Hill  Medical  Society:  Barren,  Brecken- 
ridge,  Bullitt,  Hardin,  Jefferson,  Larue,  Meade, 
Taylor,  and  Warren. 

Joseph  C.  Ray,  Secretary 
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SCOTT 

The  Scott  County  Medical  Society  was  called 
to  order  by  the  President,  Dr.  A.  F.  Smith,  at 
the  John  Graves  Ford  Memorial  Hospital  Au- 
gust 4,  1949.  After  a delicious  dinner  served 
by  the  hospital  management  the  minutes  of 
the  previous  meeting  were  read  and  approved. 
The  following  members  were  present:  Drs.  A. 
F.  Smith,  L.  F.  Heath,  W.  S.  Allphin,  P.  H. 
Crutchfield,  H.  G.  Wells,  J.  Campbell  Cantrill, 
E.  C.  Barlow,  D.  E.  Clark,  F.  W.  Wilt,  and  H. 
V.  Johnson. 

The  hospital  superintendent,  Mrs.  Morris,  in 
making  a report  on  hospital  conditions  said 
that  she  would  like  to  have  the  doctors  make 
out  a working  diagnosis  as  soon  as  the  patient 
is  admitted  to  the  hospital.  She  also  stated  that 
we  would  have  to  make  some  changes  as  it 
was  not  satisfactory  to  have  the  medical  meet- 
ings at  the  hospital  due  to  crowded  conditions. 
After  a thorough  discussion  it  was  suggested 
that  the  Society  employ  extra  help  on  the  day 
we  have  our  meeting  at  the  hospital.  The  Sec- 
retary reported  that  this  is  the  61st  consecutive 
monthly  meeting  of  the  Scott  County  Medical 
Society  and  he  thinks  that  it  is  largely  due 
to  the  fact  that  we  have  been  entertained  by 
the  hospital,  and  he  also  believes  it  is  benefi- 
cial not  only  to  the  Society  but  the  hospital 
as  well  to  meet  at  the  hospital  once  a month 
and  discuss  any  problems  that  may  come  up. 
There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Sep- 
tember. 

H.  V.  Johnson,  Secretary 


SCOTT 

The  regular  monthly  meeting  of  the  Scott 
County  Medical  Society  was  held  at  the  John 
Graves  Ford  Memorial  Hospital  in  Georgetown 
on  September  8,  1949  with  the  following  mem- 
bers present:  Drs.  A.  F.  Smith,  L.  F.  Heath,  W. 
S.  Allphin,  H.  G.  Wells,  D.  E.  Clark,  F.  W. 
Wilt,  P.  H.  Crutchfield  and  H.  V.  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  guest  speaker  was  Mr. 
Thomas  H.  Payne,  Louisville,  who  is  a mem- 
ber of  the  Board  of  Trustees  and  Chairman  of 
the  Building  Committee  for  the  Red  Cross 
Hospital.  He  gave  a very  interesting  and  in- 
structive talk  on  the  work  they  are  doing  in 
this  Hospital  and  the  progress  they  are  mak- 
ing. They  have  recently  raised  by  popular  sub- 
scription over  three  hundred  thousand  dollars. 
Fifty  per  cent  of  this  will  be  met  by  Govern- 
ment aid  and  fifty  thousand  by  the  State.  This 
will  give  them  about  five  hundred  thousand 
dollars  to  build  an  addition  to  the  Hospital 
and  a Nurses’  Home.  The  talk  was  quite  timely 


and  informative  as  we  are  planning  to  launch 
a campaign  to  raise  funds  to  enlarge  our  lo- 
cal Hospital. 

Mrs.  Morris,  our  Superintendent,  urged  the 
Doctors  to  make  out  a working  diagnosis  on 
patients  admitted  to  the  Hospital  and  to  fill 
out  physical  examination  charts  on  all  patients 
going  to  surgery. 

The  President,  Dr.  A.  F.  Smith,  appointed 
Drs.  Clark,  Crutchfield  and  Sanford  to  draw 
up  the  following  resolutions  on  the  death  of 
Dr.  Irvin  Abell: 

WHEREAS,  Doctor  Irvin  Abell  was  world 
renown  as  surgeon,  educator  and  civic  leader; 
and, 

WHEREAS,  he  has  led  and  directed  our  pro- 
fession toward  better  medicine  and  more  use- 
ful service;  and, 

WHEREAS,  his  leadership,  guidance  and  in- 
fluence will  be  forever  missed,  NOW  THERE- 
FORE, 

BE  IT  RESOLVED,  That  the  Scott  County 
Medical  Society  does  hereby  go  on  record  in 
expressing  its  sincere  humility  to  a great  man, 
its  pride  in  a great  doctor  and  its  loss  of  a 
great  leader; 

That  this  resolution  be  incorporated  in  the 
minutes  of  the  meeting;  and, 

That  a copy  of  this  resolution  be  forwarded 
to  the  family  of  the  late  Dr.  Irvin  Abell. 

Being  no  further  business  the  meeting  ad- 
journed. 

H.  V.  Johnson,  Secretary 


fa  faiatioriam 


B.  H.  SIGLER,  M.  D. 

Owensboro 
1891  - 1949 

Dr.  B.  H.  Sigler,  a well  known  eye,  ear,  nose 
and  throat  specialist  of  Owensboro,  died  Thurs- 
day, July  28,  1949,  following  a heart  attack. 
Dr.  Sigler  was  born  in  Clay,  a son  of  Dr.  and 
Mrs.  L.  J.  Sigler.  He  had  resided  in  Owens- 
boro since  1927.  He  was  graduated  from  the 
University  of  Tenressee  and  the  U.  S.  Navy 
Medical  School,  W shington,  D.  C.  Dr.  Sigler 
was  with  the  Memphis  General  Hospital  in 
1918  and  in  the  U.  S.  Navy  from  1918  to  1925; 
the  Baird-Dulaney  Hospital  and  Flora  Czeh 
Hospital  1925  and  1926.  He  took  post-graduate 
work  in  the  New  York  Polyclinic  Medical 
School  and  hospital.  Dr.  Sigler  was  senior  lieu- 
tenant in  Barr  Hospital,  Charleston,  and  served 
with  the  U.  S.  Navy  Medical  School,  Washing- 
ton, Atlantic  Fleet,  dispatched  duty  in  the 
Mediterranean  area. 


October,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


421 


O.  M.  CRENSHAW,  M.  D. 

Lebanon,  Kentucky 
1876  - 1949 

D'r.  O.  M.  Crenshaw,  native  of  Bullitt  and 
well  known  physician  for  over  thirty-six  years, 
died  August  14,  1949.  An  eye,  ear,  nose  and 
throat  specialist,  he  located  in  Lebanon  in  1913 
following  eight  years  of  successful  practice  at 
Taylorsville.  Dr.  Crenshaw  graduated  from  the 
University  of  Louisville  School  of  Medicine  in 
1804.  He  obtained  his  post  graduate  training  in 
his  specialty  in  Chicago,  and  the  New  York 
Ophthalmic  and  Aural  Institute. 

He  was  a member  of  the  American  Medical 
Association,  the  Kentucky  State  Medical  As- 
sociation and  the  Tri-County  Medical  Society 
and  until  recent  years  took  an  active  interest 
in  each. 


through  Bethel  College  where  he  received  the 
degree  of  A.  B.  In  1897  he  graduated  from  the 
Kentucky  School  of  Medicine,  now  part  of  the 
University  of  Louisville. 

He  was  Past  President  of  the  Hardin  County 
Medical  Society,  and  Past  Vice  President  of 
the  Kentucky  State  Medical  Association. 

He  was  a Doctor  of  the  old  school,  making 
visits  on  horseback  and  in  a buggy  until  he 
became  the  first  Doctor  in  Hardin  County  and 
the  second  person  in  Elizabethtown  to  own  an 
automobile. 

He  greatly  prized  the  honorary  certificate 
from  the  University  of  Louisville  in  recogni- 
tion of  his  more  than  fifty  years  of  service  to 
his  community  as  a physician. 

In  February  1939  at  a meeting  of  the  Hardin 
County  Medical  Society  honoring  Dr.  Mobley, 
the  oldest  member,  one  of  the  Doctors  paid 
the  following  tribute:  “He  has  Christian  char- 
acter, clear  thought,  courage,  confidence,  clean 
conduct,  common  sense,  charitable  and  con- 
structive criticism.  He  is  calm  in  emergencies, 
companionable  at  all  times,  and  cooperative  in 
all  worthwhile  undertakings.” 

HUGH  L.  McLEAN,  M.  D. 

1866  - 1949 

Dr.  Hugh  L.  McLean,  83,  a Wilmore  physi- 
cian for  more  than  fifty  years  died  September 
14,  1949.  He  was  graduated  from  the  Louisville 
Medical  School  in  1894.  He  started  his  practice 
in  Wilmore  April  9,  1894  and  continued  to 
serve  the  community  until  his  death. 


JULIA  WASHBURN,  M.  D. 
1861  - 1949 


JAMES  C.  MOBLEY,  M.  D. 
Elizabethtown 
1863  - 1949 


Dr.  Julia  Washburn,  Lexington,  Kentucky 
died  August  14,  1949  at  the  age  of  88.  She  en- 
tered the  Cleveland  Medical  College  and  re- 
ceived her  medical  degree  from  the  school  in 
1891.  She  became  the  first  woman  physician 
to  practice  medicine  in  Lexington  in  which 
she  was  actively  engaged  for  over  forty-two 
years. 


James  Clifford  Mobley,  who  was  born  in 
Nelson  County  November  6,  1863,  died  at  Eliza- 
bethtown August  19,  1949. 

After  finishing  the  Elizabethtown  High 
School  he  taught  in  rural  schools  and  also  in 
the  Graded  School  of  Elizabethtown.  He  at- 
tended Professor  Greenwell’s  School  at  Bards- 
town  for  two  sessions  then  worked  his  way 


WILLIAM  A.  ONDERDONK,  M.  D. 

1864  - 1849 

Dr.  William  A.  Onderdonk,  Louisville,  re- 
tired physician,  died  of  cerebral  hemorrhage  Au- 
gust 17,  1949  at  the  age  of  85.  He  was  once 
secretary  of  the  Louisville  Society  of  Medicine. 
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News  Items 


More  than  a hundred  friends  paid  tribute 
at  a Buffet  Dinner  to  Dr.  M.  E.  Hoge,  Jackson, 
given  by  the  Kiwanis  Club  at  Quicksand. 

He  has  teen  practicing  physician  in  Breath- 
itt Coun'.y  for  over  forty  years,  and  in  appre- 
ciation of  the  faithful  service  to  the  people  and 
community,  he  was  presented  with  a silver 
loving  cup. 


The  American  Academy  of  General  Prac- 
tice of  Wayne  County,  Michigan,  will  hold  its 
third  annual  Postgraduate  Lectures  for  gen- 
eral practitioners  Wednesday,  and  Thursday, 
October  26,  27,  1949  at  the  Henry  Ford  Hos- 
pital Auditorium,  Detroit,  and  presented  by 
the  Staff  of  the  Henry  Ford  Hospital.  There 
is  no  registration  fee  for  members  of  the  Amer- 
ican Academy  of  General  Practice. 


Dr.  John  Elliott  Baker  has  announced  the 
opening  of  medical  offices  in  Hopkinsville.  He 
was  graduated  from  Vanderbilt  University 
prior  to  serving  two  years  in  the  Army  as  a 
captain.  Dr.  Baker  served  his  internship  at 
Touro  Infirmary,  New  Orleans,  where  he  was 
an  associate  physician  of  the  medical  staff.  He 
was  joint  contributor  of  a very  interesting  case 
report  on  “Disseminated  Cryptococcus  Neo- 
formans”  which  appeared  in  the  June  1949  is- 
sue of  the  New  Orleans  Medical  and  Surgical 
Journal. 


Clarence  H.  Likins,  Jr.,  M.  D.,  announces  the 
opening  of  his  office,  909  South  Shelby  Street, 
Louisville.  Practice  limited  to  Anesthesiology. 
Office  phone  Jackson  6373,  residence  phone 
Highland  0307. 


Dr.  Morris  M.  Weiss  has  announced  the  as- 
sociation of  Dr.  William  R.  Gray  in  the  prac- 
tice of  Cardiology  at  614  Brown  Building,  Lou- 
isville. Dr.  Gray  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  De- 
cember 21,  1946.  He  interned  at  Louisville 
General  Hospital. 


Dr.  E.  L.  Henderson,  Louisville,  President- 
elect of  the  American  Medical  Association,  was 
the  speaker  of  the  evening  at  the  meeting  of 
the  Academy  of  Medicine  of  Cincinnati,  Sep- 
tember 20.  His  subject  was  “How  the  A.M.A. 
is  Spending  Your  $25.00  Assessment.” 


A two  week  course  from  November  7 to 
November  21  will  be  offered  in  Clinical  Cytol- 
ogy for  Diagnosis  of  Uterine  Cancer  and  other 
types  of  cancer,  to  physicians,  under  the  di- 
rection of  J.  Ernest  Ayre,  M.  D.  Cytological 
Laboratories,  Donner  Building  for  Medical  Re- 
search, Royal  Victoria  Hospital,  McGill  Uni- 
versity. Tuition  is  $100.00. 


Dr.  George  I.  Uhde  announces  the  opening 
of  his  office  for  the  Practice  of  Otolaryngology 
and  Bronchoesophagology,  507  Heyburn  Build- 
ing, Louisville. 


Dr.  Harold  G.  Eskind  announces  the  removal 
of  his  office  to  1328  Eardstown  Road,  Louis- 
ville. 


Dr.  Paul  J.  Sides,  Columbia,  Missouri,  has 
opened  his  offices  in  the  Smith  Building,  Lan- 
caster. He  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1946.  Af- 
ter serving  internship  at  Louisville  General 
Hospital  he  practiced  for  a short  time  at  War- 
saw, later  entering  the  U.  S.  Public  Health 
Service,  and  served  in  the  Marine  Hospital  at 
New  Orleans,  and  Vineyard  Haven,  Mass. 


Kentucky  has  given  seven  presidents  to  the 
American  Medical  Association.  They  are  as  fol- 
lows: Dr.  Henry  Miller,  Glasgow,  1859;  Dr.  D. 
W.  Yandell,  Louisville,  1872;  Dr.  J.  M.  Mat- 
thews, Louisville,  1899;  Dr.  Louis  S.  McMurtrv, 
Louisville,  1905;  Dr.  Irvin  Abell,  Louisville, 
1938;  Dr.  Fred  Rankin,  Lexington,  1942;  and 
Dr.  Elmer  L.  Henderson,  Louisville,  1949. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  ICENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D„  Associate 
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BOOK  REVIEWS 

CLINICAL  BIOCHEMISTRY,  by  Abraham 
Caniarow,  M.  D.  Professor  of  Biochemistry, 
Jefferson  Medical  College,  formerly  Associ- 
ate Professor  of  Medicine,  Jefferson  Medical 
College,  and  Assistant  Physician,  The  Jef- 
ferson Hospital,  Philadelphia,  and  Max 
Trumper,  Ph.  D.,  Commander,  H(S),  O'SNR. 
Lecturer  in  Clinical  Biochemistry  and  Basic 
Science  Coordinator,  Naval  Medical  School 
National  Naval  Medical  Center,  Bethesda, 
Maryland.  Fourth  Edition:  642  pages  with 
38  figures.  Published  by  W.  B.  Saunders 
Company,  Philadelphia.  Price  $8.00. 

There  have  been  such  great  advances  in  Phy- 
siology and  Biochemistry  that  it  behooves  the 
physician  to  have  some  knowledge  of  this  im- 
portant subject.  This  book  is  written  to  corre- 
late the  established  fact  of  problems  that  are 
encountered  in  the  daily  practice  of  medicine. 
Modern  practice  demands  the  application  of 
present  knowledge  regarding  aberrations  of 
endocrine,  renal  and  hepatic  function,  abnor- 
malities of  organic  and  inorganic  metabolism, 
nutritional  defects,  edema,  dehydration,  etc., 
in  all  branches  of  medicine  as  well  as  in  pre- 
and  post  operative  treatment. 

Much  new  material  has  been  added  to  this 
fourth  edition,  and  it  is  so  written  that  the 
general  practitioner  as  well  as  the  student  of 
chemistry  can  comprehend  it  in  all  of  its  de- 
tails. 


THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY,  a complete  dictionary  of  the 
terms  used  in  medicine,  surgery,  pharmacy, 
chemistry,  nursing,  veterinary  science,  biol- 
ogy, medical  biography,  etc.,  with  the  pro- 
nunciation, derivation  and  definition,  by  W. 

A.  Newman  Borland,  A.  M.,  M.  D.,  F.  A.  C.  S., 
Lieut- Colonel,  M.R.C.,  U.  S.  Army.  Member 
of  the  Committee  on  Nomenclature  and 
Classification  of  Diseases  of  the  American 
Medical  Association,  and  editor  of  American 
Pocket  Dictionary.  With  the  Collaboration  of 
E.  C.  Miller,  M.  D.  Medical  College  of  Virgin- 
ia. Twenty-First  edition,  880  illustrations, 
1660  pages,  151  tables,  233  portraits,  and 
130,000  words  and  terms.  Published  by  W. 

B.  Saunders  Company,  Philadelphia,  Price 
$8.00:  thumb-indexed  $8.50. 

A special  effort  has  been  made  to  produce  a 
volume  of  attractive  appearance  and  conven- 
ient size,  such  as  the  physician  would  want  to 
keep  on  his  desk  for  constant  reference.  By  use 
of  a large  page  with  a compact  but  clear  ty- 
pography, it  has  been  possible  to  furnish  an 
unusually  large  amount  of  matter  in  a volume 


of  handy  size.  Besides  the  ordinary  dictionary 
matter,  there  is  a large  amount  of  information 
arranged  in  tabular  form.  In  addition  to  the 
usual  anatomic  and  clinical  tables,  there  will 
be  found  especially  prepared  tables  of  Tests, 
Stains  and  Staining  Methods  of  Treatment, 
etc.,  which,  it  is  believed,  will  prove  of  dis- 
tinct value.  The  important  features  of  pro- 
nunciation and  derivation  have  received  the 
most  careful  attention.  The  illustrations  of  the 
book  have  been  chosen  for  their  practical 
value  in  aiding  the  text,  rather  than  for  their 
pictorial  beauty,  the  intention  being  to  show 
to  the  eye  what  could  only  be  imperfectly  de- 
scribed in  words.  This  dictionary  has  been  in 
use  for  over  50  years. 


MARIHUANA  IN  LATIN  AMERICA,  THE 
THREAT  IT  CONSTITUTES,  by  Pablo  Os- 
valdo  Wolff,  M.  D.,  Ph.D.,  M.A.,  Member  of 
Expert  Committee  on  Habit  Forming  Drugs 
of  the  World  Health  Organization,  sponsored 
by  Washington  Institute  of  Medicine,  Price 
$1.50,  56  pages.  Published  by  The  Linacre 
Press,  Inc.,  Washington  6,  D.  C. 

The  medical  profession  has  always  deplored 
the  use  of  opium  by  the  Chinese,  and  now  they 
are  confronted  with  an  even  more  serious 
problem,  that  of  Marihuana  in  Latin  America. 
This  monograph  tells  in  detail  how  this  evil 
has  spread  and  shows  the  deteriorating  effects 
of  this  evil  drug.  Dr.  Wolff’s  extensive  study  of 
hashish  (marihuana)  intoxication  in  many 
countries  has  enabled  him  to  give  a well-round- 
ed picture  of  the  destructive  action  of  mari- 
huana on  both  character  and  intelligence.  While 
this  situation  seems  far  removed  from  our  own 
country,  with  the  rapid  development  of  trans- 
portation, it  can  easily  make  its  appearance 
here  and  become  one  of  our  major  problems 
in  crime  unless  the  physician  and  the  laity  be- 
come familiar  with  its  deleterious  effects.  Dr. 
Wolff  is  well-known  to  American  physicians 
through  his  work  on  habit  forming  drugs  of 
the  World  Health  Organization. 


A TEXTBOOK  OF  NEUROPATHOLOGY,  with 
Clinical,  Analomical  and  Technical  Supple- 
ments: By  Ben  W.  Lichtenstein,  B.  S.,  M.  S., 
M.  D„  Associate  Professor  of  Neurology,  the 
University  of  Illinois  College  of  Medicine; 
State  Neuropathologist,  Illinois  Neuropsychi- 
atric Institute.  New,  1st  Edition.  474  pages 
with  282  figures.  Price  $9.50.  Publisher:  W. 
B.  Saunders  Company,  Philadelphia. 
(Pathologic  changes  are  given  in  such  detail 
that  the  various  lesions  described  can  easily 
be  differentiated.  The  new  edition  has  included 
282  original  photographs,  illustrating  both 
gross  and  microscopic  anatomy.  The  pathology 
of  such  degenerative  diseases  as  multiple  scle- 
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( Brand  of  d'mienhydrinate ) 


has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 


therapeutic  relief  of  motion  sickness. 
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rosis,  optical  neuritis,  pellagra,  cerebellar  atax- 
ias and  polyneuritis  is  carefully  explained. 
There  are  thorough  discussions  of  the  lesions 
involved  in  such  Inflammatory  conditions  as 
meningitis,  encephalomyelitis,  tuberculosis  of 
the  nervous  system,  rickettsial  disorders  and 
rheumatic  conditions.  The  book  will  be  espec- 
ially welcomed  by  the  neurologist,  psychia- 
trist, neurosurgeon  and  pathologist.  The  gen- 
eral practitioner  who  has  an  interest  in  the 
subject  will  find  the  material  modern,  authori- 
tative and  understandable,  particularly  in  view 
of  the  fact  that  the  author  covers  not  only  dis- 
eases of  the  nervous  system  but  all  diseases 
in  which  the  nervous  system  is  affected. 


ADVANCES  IN  INTERNAL  MEDICINE,  VOL- 
UME 3,  A Collection  of  Monographs,  by 
William  Dock,  M.  D„  Long  Island  College 
of  Medicine,  Brooklyn,  New  York,  and  I. 
Snapper,  M.  D.,  The  Mount  Sinai  Hospital, 
New  York;  Associate  Editors,  Tinsley  R. 
Harrison,  M.  D.,  Southwestern  Medical  Col- 
lege, Dallas,  Texas;  Chester  S.  Keefer,  M.  D„ 
Evans  Memorial  and  Massachusetts  Memori- 
al Hospitals,  Boston,  Mass.,  Warfield  T. 
Longcope,  M.  D„  Cornhill  Farm,  Lee,  Mass.; 
George  R.  Minot,  M.  D„  Thorndike  Memori- 
al Laboratory,  Boston  City  Hospital,  Boston, 
Mass.,  and  J.  Murray  Steele,  M.  D„  Gold- 
water  Memorial  Hospital,  New  York  Uni- 
versity Division,  Welfare  Island,  New  York. 
444  pages,  with  illustrations.  Publisher:  In- 
terscience Publishers,  Inc.,  New  York.  Price 
$8.50. 

The  aim  of  this  series  is  to  brief  the  intern- 
ist annually  on  the  outstanding  events  in  his 
own  field  as  well  as  on  the  advances  in  the 
other  branches  of  medicine  related  to  his  ac- 
tivities and  interests.  Thus,  not  only  are  sub- 
jects from  internal  medicine  proper  treated 
here,  but  also  problems  from  the  fields  of 
surgery,  immunology,  chemotherapy,  and  pa- 
thology. Advances  in  Internal  Medicine  pre- 
sent the  results  of  military  and  civilian  ex- 
periences that  were  high  points  of  medical 
progress  during  recent  years.  The  authors  are 
prominently  identified  with  the  latest  investi- 
gations in  medical  research.  The  individual 
chapters  give  authoritative  and  comprehensive 
accounts  of  timely  and  variegated  questions. 


PRACTICAL  PSYCHIATRY  AND  MENTAL 
HYGIENE,  by  Samuel  W.  Hartwell,  M.  D., 
Assistant  Director,  Department  of  Mental 
Health,  State  of  Michigan,  Division  of  Mental 
and  Child  Guidance;  formerly  Professor  of 
Psychiatry  University  of  Buffalo  Medical 
School;  formerly  Director  of  the  Worcester 
Child  Guidance  Clinic,  Worcester,  Massa- 
chusetts. First  Edition,  McGraw-Hill  Book 
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Company,  Inc.,  New  York  and  London,  1947. 

Price:  $3.75. 

This  textbook  is  written  for  the  nurses  who 
will  deal  with  psychiatric  patients.  The  author 
is  well  prepared  to  publish  such  a book  since 
he  has  been  teaching  psychiatry  to  nurses  for 
twenty  years.  The  book  contains  a concise  dis- 
cussion of  the  terms,  schools  and  trends  of 
thought  in  Medical  Psychology,  Psychiatry  and 
Mental  Hygiene.  Classification  of  mental  dis- 
eases is  outlined  under  the  broad  headings  or 
organic  psychoses  and  psychogenic  psychoses 
The  mater'al  is  very  readable,  lively  and  in- 
structional, serving  to  give  a better  under- 
standing of  and  a sympathy  with  the  problems 
of  the  mentally  ill.  Further,  this  book  will 
- imulate  constructive  thinking  on  the  preven- 
tion of  mental  illness  and  the  practice  of  good 
mental  hygiene. 

Excellent  reference  reading  is  listed  at  the 
close  of  each  topic  discussed  and  a full  general 
bibliography  is  in  the  appendix.  There  are  an 
“Official  Classification  of  Mental  Diseases, 
American  Psychiatry  Association,”  an  “Out- 
line for  Taking  Psychiatric  History,”  and  a 
glossary  of  terms  at  the  end  of  the  book. 


THE  CLINICAL  TREATMENT  OF  THE 
PROBLEM  CHILD,  by  Carl  R.  Rogers,  Ph.D., 
Professor  of  Psychology  and  Executive  Sec- 
retary of  the  Counseling  Center,  University 
cf  Chicago;  Houghton  Mifflin  Company,  The 
Riverside  Press  Cambridge,  Massachusetts, 
1939.  Price:  $3.75. 

Concepts  in  the  field  of  mental  hygiene  have 
a way  of  changing  so  rapidly  that  a book  pub- 
lished in  1939  should  be  out  of  date.  This  book 
is  in  need  of  revision,  but  several  of  its  sec- 
tions remain  among  the  most  basic  of  contri- 
butions to  current  child  guidance  practice. 

Roger’s  concept  of  diagnosis  and  the  need 
for  a specific  framework  is  worthy  of  careful 
attention,  if  for  no  other  reason  than  it  will 
serve  to  stimulate  clinicians  to  more  adequate 
consideration  of  the  children  they  attempt  to 
help.  In  all  likelihood  this  section  will  offer 
any  mental  hygienist  a better  orientation  to 
his  clinical  work. 

The  section  dealing  with  foster  homes  re- 
mains the  one  extensive  discussion  of  this 
significant  means  of  rehabilitation.  It  should 
be  of  special  value  to  social  workers  and  their 
psychiatric  consultants. 

In  light  of  recent  changes  in  the  realms  of 
institutional  treatment  and  interview  psycho- 
therapy, these  sections  serve  only  as  a review 
of  an  earlier  period  in  child  guidance. 

ROY  H.  BIXLER 
Physiological  Consultant, 
Division  of  Mental  Hygiene 
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going  your  way 


FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D„  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness.  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 


SPOT 

TESTS 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

({ja/aYcj/ . . . tcefcne  YTej/  <denco> 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 


1. 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tjYce/one  Idenco)  . . . 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

143  Vorick  Street,  New  York  13,  N.  Y. 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


AIL 

PREMIUMS 
COME  fROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 
Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebrasks 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  beat — both 
legs  lost  below  the  knee — cx-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


■HANGERS 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
G10-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  ROBERT  S.  DYER 
Internal  Medicine — Cardiology 
622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

^rK^RGAFsMmT' 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
700  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  To 
Ano-Rectal  and  Colonic  Surgery 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-7332  Hi-5213 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  514  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 
PRACTICE  limited  to 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
11  W.  Broadway 
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| PHYSICIANS’ 

DIRECTORY  j 

i DR.  WALTER  DEAN  j 

( Otolaryngology 

DR.  WYNANT  DEAN  i 

| Ophthalmology  t 

j Hours  10  to  2 < 

/ 300  Francis  Building 

! JAckson  4536  < 

s Louisville  2,  Kentucky  < 

DR.  H.  C.  HERRMANN 

| X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  I 

| 803  Brown  Bldg.  j 

| Hours  9-5  Phone:  Wabash  5884  i 

i DR.  M.  H.  PULSKAMP  < 

j Proctology 

| Hours:  1-3  and  by  Appointment 

s 401  Brown  Bldg.  Louisville  2,  Ky.  < 

; Phones:  j 

| Office:  WAbash  4600  j 

< Residence:  Belmont  1312 

1 DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

! EYE,  EAR,  NOSE,  THROAT  ) 

Office  Hours  \ 

\ 9 A.  M. — 1 P.  M.  Except  Sundays  > 

I 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
s Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

S Hours:  12  m.  to  3 p.  m. 

i Endocrinology 

j AND 

> Internal  Medicine 

) 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  ( 

Diseases  of  Allergy  j 

Hours  by  appointment  only  l 

Jackson  2600  j 

Heyburn  Building  \ 

Louisville  2,  Ky.  ; 

DR.  GUY  P.  GRIGSBY 

| PRACTICE  LIMITED  TO  SURGERY  ( 

5 General  Abdominal  & Gynecological  ( 
> Suite  408  Brown  Building  \ 

j Louisville  2,  Kentucky  < 

s Hours:  11  to  1 Phone:  f 

s Bv  Appointment  Jackson  8041  < 

DR.  ARMAND  E.  COHEN  \ 

Allergy  and  Internal  Medicine 

517  Brown  Building  j 

, Ja.  1166  Louisville,  Ky.  1 

DR.  FRANK  PIRKEY 

? Ophthalmology  5 

| 441  Francis  Bldg. 

( Louisville  2,  Kentucky  < 

DR.  E.  S.  GREENWOOD  WATERS 
; Diagnostic  Laboratory  ( 

J All  Branches  of  Laboratory  Work  ( 

l WAbash  8683 

416  Heyburn  Building  \ 

i Louisville  2,  Ky.  \ 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 

> Psychiatry  and  Neurology  ' 

i Office  Hours  by  Appointment 

j Phone:  < 

j 154  N.  Upper  St.  Lexington,  Ky.  < 

| Office:  482  Res.:  Jackson  2476  j 

> Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 
j Dermatology  - Syphilology  s 

! 617  Francis  Building 

J Phone:  Jackson  5900 

Louisville  2,  Kentucky 
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PHYSICIANS' 

DIRECTORY  j 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
St.  Joseph  Infirmary 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Sypiiilology 

1019  Heyburn  Building  j 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
[ 404  Brown  Building 

1 JAckson  4a01  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER  ! 

Chest  Disease  1 

Bronciioesophagology  1 

Pneumothorax 

535  Fincastle  Building  1 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky.  1 

DR.  LEWIS  FINE 
| Dermatology 

i JAckson  6072  328  Francis  Bldg. 

| Louisville 

DR.  GEO.  F.  McAULlFFE 
Dermatology 
562  Francis  Bldg. 

Hours  by  Appointment 

\ 

Louisville,  Ky.  j 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE  ; 

Plastic  and  Maxillo-facial  Surgery  i 
1211  Heyburn  Building  1 

Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE  j 

1 Neuropsychiatry  \ 

[ Office  Hours  j 

11:00  a.  m.  - 3:00  p.  m.  j 

and  by  appointment 
879-881  Starks  Bldg.  1 

Louisville  2,  Ky.  j 

Phone:  Office  Ja.  4811  \ 

Res:  Hi.  0096  j 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050  ! 

Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D.  ' 

and 

J.  RAY  BRYANT,  M.  D. 

Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
1 Hours  by  appointment 

Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building  < 

Third  & Broadway  Louisville,  Ky.  . 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 

i 

Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 


DR.  CHARLES  JOSEPH  ! 

; ARMSTRONG 

i 712  Heyburn  Building 

Plastic  and  Reconstructive  Surgegy 
Wa.  0647  Ma.  5194  | 

By  Appointment  Only 
„ _ 

DR.  I.  T.  FUGATE 

3C9  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  0377  RADIUM  Hours — 10  to  4 


LOUISVILLE  RESEARCH  LABORATORY 

PATHOLOGY  SEROLOGY  HEMATOLOGY 

BACTERIOLOGY  BLOOD  CHEMISTRY  BASAL  METABOLISM 

RH  TITRATIONS  RAPID  FROG  TEST  FOR  PREGNANCY 

Dr.  J.  B,  Allen,  Sr.  Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 


cl 


ecitCiet  Q 


On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  ANO 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  ANO  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplomat,,  American  Board  of  Psychiatry  & Neoroloty,  Uc 

MEDICAL  DIRECTOR 
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Drs.  John  D.  & Wm.  H.  Allen xxvn 

Dr.  C.  J.  Armstrong xxvii 

Drs.  Bernard  & Henry  B.  Asman  . . . . xxiv 

Dr.  Lytle  Atherton  xxiv 

Dr.  Charles  G.  Baker  xxv 

Drs.  Bass  & Bumgardner xxv 
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Dr.  T.  Norbert  Kende xxiv 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D. 

109  West  Second  Street 

Phone  G105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
, tion.  Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 
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Abbott  Laboratories  xxxii 

Ames  Company,  Inc xi 

Ayerst,  McKenna  & Harrison,  Ltd.,  .xxxix 

The  Borden  Company  xvi 

Bowling  Green  Business 

University  xxvm 

Camel  Cigarettes  v 

S.  H.  Camp  & Company xxxvin 

Cinchona  Products  Institute,  Inc iv 

The  Cincinnati  Sanitarium xxn 

City  View  Sanitarium  xm 

Clearview  Sanitarium  xxvu 

The  Coca-Cola  Company xxm 

The  Denver  Chemical  Company xxn 

Mrs.  W.  P.  Drake  (Sale  Ad) xxx 

J.  E.  Hanger,  Inc xxm 

Harding  Sanitarium  xxn 

Highland  Hospital  xv 

Hoye’s  Sanitarium xxix 

Hygeia xxx 

Kentucky  Tuberculosis  Association. xxx 

Lederle  Laboratories  xvn 

Eli  Lilly  & Company Insert 

Louisville  & Nashville  Railroad,  .xxxiv 


Mead  Johnson  & Company xl 

Medical  Protective  Company  xv 

Muth  Optical  Company xm 

North  Shore  Health  Resort xii 

Nortons  Infirmary  xii 

Parke,  Davis  & Company n & in 

Physicians  Casualty  Association,  .xxiii 

Pleasant  Grove  Hospital xix 

W.  B.  Saunders  Company i 

Schering  Corporation  vn 

G.  D.  Searle  & Company  xx 

Smith-Dorsey  Company xxi 

Southern  Optical  Company xxxi 

E.  R.  Squibb  & Sons ix 

Stokes  Sanitarium  xxxi 

Swift  & Company  xxxvn 

U.  S.  Savings  Bond xxxvi 

Upjohn  Company  x 

The  Wallace  Sanitarium  xix 

The  Wander  Company xxxv 

Wayside  Hospital  xxix 

White  Cross  Hospital xxxm 

Winthrop- Stearns,  'Inc xvni 

Wyeth,  Inc xiv 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

William  D.  Leet,  Administrator 

Phones:  4531  Jackson  2850 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


“In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 

DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES  AND  ALCOHOLICS 

Shock  Therapy,  (Insulin,  Meira- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  pa- 
tients or  Morphine  addicts  not 
accepted.  A good  place  to  spend 
a Vacation. 

Write  P.  O.  Box  10G 
Telephone  524 
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Buy  Christmas  Seals 


The  Seal  Sale  does  not  open 
until  November  21,  but  the 
battle  against  T.  B.  goes  on 
daily. 

The  Christmas  Seal  is  the 
symbol  of  education  and  in- 
spiration to  join  the  crusade 
against  tuberculosis. 

64  million  of  these  messen- 
gers are  going  out  to  the  peo- 
ple of  Kentucky  this  year. 

You  can  help  by  sending 
them  on  their  way.  The  fight 
against  tuberculosis  belongs 
to  the  entire  public. 


Help  Stamp  Out  TB 


KENTUCKY  TUBERCULOSIS  ASSOCIATION 


FOR  SALE 

Wappler  Cold  Cautery — all  at- 
tachments; De  luxe  Specialists 
Chair;  Mueller  Eye  Examination 
Light  — Adjustable  Standard — 
Reostat;  All  Excellent  Condi- 
tion. 

MRS.  W.  P.  DRAKE 

W 

1239  State  St. 

Bowling  Green,  Ky. 


The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magaane  in 
their  physician’s  office  EACH 
MONTH! 


Is  HYGEiA 
available  in 
your  waiting- 
room,  doctor? 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 


AMERICAN  MEDICAL  ASSOCIATION! 

::'N 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


Rates  and  feldir  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 


PRESCRIBED 

GLASSES 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gm. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug. 


but  the  risk  of  erystalluria  is  only  as  great 
as  that  of  0. 15  Gm.  of  one  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 
unflavored  tablets,  (jCj/)  Duozine  Dulcet 
Tablets  are  available  on  prescription  through 
your  pharmacy.  Write  for  literature  today. 
Abbott  Laboratories,  North  Chicago,  111. 

• Specify  Abbott’s  Sulfadiazine- 
Sulfamerazine  Combination 


uozme  dulcet  tablets 

TRADE  MARK 

(Sulfadiazine  0.15  Gm. — Sulfamerazine  0.15  Gm.  Combined,  Abbott) 


'medicated  SUGAR  TABLETS,  ABBOTT 
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A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  50  patients 
both  male  and  female. 


^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
For  information  phone  or  write. 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  2 87 


Copyright  191,8.  H.  AT.  Alford,  Atlanta,  Ga. 
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How  a little  $acutitr 
takes  the  fight 
out  of  friction ! 


Pulling  a railroad  train  aroundacurve 
takes  extra  locomotive  power  due  to  the 
friction  of  the  wheels  against  the  rails. 

But  another,  and  more  serious,  effect 
of  this  friction  was  the  way  steel  wheel 
flanges  ground  off  the  rail  head,  making 
it  necessary  to  replace  the  rail  on  sharp 
curves  every  few  years. 

So  railroad  research  engineers  devel- 
oped an  ingenious  “flange-lubricator” 
which  is  installed  on  curves.  As  the 
train  approaches  the  curve,  the  car 
wheels  come  in  contact  with  a tripper 

^ Announcing  THE  RAILROAD 


bar  which  automatically  squirts  a mea- 
sured amount  of  lubricant  against  the 
flanges.  Friction  is  reduced  to  a mini- 
mum . . . the  locomotive  load  is  lessened 
. . . and  the  outside  rails  on  curves  wear 
two  or  three  times  longer. 

Finding  still  other  new  ways  to  make 
every  detail  of  modern  railroad  opera- 
tion still  more  efficient  calls  for  continu- 
ous engineering  research  on  hundreds 
of  projects.  It’s  typical  of  how  American 
railroads  are  constantly  on  the  alert  to 
cut  the  cost  and  to  improve  the  service 


of  the  nation’s  most  economical  trans- 
portation system. 

To  keep  improving  America’s  rail- 
road transportation  network  means  con- 
stant investment,  both  in  developing 
new  and  better  ways  of  railroad  opera- 
tion and  in  the  actual  installation  of 
research-proved  innovations.  And  be- 
cause the  railroads  have  always  given 
the  “green  light”  to  continuing  im- 
provement, the  American  people  in- 
creasingly benefit  from  the  thriftiest 
mass  transportation  in  the  world. 


HOUR  every  Monday  evening  now  on  the  National  Broadcasting  Co.  Network. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE. . . YESTERDAY. . . TODAY. . .TOMORROW 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating. 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 

CALORIES 676 

PROTEIN 32  Gm. 

FAT  32  Gm. 


CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS  0.94  Gm. 


VITAMIN  A 

3000 

I.U. 

VITAMIN  Bi 

1.16 

mg. 

RIBOFLAVIN 

2.0 

mg. 

NIACIN 

6.8 

mg. 

VITAMIN  C 

30  0 

mg. 

VITAMIN  D 

417 

I.U. 

COPPER 

0.5 

mg. 

IRON 12  mg. 

*Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Iong  ago,  he’d  planned  the  year,  the  day,  the 
j hour  of  his  retirement. 

But  now,  a year  beyond  that  date,  his  desk  is 
still  open  . . . the  weekday  trout  still  in  the  brook. 

What  happened?  Unexpected  expenses  . . . 
Nickie  starting  college  . . . the  last  of  Mom’s  hos- 
pital bills.  He  never  really  figured  it  out.  But  the 
happy  day  he  planned  was  no  longer  in  sight. 

A lot  of  years  are  getting  away  from  a lot  of 
people  . . . because  they  don’t  have  a plan  which 
Helps  them  save  money  regularly.  But  there  are 
people  who  are  making  the  most  of  the  years,  by 
investment  in  United  States  Savings  Bonds. 

It’s  an  easy,  automatic  way  of  insuring  a finan- 
cial future,  thanks  to  two  simple,  automatic 
plans: 

1.  The  Payroll  Savings  Plan,  at  the  firm 
where  you  are  employed.  You  get  a bond  just 
as  often  as  you  like. 

2.  If  not  on  a payroll,  join  the  Bond-A- 

Month  Plan  at  your  bank. 

Don’t  let  another  year— another  moment— escape 
you.  Sign  up  today. 

JutmaSc  AtiMfy  it  mi  MMfy- 

U.  S.  ■Bowk- 

Contributed  by  this  magazine  in 
co-operation  with  the  Magazine  Pub- 
lishers of  America  as  a public  service. 
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A palatable,  natural  some c of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties : 
Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


The  makers  of  Swift's  Strained  M eats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease ” — a physicians'  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 
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Scientific  SuppatS 


C ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


i 


S.  H.  CAMP  & COMPANY/ JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.fl  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin , eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Supplements  the  sun... 

removes  the  shadow  Of  RICKETS 


<3X 
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Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule.  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 
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New!  Boies’  Otolaryngology 


The  general  practitioner  can  put  this  brand 
new  book  to  especially  good  use  because 
it  gives  such  an  understandably  clear  pic- 
ture of  the  diagnosis  and  treatment  of  oto- 
laryngological  disorders.  On  every  topic 
from  the  common  cold  to  carcinoma  of  the 
larynx,  it  offers  you  a straightforward  and 
clear-cut  type  of  guidance  that  you’re 
bound  to  like.  In  each  of  the  three  sections 
(on  the  ear,  nose  and  throat)  the  author 
describes  for  you  the  principles  of  applied 
anatomy  and  physiology,  methods  of  ex- 


amination, and  latest  diagnostic  and  ther- 
apeutic procedures. 

The  final  chapter,  on  Prescriptions  and 
Therapeutic  procedures,  lists  all  the  pre- 
scriptions that  you  need  be  familiar  with 
in  order  to  manage  otolaryngological  dis- 
orders successfully.  Special  types  of  medi- 
cal treatment  (hot  throat  irrigations,  etc.) 
are  also  described  here.  The  illustrations 
are  excellent,  and  present  many  new  con- 
cepts of  value  in  general  practice. 


By  Lawrence  R.  Boies,  Clinical  Professor  of  Otolaryngology  and  Director  of  Division  of  Otolaryngology,  University  of 
Minnesota  Medical  School.  443  pages,  6”  x 9”,  with  184  illustrations.  $6.50.  New. 


W.  B.  SAUNDERS  COMPANY 


• West  Washington  Square,  Philadelphia  5 


A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  of 
choice  in  the 
treatment  of  syphilis. 


MAPHARSEN 


an  1 

arsenical  of 
choice 

in  the  treatment 
of 

syphilis 


The  antiluetic  structure  of 
MAPHARSEN  symbolizes 
consistently  high  therapeutic  efficacy 
and  consistently  low  relative 
toxicity,  as  attested 
by  more  than  two  hundred  million 
injections  and  extensive 
serological  follow-ups.  mapharsen 
is  valuable,  either  alone  or 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
Frantz,  J.  C.,  Jr.,  and  Carr.  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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with  penicillin,  in  syphilotherapy  schedules 
of  all  three  familiar  types— 
intensive,  intermediate,  prolonged. 


E ft 
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Durf ug  Pregnancy  • • • 


VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK 

VITAMINS 


MERCK  & CO.,  Inc.  ^Manu^actur.m^  ^AetniA&i  RAHWAY,  N.  J. 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS- 


According  to  a Nationwide  survey: 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


MORE  DOCTORS 


SMOKE  CAMELS 

than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too ! When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 
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a bright  UROGRAM 


and  a clear  solution 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
H enviable  record  for  relative  safety  among  uro- 

graphic  agents. 

NEO-IOPAX 

(brand  of  sodium  iodomethamate) 

When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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Nicholas  B.  F.  Reynolds,  Carlisle 

Ohio  P.  T.  Willis,  Beaver  Dam 

Owen  J.  II.  Chrisman,  Owenton 

Owsley  W.  E.  Becknell,  Booneville 

Perry  C.  R.  Faulkner,  Hazard 

Pike  J..  C.  Preston,  Pikeville 

Powell  M.  L.  Knox,  Bowen 

Pulaski  M.  C.  Spradlin,  Somerset 

Rockcastle  G.  H.  Griffith,  Mt.  Vernon 

Rowan  T.  A.  E.  Evans,  Morehead 

Russell  J.  B.  Tartar,  Russell  Springs 

Scott  A.  F.  Smith,  Georgetown 

Shelby-Oldham  A.  D.  Doak,  Shelbyville 

Simpson  N.  C.  Witt,  Franklin 

Taylor  ,C.  E.  Hiestand,  Campbellsville 

Todd  E.  M.  Frey,  Guthrie  

Trigg  G.  E.  Hacher,  Cerulean  

Union  D.  V.  Smith,  Morganfield 

Warren-Edmonson  Jesse  T.  Funk,  Bowling  Green 


Washington  R.  A.  Hamilton,  Springfield 

Wayne  Frank  Duncan,  Monticello 

Whitley  B.  J.  Edwards,  Corbin 

Woodford  Olson  Parrott,  Versailles  . . 


SECRETARY 

. John  S.  Sprague,  Lexington 
190  N.  Market  Street 
. Tohn  R.  Cummings,  Flemingsburg 
. Robert  M.  Sirkle,  Martin 
. Es.en  S.  Kimbel,  Frankfort 
205  W.  Main  Street 
. J.  P.  Williams,  Jr.,  Fulton 
. J.  E.  Edwards.  Lancaster 
. Lenorc  P.  Chipman.  Williamstown 
. A.  Reeves  Morgan,  Mavfield 
James  C.  Graham,  Greensburg 
. Vi'-gil  Skaggs,  Russell 
. Wnt.  H.  Barnard,  Elizabethtown 
. Philip  J.  Begle  , Harlan 
. R.  T.  McMurtr/,  Cynthiana 
. Vincent  Corrao.  Munfordville 
. Rudy  E.  Ruark,  Hendernon 
225  N.  Green  Stxeet 
. C'.  E.  McMunn,  Eminence 
. Donald  W.  Anderson,  Madisonville 
.Thomas  V.  Gudex.  Louisville 
2006  Grinstead  Drive 
. C.  A.  Neal,  Nicholasvil'e 
• A.  D.  Slone,  Paintsville 
. T.  R.  Davies,  Barbourville 
. John  D.  Handley,  Hodgenville 
. Ravmond  Ohler,  Corbin 
. L.  S.  Hayes,  Louisa 
. A.  B.  Hoskins.  Beattyville 
. Steve  H.  Bowen,  McRoberts 
. H.  M.  Bertram,  Jr.,  Vanceburg 
. T.  Julian  Wright,  Stanford 
. T.  M.  Radcliffe,  Smithland 
.Walter  R.  Byrne,  Russellville 
H.  H.  Woodson,  Eddyville 
.W.  K.  Sloan,  Paducah 
208  Guthrie  Bldg. 

R.  M.  Smith,  Stearns 
.Max  E.  Blue,  Richmond 
. Lloyd  M.  Hall,  Salyersville 
.Nelson  D.  Widmer,  Lebanon 
. S.  L.  Henson,  Benton 
. C.  W.  Christine,  Maysville 
. C.  B.  Van  Arsdall,  Jr.,  Harrodsburg 
. E.  S.  Dunham,  Edmonton 
. Corrinne  Bushong,  Tompkinsville 
. D.  H.  Bush,  Mt.  Sterling 
. E.  Kash  Rose,  Campton 
. Geo.  F.  Brockman,  Greenville 
, K.  L.  Stinnette,  Bardstown 
. T.  P.  Scott,  Carlisle 
Oscar  Allen,  McHenry 
. J.  C.  Doerr,  Owenton 
. W.  H.  Gibson,  Booneville 
. R.  L.  Collins.  Hazard 
. Tracy  I.  Doty,  Pikeville 
, I.  W.  Johnson,  Stanton 
, Robert  G.  Richardson,  Somerset 
. Robert  G.  Webb,  Livingston 
. I.  M.  Garred,  Morehead 
. J.  R.  Popplewell,  Jamestown 
. H.  V.  Johnson,  Georgetown 
.C.  C.  Risk,  Shelbyville 
.John  S.  Bralliar,  Franklin 
.0.  James  Hurt,  Campbellsville 
.B.  E.  Boone,  Jr.,  Elkton 
. Elias  Futrell,  Cadiz 
.Geo.  T.  Higginson,  Morganfield 
.Travis  B.  Pugh,  Bowling  GVeen 
904  1-2  State  Street 
.D.  E.  Snider,  Springfield 
.John  W.  Simmons,  Monticello 
.Ira  O.  Wilson,  Oorbln 
. C.  Noel  Hall,  Versailles 
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SQUIBB  INSULIN  PRODUCTS 

...purified. ..potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

1 0-cc.  vials  ( 40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  &r  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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from  head  to  toe 


CeREVbITI 

CEREALS  + VITAMINS  + MINERALS 

1 . "A  Study  of  Enriched  Cereal  in  Child  Feeding"  Urbach, 
C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

*Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREVlM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:1 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Hei'e’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


M 8c  R DIETETIC  LABORATORIES,  INC.  • Columbus  16,  Ohio 
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sequence  in 
biliary  tract 
surgery 


preoperatively-  Decholin 


brand  of  dehydrocholic  acid  stimulates  an  abundant  flow  of  thin  bile,  helping  to 
“clear  the  arena”  for  surgery  by  the  removal  of  inspissated  bile,  mucus,  small 
stones  and  other  accumulations  from  the  choledochus.  This  powerful  hydro- 
choleretic action  also  produces  functional  distension  of  the  gallbladder  and  ducts, 
aiding  in  identification  and  surgical  procedure. 


postoperatively - Decholin 

provides  an  effective  means  of  flushing  out  the  biliary  tract.  Used  together  with 
antispasmodics  such  as  atropine  and  nitroglycerin,  Decholin  helps  to  remove 
blood  clots,  residual  debris  and  hidden,  small  calculi.  This  method,  recently  re- 
emphasized by  Best,1  is  useful  with  or  without  T tube  drainage.  In  reflex  biliary 
stasis,  Decholin  serves  to  prompt  an  adequate  secretion  of  bile. 

For  more  rapid  and  intense  hydrocholeresis,  Decholin  Sodium,  brand  of  sodium 
dehydrocholate,  is  given  intravenously,  followed  by  a course  of  Decholin  tablets. 

Decholin 

brand  of  dehydrocholic  acid 


Decholin  (brand  of  dehydrocholic  acid)  Tablets  of  3%  grains,  in  bottles  of  25,  100,  500 
and  1000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  20%  solution,  in  ampuls  of 
3 cc.,  5 cc.  and  10  cc.,  boxes  of  3 and  20. 

1.  Best,  R.  R.:  Ann.  Surg.  128:  348  (Sept.)  1948. 
DECHOLIN  and  DECHOLIN  SODIUM:  Trademarks  registered  in  U.  S.  and  Canada. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment, _ which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basis 
in  affiliation  with  the  Universiry  of  Louisville  School  of 
Medicine.  An  all  inclusive  fee  will  be  charged  for .the  stand- 
ard fivs-day  period.  There  are  separated  facilities  for  the 
care  of  wt^en  . . . For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  cf  Kentucky 


231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE,  KENTUCKY 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY 

VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 

Established  1907 

JOHN  W.  STEVENS,  M.  D. 
Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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CHECK  LIST 

for  choice  of 

a laxative 

Phospho- 

TYPE  OF 

Soda 

(FLEET)* 

ACTION 

✓ 

Prompt  action 

Thorough  action 

✓ 

Gentle  action 

• 

SIDE 

EFFECTS 

✓ 

Free  from 
Mucosal  Irritation 

v" 

Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

✓ 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

No  Patient 
Discomfort 

✓ 

Nonhabituating 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

Flexible  Dosage 

v' 

Uniform  Potency 

Pleasant  Taste 

Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect— and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

PHOSPHO-SODA'  and  FLEET' 

are  registered  trade-marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLEET)* 

Phospho-Soda  (Fleet)*  is  a solution 
' containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm.’ 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


KENTUCKY  MEDICAL  JOURNAL 


xv 


HIGHLAND  HOSPITAL,  Inc. 


ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  OHARMAN  CARROLL,  M.  D., 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


LEDERLE  LABORATORIES  DIVISION  w»cav CjmuumJ ro^r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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promotes 


free  drainage 


aeration 


sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  14%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  14% 
water  soluble  jelly,  Va  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


types 

'-mbr 

,rn**hn-killoH 


*ntb  i 


| «**>p  at  3&>F 
‘HDIANAPQUs 


Fl<Jenza  vi*1' 

VACCINE 
V yPes  A and  B , 

i.."1  °c.  subcutan^ 
V*  We,,  U»» 


t.  yJj 

'^Uenza  v’*1 
vaccine 
l'V'PES  Ai^Jj 

»«U  B.fo« 


3017-447955 


COM'’* 


AND 


APOUS.  U 


t|18-447953 


in1. 


Accent  on  Prevention 


The  absence  of  effective  drugs  with  which  to  treat 
influenza  leaves  prevention  as  the  physician’s  only 
alternative.  In  a high  percentage  of  cases,  immunity 
results  from  a single  1-cc.  subcutaneous  injection  of  Influenza 
Virus  Vaccine,  Types  A and  B,  Lilly.  To  insure  maximum 
protection,  the  fall  inoculation  should  be  followed  in  three 
or  four  months  by  a second  injection.  For  more  complete 
information,  write  for  a copy  of  Influenza  Virus  Vaccine,  Types 
A and  B (A-1341A). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


A quick,  deft  manipulation  and  the  pledget  of  cotton  is 
securely  in  place,  a foreign  body  is  safely  removed  from  an 
eye,  or  a tonsil  is  adroitly  snared.  Specialists  in  eye,  ear,  nose, 
and  throat  practice  take  for  granted  the  high  degree  of  skill 
acquired  from  day-to-day  experience. 

Behind  the  scenes,  in  the  medical  research  laboratories  of 
the  nation,  groups  of  skilled  scientists  are  at  work  on  the 
doctor’s  problems.  Can  this  sympathomimetic  drug  be  made 
more  effective,  less  toxic?  Will  altering  the  chemical  structure 
of  an  antihistaminic  compound  remove  the  undesirable 
side-effects  without  destroying  its  desirable  qualities? 

Can  this  local  anesthetic  be  improved?  These  are  only  a few 
of  the  day-to-day  concerns  which  challenge  the  skills  of 
the  specialists  representing  all  branches  of  medical  science  at 
the  Lilly  Research  Laboratories.  The  result  of  their  findings  is 
reflected  in  the  continuing  flow  of  new  and  better  preparations 
destined  for  the  patient  via  the  physician’s  prescription. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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Vol.  47,  No.  11  Bowling  Green,  Kentucky  November,  1949 


THE  ANNUAL  MEETING— 1949 


The  1949  annual  meeting  was  success- 
fully concluded  on  Saturday,  October  8, 
1949  in  Owensboro,  Kentucky.  There  was 
a registration  of  468  members,  54  guests 
and  65  exhibitors.  There  were  several  who 
didn’t  register,  and  these  figures  do  not 
include  those  who  registered  for  the  Wo- 
man’s Auxiliary.  There  were  593  mem- 
bers registered  at  the  meeting  last  year 
in  Cincinnati  which  is  125  more  than  the 
number  of  members  of  the  Association 
who  registered  this  year.  The  House  of 
Delegates  had  a registration  of  116  mem- 
bers and  a slightly  higher  attendance  at 
both  sessions  this  year  over  last  year. 

More  than  50  reports  and  resolutions 
were  received  by  the  House  of  Delegates 
on  Wednesday  night.  There  was  ample  op- 
portunity to  receive  every  item  of  new 
business  which  any  one  desired  to  intro- 
duce. All  of  the  business  of  the  first  ses- 
sion of  the  House  of  Delegates  was  done 
in  slightly  over  two  hours  time.  Follow- 
ing adjournment  of  the  first  session,  Ref- 
erence Committee  No.  3 held  a special 
hearing  on  the  proposed  revision  of  the 
Constitution  and  By-Laws.  On  Thursday 
afternoon  23  members  of  the  Association 
went  over  the  various  reports  and  resolu- 
tions as  members  of  5 different  reference 
committees.  They  heard  the  discussions 
of  all  who  appeared  before  their  commit- 
tees and  then  prepared  their  reports  for 
the  second  session  of  the  House  of  Dele- 
gates. 

On  Friday  afternoon  the  House  of  Del- 
egates assembled  for  the  2nd  and  final 
session  in  the  Skyline  Room  of  Gabes 
Restaurant  at  2 P.  M.  In  less  than  2 hours 
it  heard  all  the  reports,  elected  an  unus- 
ually large  number  of  officers  and  trans- 
acted all  its  business.  The  Reference  Com- 
mittee procedure  was  well  received  by 
the  members  of  the  House  of  Delegates. 

The  increasing  work  of  the  House  ne- 
cessitated this  procedure  which  has  al- 


ready been  adopted  by  many  State  Medi- 
cal Associations  and  the  American  Medi- 
cal Association.  It  represents  a democratic 
method  whereby  all  reports  and  new  bus- 
iness may  be  received  and  acted  upon.  Too 
much  cannot  be  said  in  commendation  of 
the  work  of  Officers,  the  Reference  Com- 
mittees and  the  Delegates. 

A Convention  Headquarters  Staff  was 
in  operation  this  year  for  the  first  time, 
in  addition  to  the  usual  registration  force. 
They,  too,  deserve  commendation  for 
their  excellent  work  without  which  the 
above  procedures  could  not  have  been 
carried  out. 

New  Officers  Elected 

Sam  Overstreet,  Louisville,  President- 
Elect;  J.  Leland  Tanner,  Henderson,  Vice 
President;  W.  B.  Atkinson,  Lebanon,  Vice 
President;  Richard  J.  Rust,  Newport,  Vice 
President;  R.  Haynes  Barr,  Owensboro, 
Councilor  2nd  District;  Richard  Slucher, 
Buechel,  Councilor  5th  District;  Edward 
B.  Mersch,  Covington,  Councilor  8th  Dis- 
trict; Charles  D.  Cawood,  Middlesboro, 
Councilor  11th  District;  Clark  Bailey, 
Harlan,  Delegate  to  A.  M.  A.;  C.  Melvin 
Bernhard,  Louisville,  Orator  in  Surgery; 
and  Horace  Harrison,  Owensboro,  Orator 
in  Medicine. 

Scientific  Program 

The  General  Assembly  opened  in  the 
Memorial  Auditorium  on  Thursday  morn- 
ing. Dr.  Hugh  L.  Houston  was  installed 
as  President  and  there  followed  the  very 
excellent  scientific  program  which  he  had 
worked  so  long  and  so  hard  to  make  pos- 
sible. He  had  his  Vice  Presidents  to  pre- 
side at  the  different  scientific  sessions  and 
they  were  conducted  on  schedule.  Those 
in  attendance  were  high  in  their  praise 
of  the  excellence  and  variety  of  the  pa- 
pers which  were  presented. 

Out  of  state  speakers  were  Dr.  Richard 
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H.  Overholt  of  Brookline,  Massachusetts, 
Dr.  Ernest  E.  Irons  of  Chicago,  Illinois, 
President  of  the  American  Medical  Asso- 
ciation, Dr.  Earl  C.  Elkins  of  the  section 
on  Physical  Medicine  of  the  Mayo  Clinic. 
This  meeting  closed  on  Saturday  morning 
with  the  paper  of  Dr.  Charles  A.  Doan, 
Dean  of  the  College  of  Medicine  of  Ohio 
State  University  at  Columbus,  Ohio. 

General  Public  Meeting 

There  was  an  excellent  General  Public 
Meeting  held  on  Thursday  night  which  in- 
cluded the  presentation  of  the  Distin- 
guished Service  Medal  of  the  Association 
to  Dr.  John  Walker  Moore,  the  E.  M. 
Howard  Medal  to  Dr.  A.  M.  Lyon  and  the 
J.  Watts  Stovall  Award  to  Dr.  John  M. 
Clayton.  Dr.  W.  L.  Tyler  received  the 
medal  for  Dr.  Clayton  who  was  ill  and  un- 
able to  attend. 

The  In  Memoriam  service  conducted  by 
Dr.  O.  O.  Miller  was  a very  appropriate 
and  fitting  service  in  the  manner  that 
would  be  expected  of  Dr.  Miller.  We  hope 
to  have  this  printed  in  the  Journal  soon 
for  all  to  read. 

Dr.  Hugh  L.  Houston  gave  a Presiden- 
tial address  entitled,  “Where  Does  Medi- 
cine Stand  Today?”  The  great  group  of 
lay  and  professional  people  listened  as  he 
presented  the  subject  in  a manner  worthy 
of  our  President.  Following  his  address 
the  group  was  given  a treat  in  music  as 
a piano  ensemble  of  24  pianists  played 
several  classical  compositions  under  the 
able  direction  of  Mrs.  W.  H.  Horner. 

Annual  Subscription  Dinner 

The  annual  subscription  Dinner  was  at- 
tended by  more  than  300  on  Friday  night. 
A key  was  presented  to  all  living  past 
Presidents  of  the  Association. 

The  new  Kentucky  State  Medical  As- 
sociation flag  was  dedicated  following  the 
charge  to  new  members  delivered  by  the 
President,  Dr.  Hugh  L.  Houston. 

Compulsory  Health  Insurance  was  fully 
discussed  by  Miss  Leone  Baxter  and  Mr. 
Clem  Whitaker  who  are  directing  the  Na- 


tional Educational  Campaign  for  the  A- 
merican  Medical  Association.  They  were 
high  in  their  praise  of  the  Educational 
Campaign  which  is  being  carried  on  in 
Kentucky  under  the  leadership  of  Dr.  R. 
Haynes  Barr,  who  is  Chairman  of  the  Ed- 
ucational Campaign  Committee  of  the 
Kentucky  State  Medical  Association. 

Miscellaneous 

The  postgraduate  refresher  training 
courses  given  by  the  University  of  the 
Louisville  School  of  Medicine  on  Tues- 
day and  Wednesday  preceding  the  meet- 
ing were  a valuable  contribution  to  the 
profession.  Dr.  H.  L.  Clay,  Jr.,  is  to  be 
congratulated  for  his  excellent  work  in 
making  these  courses  possible.  The  Scien- 
tific and  Technical  Exhibits  seemed  to  be 
well  received. 

The  motion  pictures  were  very  inter- 
esting, and  many  requests  were  signed 
for  duplication  of  these  films  for  meetings 
of  district  and  local  county  societies.  As 
these  films  were  only  shown  during  inter- 
mission and  before  and  after  each  meet- 
ing, at  that  time  were  so  popular  there 
was  hardly  standing  room.  A special  room 
was  arranged  for  these  and  never  was 
there  a time  that  someone  was  not  having 
a film  shown. 

The  meeting  closed  on  Saturday  night 
with  a reception  for  the  President.  The 
people  of  Owensboro,  The  Daviess  County 
Society  and  all  who  had  'anything  to  do 
with  the  meeting  were  most  generous 
and  gracious.  The  memory  of  their  many 
kindnesses  and  efforts  on  our  behalf  will 
long  be  remembered. 

There  were  many  private  entertain- 
ments, receptions  and  social  activities 
which  added  greatly  to  the  fellowship  and 
enjoyment  of  those  attending  the  meeting. 

Our  next  meeting  will  be  in  Louisville 
in  1950.  In  1951  the  centennial  meeting 
will  also  be  held  in  Louisville.  All  who 
attended  the  Owensboro  meeting  are 
grateful  for  all  that  was  done  for  us,  and 
Owensboro,  we  thank  you. 
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PHYSICIANS  AND  THE  SALARY  LIMITATION 


On  November  8,  Kentuckians  will 
once  more  go  to  the  polls  to  express  their 
wishes  as  to  whether  or  not  the  Constitu- 
tional Salary  limitation  of  1891  shall  be 
continued  or  abolished  from  the  Constitu- 
tion of  the  Commonwealth  of  Kentucky. 
It  was  evidently  the  wishes  of  the  authors 
of  the  Constitution  that  those  to  whom 
the  most  important  governmental  posts 
were  to  be  entrusted  should  be  recom- 
pensed in  a manner  commensurate  with 
their  responsibilities  and  duties.  They  set 
the  princely  sum  of  $5,000  as  the  maxi- 
mum salary  for  a state  official,  the  gov- 
ernor alone  excepted.  This  was  in  an  age 
when  50c  a day  was  the  regular  wage  for 
a farm  hand.  His  working  day  extended 
from  the  rising  to  the  setting  of  the  sun 
— nothing  extra  for  overtime  on  the  nu- 
merous occasions  when  the  day’s  work 
continued  in  the  tobacco  or  hay  field  un- 
til it  was  too  dark  to  see.  Ten  cents  bought 
a dozen  eggs,  and  other  commodities  were 
similarly  priced.  A head  of  a family  who 
earned  $100  per  month  was  comparatively 
well-to-do  and  enjoyed  some  of  the  lux- 
uries of  life.  So,  $5,000  per  year  to  the 
men  who  framed  the  1891  constitution  was 
a princely  sum. 

The  picture  has  drastically  changed. 
Today  $5,000  is  far  beneath  the  salary  that 
was  envisioned  by  the  1891  legislators. 
Not  only  has  it  dwindled  in  buying  pow- 
er, but  income  and  other  taxes  have  whit- 
tled it  away,  until  the  sum  that  remains 
is  a niggardly  figure  to  offer  to  physi- 
cians, other  professionally  trained  persons 
and  administrative  personnel  who  are  ex- 
pected to  carry  on  a business  of  the  size 
of  the  Commonwealth  of  Kentucky. 

K.  S.  M.  A.  Favors  Change 

The  Council  and  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Associa- 
tion have  gone  on  record  in  favor  of  the 
present  proposal  of  raising  the  limit  on 
state  salaries  to  a maximum  of  $12,000 
for  certain  officials  whose  responsibilities 
are  state-wide  with  a gradation  down- 
ward in  line  with  duties,  all  salaries  to  be 
fixed  by  the  state  legislature.  This  action 
of  the  Council  and  House  of  Delegates  re- 
flects a sense  of  responsibility  and  inter- 
est in  behalf  of  the  physicians  of  the  state 
in  the  affairs  of  government.  This  is  as  it 
should  be.  Physicians  should  be  interested 
in  the  affairs  of  state  in  so  far  as  they 
affect  the  people  and  particularly  in  so  far 
as  the  health  of  the  people  is  affected. 


Limit  Affects  Health 

The  present  constitutional  limit  does 
have  a very  real  effect  upon  the  health  of 
the  commonwealth.  Conservatively  there 
are  14,000  open  cases  of  tuberculosis  who 
are  not  isolated  and  who  are  a menace  to 
their  families  and  to  their  contacts.  Prac- 
tically no  control  over  their  infection  and 
the  spread  of  their  infection  exists  or  can 
exist  without  isolation  and  treatment  of 
the  tuberculous.  Kentucky  is  in  the  unen- 
viable position  of  having  built  five  new  tu- 
berculosis sanitaria  and  due  to  the  handi- 
cap of  the  salary  limitation  has  not  been 
able  to  enlist  the  services  of  even  one  chest 
specialist  although  a concerted  effort  has 
been  carried  on  since  early  in  the  spring. 
It  is  a well  known  fact  that  through  a 
eood  casefinding  program  plus  treatment 
of  the  tuberculous  that  this  disease  can 
be  controlled.  It  is  also  a fact  that  it  is 
cheaper  to  provide  hospitals  where  treat- 
ment is  available  to  all  and  provided 
without  cost  to  the  medically  indigent 
than  to  permit  open  cases  to  continue  to 
infect  others  and  rob  our  economy  of  their 
contribution.  Massachusetts  built  a suffi- 
cient number  of  hospitals  to  care  for  the 
tuberculous  of  that  state  and  the  incidence 
has  dropped  to  the  point  that  the  hospi- 
tals are  now  being  converted  to  other 
uses  since  they  are  no  longer  needed  as 
tuberculosis  sanitaria. 

The  physicians  of  Kentucky  know  that 
care  of  our  mentally  ill  is  at  present  large- 
ly custodial.  We  know  that  many  who  un- 
der present  methods  may  be  expected  to 
remain  for  their  entire  lives  in  an  insti- 
tution could  be  reclaimed  if  modern  ther- 
apy were  available.  Except  under  unus- 
ual circumstances,  competent  psychiatrists 
cannot  be  attracted  for  $5,000  annually. 
Here  again  it  is  false  economy  to  render 
custodial  care  for  a lifetime  to  a patient 
when  it  is  possible  by  proper  treatment 
to  release  the  patient  within  a compara- 
tively short  time. 

Public  Health  Needs 

Kentucky  physicians  are  aware  of  the 
pitifully  inadequate  public  health  facili- 
ties through  our  state.  They  know  the 
need  and  they  know  the  need  is  not  and 
cannot  be  met  in  the  face  of  salary  limi- 
tation. Properly  conducted  public  health 
programs  and  the  private  practice  of  medi- 
cine are  perfect  complements  each  to  the 
other  and  result  in  the  optimum  health 
of  the  people.  Public  health  programs  are 
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conceived  of  as  those  health  activities  that 
require  or  can  best  be  accomplished  by 
organized  community  effort.  In  no 
case  should  governmental  activities, 
whether  federal,  state  or  local,  enter  into, 
attempt  to  dominate,  or  in  anyway  inter- 
fere with,  the  private  practice  of  medicine. 
The  more  cooperation  practicing  physi- 
cians give  to  these  phases  of  health  ac- 
tivities that  properly  fall  within  the  sphere 
of  governmental  functions  the  less  am- 
munition there  will  be  for  the  proponents 
of  federal  intervention  in  the  field  of  pri- 
vate practice. 

Physicians'  Help  Needed 
It  is  not  enough  that  physicians  should 
give  intellectual  assent  to  this  problem. 
It  is  too  vital  an  issue.  It  affects  physicians 
too  greatly.  It  has  too  vast  an  influence 
on  the  health  of  the  people  of  Kentucky 


for  physicians  to  limit  their  activities  to 
casting  their  own  vote  for  the  proposal. 
Physicians  are  urged  to  take  a militant 
stand  on  this  issue.  To  use  their  influence 
to  the  fullest  extent  to  see  that  their 
friends  and  patients  actually  go  to  the  vot- 
ing booths  on  November  8 and  remove 
this  greatest  handicap  to  the  progress  of 
Kentucky.  In  so  doing  they  will  not  have 
engaged  in  partisan  politics.  On  this  is- 
sue the  political  parties  are  united.  Lead- 
ing groups  of  industrialists,  bankers,  news- 
men, civic  clubs,  educators,  women’s  or- 
ganizations, labor  leaders,  various  pro- 
fessional groups  and  many  others  are 
planning  to  use  their  influence  on  election 
day  to  smash  this  shackle  of  the  past  upon 
progress  in  the  future.  In  every  communi- 
ty of  Kentucky,  physicians  should  join 
them. 


DR.  E.  L.  HENDERSON  ELECTED  PRESIDENT  OF  THE 
WORLD  MEDICAL  ASSOCIATION 


The  July  issue  of  the  Journal  carried  a 
full  biography  of  Dr.  E.  L.  Henderson  in 
its  comments  concerning  his  election  as 
President-Elect  of  the  American  Medical 
Association. 

Dr.  Henderson  was  one  of  the  founders 
of  the  World  Medical  Association  when  it 
was  organized  in  Paris  in  September,  1947. 
It  is  a high  honor  for  the  Kentucky  State 
Medical  Association  and  for  Dr.  Hender- 
son to  have  been  elected  President  of  this 


World  Medical  Association,  which  is  com- 
posed of  the  Medical  Associations  in  42 
nations.  He  was  elected  at  its  Annual 
Meeting  in  London. 

He  was  President  of  his  own  Count}'’ 
and  State  Associations,  the  Southern  Med- 
ical Association,  the  Southeastern  Surgi- 
cal Congress,  and  Member  of  the  Board  of 
Trustees  of  the  American  Medical  Associ- 
ation for  10  years,  and  Chairman  of  the 
Board  for  two  years. 


SECTIONAL  MEETING  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS 


A two-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  is  to  be 
held  at  the  Brown  Hotel,  Louisville,  Ken- 
tucky, on  February  20  and  21.  This  meet- 
ing will  consist  of  all  day  and  evening 
conferences  on  timely  surgical  subjects 
and  separate  meetings  for  hospital  per- 
sonnel where  hospital  problems  will  be 
considered  at  panels  and  round  table  dis- 
cussions. 

The  surgical  program  will  include  some 
new  surgical  motion  picture  films,  papers 
and  panels  on  such  subjects  as:  Arterial 
Lesions  of  the  Extremities,  Hormone 
Therapy  in  Breast  Lesions,  Intestinal  Ob- 


struction, Gastric  and  Intestinal  Intuba- 
tion, Treatment  of  Head  Injuries,  Surgery 
of  the  Hand,  Surgical  Lesions  of  the 
Stomach,  Caesarean  Section,  Management 
of  Uterine  Prolapse,  the  Management  of 
Traumatic  Conditions  and  a Symposium 
on  Cancer. 

Members  of  the  Kentucky  State  Medi- 
cal Association  and  personnel  of  Kentuc- 
ky Hospitals  are  invited  to  attend  this 
meeting.  The  fellows  of  the  College  in 
Louisville  wish  to  assure  all  visitors  that 
adequate  hotel  accommodations  will  be 
available  and  that  they  will  be  made  most 
welcome  at  all  of  the  sessions. 
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J.  GARLAND  SHERRILL,  M.  D.,  F,  A.  C.  S. 


J.  Garland  Sherrill  was  the  son  of  Miles 
Osborne  and  Sarah  R.  Sherrill,  having 
been  born  at  Newton,  North  Carolina,  on 
September  4,  1868.  He  answered  the  final 
summons  on  September  27,  1949. 

His  kindly  smile,  warm  friendliness,  his 
keen  and  genuine  interest  in  life  as  it 
flowed  about  him  are  but  memories,  but 
will  be  long  remembered  by  his  former 
students,  assistants  and  associates  in  the 
University  of  Louisville  and  Kentucky. 

Dr.  Sherrill  graduated  from  Catawba 
College  at  Newton,  North  Carolina  with 
an  A.  M.  degree,  proceeded  then  to  the 
University  of  Louisville  (Louisville  Medi- 
cal College)  where  he  received  the  degree 
of  Doctor  of  Medicine  along  with  his  two 
life  long  friends  Drs.  Louis  Frank  and 
August  Schachner,  class  of  1888. 

From  1888  to  1889,  Dr.  Sherrill  served 
as  one  of  the  early  internes  in  the  Louis- 
ville City  Hospital  under  the  stimulating 
influences  of  Dr.  David  W.  Yandell,  that 
master  of  surgery  in  his  day,  and  Dr. 
James  M.  Holloway,  former  surgeon  in 
the  Confederate  Army  and  having  the 
distinction  of  being  Professor  of  Surgery 
in  three  Medical  Schools  in  Louisville. 

Later  he  became  the  surgical  assistant 
to  Dr.  Holloway  and  it  was  here  while 
serving  as  Chief  of  Clinic  and  demon- 
strator of  operative  surgery  that  he  re- 
ceived much  of  his  flair  for  teaching. 

In  the  late  nineties  and  again  in  the 
eariy  nineteen  hundreds,  Dr.  Sherrill 
traveled  to  England  and  Scotland  where 
he  observed  the  surgical  work  of  Sir  Wil- 
liam iviacEwen,  one  of  the  new  apostles  of 
aseptic  surgery,  which  had  a life  long  in- 
fluence on  his  surgical  technique,  making 
his  operative  preparation  a rigid  ritual 
from  which  he  did  not  deviate. 

Dr.  Sherrill  was  demonstrator  of  ana- 
tomy in  the  Kentucky  School  of  Medicine 
(1890-93) ; Assistant  in  Surgery  in  the 
Louisville  Medical  College  (1894);  Assis- 
tant in  Surgery  and  demonstrator  of  ana- 
tomy in  the  Hospital  College  of  Medicine 
(1895-98) ; Professor  of  Surgery  and  Clini- 
cal Surgery  in  the  Kentucky  University 
Medical  Department  (1898-1908) ; Profes- 
sor of  Clinical  Surgery  in  the  University 
of  Louisville  School  of  Medicine  (1908- 
1924) ; Professor  Emeritus  of  Surgery  Uni- 
versity of  Louisville  (1924-1949).  He  was 
councilor  of  Kentucky  State  Medical  As- 
sociation from  1905-1909  and  was  chair- 


J.  GARLAND  SHERRILL,  M.  D. 

man  of  the  council  during  this  time.  He 
was  a delegate  to  the  American  Medical 
Association  in  1905-1908  and  orator  in  Sur- 
gery in  1922. 

At  the  beginning  of  World  War  I,  Dr. 
Sherrill  was  actively  engaged  in  practice 
and  surgical  teaching,  but  immediately 
enlisted  in  the  Medical  Corps  of  the  Unit- 
ed States  Army.  He  was  sent  to  the  Rock- 
erfeller  Institute  where  he  remained  until 
April  of  1918,  thence  to  Walter  Reed  Hos- 
pital until  July  1918;  he  was  assigned  to 
a Base  Hospital  at  Camp  Sevier,  South 
Carolina.  He  sailed  overseas  with  this  out- 
fit from  which  he  was  detached  and  made 
Chief  of  an  operating  team  with  Evacua- 
tion Hospital  No.  6 at  Souille,  France, 
serving  with  distinction  until  the  war’s 
end.  He  was  discharged  with  the  rank  of 
Colonel  in  1919. 

Honored  by  membership  in  many  Surgi- 
cal Societies,  he  was  a founder,  governor, 
and  fellow  of  the  American  College  of 
Surgeons;  served  as  vice-president  of  the 
Southern  Surgical  Association,  was  a fel- 
low of  the  American  Association  of  Gyne- 
cologists and  Abdominal  Surgeons;  a 
founder  of  the  Louisville  Surgical  Society 
in  1890. 

Dr.  Sherrill  in  his  active  career  of  sixty 
years  was  a prolific  writer  having  contri- 
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buted  one  hundred  and  two  papers  to  sur- 
gical literature.  He  was  the  author  of  a 
Surgical  Monograph  on  Peritonitis  pub- 
lished in  1925.  His  pioneer  work  on  spinal 
anesthesia  in  1900  brought  him  many 
honors. 

He  was  visiting  surgeon  to  the  Louis- 
ville General  Hospital,  Norton  Infirmary, 
Jewish  Hospital,  Kentucky  Baptist  Hos- 
pital and  S.  S.  Mary  and  Elizabeth  Hospi- 
tal; Consultating  Surgeon  to  Children’s 
Hospital  and  Kosair  Crippled  Children 
Hospital. 

As  a surgeon,  he  was  resourceful,  meti- 
culous, skillful  in  operative  maneuvers 
and  possessed  of  a mature  judgement,  the 
fruit  of  long  and  ripe  experience. 

Dr.  Sherrill  possessed  a remarkably 
keen  mentality  with  an  encyclopedic 
memory,  which  made  his  extemporaneous 
speeches  very  effective,  both  in  teaching 
and  at  surgical  meetings.  He  rode  no  hob- 
bies, Ibut  the  love  of  sports  was  always 
with  him.  To  make  a wager  was  his  de- 
light, win  or  lose  he  was  always  ready. 
To  his  associates  he  was  loyal  to  a fault. 

Dr.  Sherrill  gave  succor  to  the  poor,  in 
fact  he  seemed  to  bestow  more  care  and 
kindness  on  his  poor  surgical  patients 
than  his  well  to  do.  At  one  time  he  was 
asked  why  this  was  true,  he  replied,  “the 
rich  are  able  to  care  for  themselves,  but 


only  God  and  a kind  physician  remain  for 
the  poor.” 

The  welfare  of  young  men  in  medicine, 
students,  internes  and  assistants  was  of 
paramount  interest  to  Dr.  Sherrill.  He  was 
quick  to  recognize  and  reward  merit  and 
he  was  also  the  inspiration  responsible 
for  the  position  many  men  have  obtained 
in  surgery  today. 

He  lived  to  be  the  last  leaf  on  the  tree 
of  Surgical  Professors,  which  constituted 
the  Surgical  faculty  of  the  University  of 
Louisville  in  1308:  Abell,  Hendon,  Hanes, 
Dugan,  Horace  Grant,  Louis  Frank,  John 
Wathen,  W.  H.  Wathen,  W.  O.  Roberts,  L. 
S.  McMurty  and  J.  Garland  Sherrill. 

Dr.  Sherrill  was  ever  the  optimist  and 
his  patriotism  for  America  knew  no 
bounds.  He  often  spoke  of  the  rich  inheri- 
tance of  freedom  that  was  the  surgeons 
in  America, 

“In  the  land  of  youth  and  freedom 
beyond  the  ocean  bars, 

Where  the  air  is  full  of  Sunshine 
and  the  flag  is  full  of  stars.” 

His  many  erstwhile  students,  assistants 
and  associates  will  miss  him. 

“Another  chief  was  carried 
From  life’s  battle  on  his  spears 
To  the  dim  Valhalla  cloisters 
Of  the  ever  living  years.” 

D.  P.  Hall 


THE  ANNUAL  CANCER  SYMPOSIUM 


The  Third  Annual  Cancer  Symposium, 
sponsored  by  the  Kentucky  Division  of 
the  American  Cancer  Society,  in  coopera- 
tion with  the  Kentucky  State  Medical  As- 
sociation and  the  State  Department  of 
Health,  will  be  held  at  Saint  Joseph  In- 
firmary, Louisville,  Kentucky,  November 
11th. 

A cordial  invitation  is  extended  to  the 
medical  profession  in  Kentucky  to  attend 
this  meeting.  Guests  will  be  entertained 
at  a buffet  luncheon  at  Saint  Joseph  In- 
firmary. Registration  will  be  at  8:00  A. 
M.  and  the  program  will  begin  promptly 
at  8:45  A.  M. 

The  following  topics  will  be  discussed: 
Cancer  of  the  Colon — Charles  Gordon 
Heyd,  M.  D.,  New  York,  N.  Y. 

Bone  Malignancy — 'Bradley  Coley,  M.  D., 
New  York,  N.  Y. 

Cancer  of  the  Stomach — Samuel  F.  Mar- 
shall, M.  D.,  Boston,  Mass. 

Cancer  of  the  Biliary  Tract — R.  L.  San- 
ders, M.  D.,  Memphis,  Tenn. 


Cancer  of  the  Lung— Ralph  Adams,  M. 
D.,  Woodbury,  Tenn. 

Cancer  of  the  Pancreas- — -Alexander  Brun- 
schwig,  M.  D.,  New  York,  N.  Y. 

Occupational  Cancer — J.  P.  Holt,  M.  D., 
New  York,  N.  Y. 

Carcinoma  of  the  Breast — Stuart  Har- 
rington, M.  D.,  Rochester,  Minn. 

Hodgkin’s  Disease — Antonia  Rottino,  M. 
D.,  New  York,  N.  Y. 

Cancer  of  the  Neck  Including  the  Thy- 
roid— George  Crile,  Jr.,  M.  D.,  Cleve- 
land, Ohio 

Cancer  of  the  Anus  & Lower  Rectum — 
R.  A.  Scarborough,  M.  D.,  San  Fran- 
cisco, California 

Cancer  Research — R.  R.  Spencer,  M.  D., 
Bethesda,  Maryland 

Some  Aspect  of  X-Ray  Therapy  of  Ma- 
lignancies— Joseph  Morton,  M.  D., 
Columbus,  Ohio 

Cancer  of  the  Cervix — Guy  Sidney  Mc- 
Clelland, M.  D„  Nashville,  Tenn. 
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THE  SOUTHERN  MEDICAL  ASSOCIATION 


The  Campbell-Kenton  County  Medical 
Society  will  again  be  host  to  the  Forty- 
Third  Annual  Meeting  of  the  Southern 
Medical  Association,  November  14-17, 
1949,  Cincinnati,  with  headquarters  at  the 
Netherland  Plaza  Hotel. 

The  twenty-one  sections  of  the  Associ- 
ation are  Medicine,  Surgery,  Ophthalmolo- 
gy and  Otolaryngology,  Public  Health, 
Medical  Education  and  Hospital  Training, 
Industrial  Medicine  and  Surgery,  Gastro- 
enterology, Pediatrics,  Urology,  Obstet- 
rics, Orthopedic  and  Traumatic  Surgery, 
Radiology,  Neurology  and  Psychiatry, 
Dermatology  and  Syphilology,  Pathology, 
Gynecology,  Allergy,  Proctology,  Anes- 
thesiology, General  Practice,  and  Physical 
Medicine. 

In  addition  to  the  Sections,  there  will 
be  two  General  Clinical  Sessions  on  Mon- 
day, November  14,  one  covering  medicine 
and  medical  specialities  and  the  other 
surgery  and  surgical  specialties,  the  pro- 
grams being  arranged  by  the  President, 
Dr.  Oscar  B.  Hunter,  Washington,  D.  C. 
These  General  Clinical  Sessions  will  be 


held  at  the  Netherland  Plaza  Hotel.  There 
will  be  two  independent  associations  hold- 
ing their  meetings  conjointly  with  the 
Southern  Medical  Association. 

Scientific  exhibits  will  be  presented 
wherein  the  latest  research  and  work  in 
the  various  medical  specialties  are  graph- 
ically presented  !oy  outstanding  physi- 
cians of  the  South.  In  the  technical  or 
commercial  exhibits,  the  physician  will 
find  the  latest  in  medical  equipment, 
pharmceuticals,  appliances  and  litera- 
ture presented  by  business  firms  of  the 
highest  caliber.  Only  those  products  need- 
ed toy  the  physician  in  his  daily  practice 
will  be  on  display.  Exhibits  and  registra- 
tion at  the  Netherland  Plaza  Hotel. 

The  membership  of  the  Association  is 
drawn  from  the  following  states:  Ala- 

bama, Arkansas,  District  of  Columbia, 
Florida,  Georgia,  Kentucky,  Louisiana, 
Maryland,  Mississippi,  Missouri,  North 
Carolina,  Oklahoma,  South  Carolina,  Ten- 
nessee, Texas,  Virginia  and  West  Virginia. 
The  meeting  is  open  also  to  eligible  phy- 
sicians from  other  states  as  guests. 


ARMY  NEEDS  PHYSICIANS 


The  Department  of  the  Army  is  urgent- 
ly in  need  of  Medical  Officers  to  serve  in 
a civilian  capacity  with  the  occupation 
forces  in  Japan.  These  positions,  which  in- 
volve the  performance  of  the  various  dut- 
ies of  a general  practitioner  on  an  Army 
Hospital  Staff,  offer  an  excellent  oppor- 
tunity for  broad  experience. 

Minimum  acceptable  qualification  re- 
quirements are  a degree  in  medicine  plus 
five  years  of  progressive  professional  ex- 
perience which  includes  one  year  of  ro- 
tating internship  in  an  accredited  hospi- 
tal. Service  on  active  duty  with  Army, 
Navy,  or  Veteran’s  Administration  may 
be  substituted  for  the  required  internship. 

The  salary  for  these  positions  is  $6235.20 
per  year  plus  10%  post  differential  with 
quarters  provided  at  no  cost  to  the  em- 
ployee. Individuals  selected  for  appoint- 
ment must  agree  to  remain  a minimum  of 
two  years.  Transportation  is  furnished  to 
and  from  Japan.  Dependents  may  join  the 
employ  in  approximately  eight  to  ten 
months  after  his  arrival  in  the  command. 

Interested  applicants  may  make  formal 
application  by  submitting  Civil  Service 
Commission  Standard  Form  57  to  this  of- 


fice. Forms  may  be  obtained  from  any 
Class  A Post  Office. 

Civil  Service  also  offers  Doctors  grades 
of  P5  full  time  and  part  time  for  service 
in  this  country. 

Full  Time 

Salary:  Start  at  $6235.20  per  year. 

Paid:  Biweekly;  for  all  legal  holidays 
whether  worked  or  not. 

Hours:  8 per  day;  40  per  week;  com- 
pensation for  overtime. 

Leave:  Accrue  26  days  annual  leave 
and  15  days  sick  leave  per  year.  Upon 
separation  unused  annual  leave  is  paid  in 
lump  sum. 

Equipment:  Equipment,  supplies  and 
whites  furnished. 

Here  Are  Some  Addilional  Features 

Quarters:  Bachelor  Officers’  Quarters 
available  at  $13.00  per  month. 

Mess:  Eat  in  the  Hospital  Mess  for  ap- 
proximately 40  cents  per  meal. 

Privileges:  Post  Exchange,  Commis- 
sary, Laundry,  Officers’  Club  and  Post 
Recreational  facilities  available  when 
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quarters  on  post  are  occupied. 

All  This  Costs  You  Less  Than  Fifty 
($50.00)  Dollars  Per  Month 

Part  time  positions  available  to  physi- 
cians practicing  in  the  immediate  vicinity 
of  the  Army  installation. 

IMPORTANT!  IMPORTANT! 

All  Hospitals  have  an  intensive  teach- 
ing program  conducted  by  American  Board 
Certified  Consultants  in  the  various  spe- 
cialties. 

Indicate  choice  of  service  and  assign- 
ment desired. 

You  can  follow  your  Professional  Train- 
ing in  Army  Hospitals. 

Assignments  are  available  in  hospitals 
and  dispensaries  as  follows: 


Hospitals 


Location  (Near) 


Aberdeen  Proving  Ground,  Baltimore, 

Maryland 

Camp  Campbell,  Kentucky,  Clarksville, 

Tennessee 

Carlisle  Barracks,  Carlisle,  Pennsylvania 
Fort  Knox  Louisville,  Kentucky 

Camp  Lee  Peterbsurg,  Virginia 

Fort  Meade  Baltimore,  Maryland 

(Wash.,  D.  C.) 

Fort  Monroe  Norfolk,  Virginia 

Fort  Eustis  Norfolk,  Virgniia 

Dispensaries  (Station)  Location 


Army  Chemical  Center  Baltimore, 

Camp  Holabird  Baltimore,  Maryland 
New  Cumberland  General 
Depot  Harrisburg,  Pennsylvania 


A.  M.  A.  THIRD  ANNUAL  CLINICAL  SESSION 


The  third  annual  clinical  session  of  the 
American  Medical  Association  will  be 
held  in  Washington,  D.  C.,  December  6 to 
9,  1949.  The  National  Guard  Armory  will 
be  headquarters  for  the  meeting.  While 
these  meetings  are  of  interest  to  any  phy- 
sician, they  are  specifically  planned  for 
the  general  practitioner.  As  general  prac- 
titioners have  become  more  fully  aware 
that  the  programs  are  especially  prepared 
to  meet  their  needs  and  interests  the  at- 
tendance at  these  interim  sessions  has 
been  growing  by  leaps  and  bounds.  Last 
year’s  meeting,  which  was  held  in  St. 
Louis,  aroused  great  interest.  The  excel- 
lent clinical  demonstrations  with  their  co- 
ordinated scientific  exhibits  were  given 
an  enthusiastic  reception  by  thousands  of 
physicians  who  attended  the  meeting. 
These  sessions  serve  as  scientific  refresh- 
er courses  and  as  a source  of  new  up-to- 
date  medical  information. 

The  program  includes  scientific  lectures 
and  clinical  sessions  on  a most  interesting 
variety  of  key  topics  by  doctors  who  are 
outstanding  authorities.  The  scientific  and 
technical  exhibits  will  dramatize  develop- 
ments in  the  progress  of  modern  medical 
practice.  Actual  surgical  procedures  orig- 
inating in  Johns  Hopkins  Hospital  will 
be  shown  by  color  television  which  was 
of  such  intense  interest  in  Atlantic  City 
during  the  annual  meeting  last  June.  The 
American  Medical  Association  working  in 
cooperation  with  pharmaceutical  houses 
has  pioneered  in  the  development  of  color 


television  as  a medium  for  medical  and 
surgical  education.  These  television  pro- 
grams provide  an  opportunity  to  see  sur- 
gical procedures  with  the  clearest  possible 
view  unobstructed  by  the  backs,  arms  or 
heads  of  the  attending  surgeons  and  their 
assistants.  The  highlight  of  the  entertain- 
ment program  will  come  Wednesday  eve- 
ning with  a broadcast  of  Ralph  Edwards 
famous  radio  show,  This  Is  Your  Life,  fol- 
lowed (by  a stage  show  to  which  all  at- 
tending the  meeting  are  invited.  The  key 
figure  of  the  broadcast  will  be  a general 
practitioner  whose  identity  will  be  kept 
secret  until  the  broadcast  begins.  It  is  ex- 
pected that  the  location  of  the  meeting 
will  prove  an  added  attraction  and  will 
increase  attendance  since  there  are,  un- 
doubtedly, many  physicians  who  will  wel- 
come the  opportunity  to  visit  or  revisit 
the  Nation’s  Capitol. 

Everything  possible  has  been  done  to 
make  the  session  interesting  and  valuable 
to  the  general  practitioner.  Dr.  George 
F.  Lull,  Secretary  and  General  Manager 
of  the  A.  M.  A.,  urges  that  physi- 
cians who  plan  to  attend  the  meeting  will 
make  their  room  reservations  at  the  ear- 
liest possible  date.  Requests  for  room  res- 
ervations should  be  made  to  the  Chair- 
man, Subcommittee  on  Hotels,  American 
Medical  Association,  Hotel  Reservation 
Bureau,  Star  Building,  Washington  4,  D. 
C.  There  is  no  registration  fee  for  this 
meeting,  and  all  members  of  the  Ameri- 
can Medical  Association  will  be  given  a 
hearty  welcome. 


November,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


433 


President's  Address 


WHERE  DOES  MEDICINE  STAND  TODAY? 

H.  L.  Houston,  M.  D. 

MURRAY 


It  has  been  a task  for  me  to  'find  some 
subject  on  which  to  base  my  address.  I 
have  vetoed  the  thought  of  a scientific 
paper  even  though  the  main  function  of 
this  association  is  to  disseminate  medical 
knowledge.  A historical  manuscript  does 
not  seem  apropos  at  this  time,  even  though 
it  would  please  our  ego  and  bring  joy  to 
the  hearts  of  those  who  like  to  delve  into 
the  dim  far-distant  past.  Nothing  could 
be  worse  than  a dry  organizational  speech 
even  though  without  cold  planning  no 
program  is  successful.  No  one  is  more 
keenly  conscious  of  the  pitfalls  of  dogma 
or  the  quicksands  of  complaisant  assured- 
ness than  I.  Fully  aware  also  am  I that 
contemporary  utterances  are  often  ephe- 
meral, but  there  is  a satisfaction  in  pro- 
pounding that  in  which  we  believe  and 
hold  steadfast.  At  this  moment  in  our  his- 
tory there  is  a subject  that  needs  our  at- 
tention; and  its  proper  understanding  and 
intelligent  acceptance  means  much  to  the 
future  medical  progress  and  development 
in  our  state  and  nation. 

Where  does  medicine  stand  today? 
Where  are  we  going? 

For  the  first  few  minutes  let  me  call 
to  your  attention  and  refresh  in  your 
minds  what  we,  as  a profession,  have  giv- 
en the  world.  The  story  of  medicine  en- 
thralls the  imagination  by  its  infinite 
charm  and  arouses  admiration  for  its  vic- 
tories in  the  battles  against  disease.  The 
records  of  the  discoveries  of  medicine  are 
more  fascinating  than  fiction;  their  mar- 
velous benefits  are  as  if  in  response  to 
Jeremiah’s  lament,  “Is  there  no  balm  in 
Gilead,  is  there  no  physician  there?” 
Achievemenls  of  Modern  Medicine 

Wonderful  as  the  past  has  been,  the  last 
three  decades  have  witnessed  more  a- 
chievements  of  a miraculous  character 
than  the  three  preceding  centuries.  We 
are  living  in  the  golden  era  of  medical  ad- 
vancements. Discoveries  of  transcendent 


Read  before  the  Kentucky  State  Medical  Association, 
Owensboro,  October  6-8,  1949. 


import  have  been  bestowed  upon  us  in  be- 
w.idering  profusion,  but  time  allows  me 
to  allude  to  only  a few  of  these  contribu- 
tions to  the  welfare  and  happiness  of  this 
specks  known  as  Homo  Sapiens. 

1.  The  discovery  of  the  knowledge  that 
bacteria  cause  many  diseases.  We  thus  di- 
vorced from  the  mind  of  man  the  “hocus- 
pocus”  of  the  past,  and  the  primitive  be- 
liefs and  superstitions  of  by-gone  ages. 
Lord  Lister,  in  the  latter  part  of  the  nine- 
teenth century,  took  this  knowledge  and 
gave  birth  to  modern  surgery. 

2.  We  have  developed,  with  the  aid  of 
the  physicists,  the  many  and  varied  types 
of  apparatus  used  in  the  diagnosis  and 
treatment  of  body  abnormalities  and  dis- 
ease. To  name  four,  the  microscope,  x-ray, 
electrocardiograph,  and  the  microtome 
from  among  the  innumerable  and  invalu- 
able entries. 

3.  The  theory  of  immunization  and  its 
application  to  the  general  population  has 
almost  completely  eradicated  many  dis- 
eases that,  in  the  past,  have  killed  millions 
of  people.  For  example,  smallpox,  diph- 
theria, typhoid,  and  tetanus. 

4.  The  histologist  and  pathologist  have 
learned  to  know  us  “cell  by  cell.”  They 
know  the  normal,  abnormal,  and  in  many 
instances  that  which  causes  the  change. 
The  newer  work  in  cytology  has  helped 
Papanicolaou  and  others  to  advance  our 
diagnostic  acumen. 

5.  The  science  of  nutrition  and  the 
knowledge  of  the  vitamins  has  been 
solved,  in  a large  part,  by  men  of  medi- 
c'ne.  Look  at  the  new  vitamin  B12  and  its 
effect  in  macrocytic  anemia. 

6.  The  men  in  endocrinology  have  found 
that  we  as  individuals  act  as  our  hormones 
direct.  We  are  fools  or  genii  as  they  flow 
and  affect  our  vital  organs.  Look  at  insu- 
lin, adrenalin,  thyroxin  and  the  estro- 
gens. 

7.  The  bio-chemists  and  the  pharmacists 
have  helped  us  develop  the  anti-biotics. 
Is  there  not  a romance  in  the  story  of 


434 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1949 


penicillin,  streptomycin,  aureomycin, 
etc.? 

8.  Let’s  not  forget  the  surgeons  who 
have  made  so  much  progress  since  their 
“barfber-shop”  days.  The  recent  works  of 
Blalock,  Park  and  others  have  carried  this 
exact  science  to  congenital  hearts  with 
amazing  success.  Graham,  Overholt  and 
others  have  caused  radical  surgery  of  the 
respiratory  system  to  be  accepted  by  the 
most  conservative. 

9.  Psychosomatic  medicine,  physical 
medicine  and  mental  hygiene  have  only 
in  recent  years  been  demanding  the  at- 
tention of  the  highly  trained  medical  man. 
I do  not  believe  that  a person  trained  as 
a psychologist  has  the  grasp  of  the  mental 
and  physical  problems  involved  in  mental 
hygiene,  as  well  as  does  a physician 
trained  as  a psychiatrist.  Neither  do  I be- 
lieve that  society’s  inadequately  trained 
men,  working  in  the  field  of  physical 
medicine,  can  develop  the  diagnostic  acu- 
men and  apply  as  correctly  and  honestly 
the  newer  knowledge  in  this  field  as  can 
physicians  trained  in  physical  medicine. 
(May  I digress  here  and  make  the  follow- 
ing remarks  to  the  lay  members  of  the 
audience) . Life  is  precious.  Let  us  as  indi- 
viduals not  allow  any  one  but  the  most 
highly  trained  to  administer  to  that  deli- 
cate machine,  that  temple  in  which  dwells 
our  personality.  It  is  surprising  the  lack 
of  care  we  give  our  bodies  and  the  lack  of 
intelligence  we  sometimes  display  in 
choosing  persons  to  care  for  our  bodies. 
What  would  you  think  of  a man  who 
would  entrust  the  many  intricate  things 
that  go  wrong  in  the  engine  of  a motor 
car  to  a person  who  would  profess  to 
remedy  any  thing  that  was  wrong  with 
it  by  rubbing  it  on  the  outside?  Still,  per- 
sons who  profess  to  be  intelligent  and  who 
actually  are,  in  other  decisions  of  life,  will 
sometimes  leave  the  care  and  treatment 
of  the  diseases  of  their  bodies  to  incompe- 
tent individuals.  This  group  of  incompe- 
tent individuals  includes  inadequately  in- 
formed medical  men  as  well  as  any  other 
kind  of  charlatan.  The  real  case  against 
cults,  fads  and  sects  in  human  sickness  is 
their  inability  to  understand  the  many  in- 
tricate causes  of  disease,  its  prevention, 
and  its  control;  and  the  untenable  belief 
of  each  separate  cult  that  all  disease, 
whether  of  mind  or  body,  can  be  cured  by 
a simple  process,  this  process  differing 
with  each  sect.  Use  every  known  method 
at  your  command,  my  friends,  to  obtain 
the  best  trained  physician  for  the  medical 
service  you  need. 


10.  Medical  administrative  ability  has 
been  excellent.  We  doctors  talk  about  our 
poor  business  and  managerial  ability. 
Stop  it — for  it  is  not  true.  How  many  of 
the  old  doctors  were  failures  in  their  own 
private  lives?  How  many  established  and 
ran  hospitals  and  clinics  with  less  expense 
and  more  service  to  the  patient  than  the 
so  called  efficient  modern  institution? 
Look  at  the  Mayo  Clinic  and  the  origin  of 
Johns-Hopkins  Hospital  for  shining  ex- 
amples of  private  medicine  and  doctor 
management.  Not  for  a moment  do  I be- 
lieve that  these  early  men  of  medicine 
founded  their  private  institutions  out  of 
a motive  for  profit.  Most  of  these  small 
hospitals,  scattered  over  America,  were 
established  at  great  personal  sacrifice  and 
many  private  fortunes  have  been  lost  in 
bringing  to  our  people  better  service 
through  these  early  institutions.  Now  that 
the  day  for  the  doctor-owned  private  hos- 
pital has  passed,  and  our  large  church, 
governmental,  and  non-profit  institutions 
are  taking  the  day,  let  us  as  doctors  see  to 
it  that  the  “heart”  that  inspired  the  old 
doctor  to  open  hospitals  does  not  die.  Let 
us  insist  that  doctors  continue  to  advise, 
influence,  and  partially  dictate  the  poli- 
cies of  the  modern  hospital. 

Accomplishments  of  Present  Day  Medicine 

This  rich  background  is  your  profes- 
sional heritage.  Can  you  think  on  these 
things  and  hundreds  of  others  without  be- 
ing thrilled  because  you  are  a doctor  of 
medicine  and  a part  of  this  rapidly  ad- 
vancing program  against  disease  and  hu- 
man misery?  With  more  having  been  done 
in  the  past  thirty  years  to  develop 
our  program  for  health  and  welfare  than 
in  the  past  three  centuries;  with  the 
American  people  recognized  as  the  health- 
iest people  on  earth;  with  the  average  life 
span  lengthened  thirty  - three  years 
in  the  past  century,  chiefly  by  measures 
discovered,  developed  and  applied  by 
medical  men,  can  you  understand  why  all 
the  recent  fuss  and  furor  that  has  been  go- 
ing throughout  America  against  us  as  an 
organization  and  as  individuals?  Of 
course,  there  are  errors,  shortcomings 
and  mistakes.  Certainly  there  is  room  for 
improvement,  but  how  can  improvement 
come  from  professional  planners  and 
bureaucrats,  who  have  no  fundamental 
knowledge  of  the  problems,  and  who 
change  their  jobs  with  every  political  op- 
portunity? If  given  a chance  will  these  in- 
experienced people  make  errors,  and  will 
their  political  domination  have  any  short- 
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comings?  I think  the  past  six  months  have 
written  the  closing  chapter  of  this  story. 
The  enlightened  people,  through  their 
representatives  and  senators,  have  express- 
ed themselves  against  all  this  “tommy- 
rot,”  hollow  promises  and  expensive  set- 
up without  service.  The  medical  profes- 
sion tried  for  years,  perhaps  too  long,  to 
mind  its  own  business  of  fighting  the  un- 
known, for  ways  to  relieve  suffering  and 
to  defeat  disease.  The  American  Medical 
Association  stayed  strictly  on  its  job  of 
scientific  research,  accurate  recording  of 
facts  and  figures,  and  through  the  Journal 
of  the  American  Medical  Association, 
bringing  to  the  doctors  of  the  world 
truths  that  they  could  use  for  the  welfare 
of  the  people  of  the  world. 

Our  history  is  rich,  but  the  pride  we 
have  in  it  is  not  chauvinistic.  We  hail  the 
improvements  of  our  art  and  science  from 
any  clime.  Far  from  being  self  satisfied 
in  the  plentitudes  of  our  science,  it  is  the 
principle  of  our  profession  to  acclaim  any 
real  contribution  to  science,  whatever  its 
source,  in  the  effort  to  prevent  disease 
and  mitigate  its  blight.  But,  it  now  seems 
we  must  pause  in  our  crusade  against  dis- 
ease, and,  with  some  of  our  man-power, 
prevent  the  swaying  of  our  people  by 
demagogues  and  political  planners  want- 
ing control  of  our  system  of  medicine  for 
selfish  satisfaction,  and  perhaps  a cabinet 
post  thrown  in  for  good  measure.  The 
aversion  to  publicity  in  medicine  is  doubt- 
less founded  on  the  feeling  that  science 
needs  no  defense;  yet,  it  was  said  of 
Huxley  and  Darwin  that  they  had  to  fight 
the  battle  of  science  with  the  public  on 
one  hand,  while  they  labored  in  the  labor- 
atory with  the  other.  Progress  is  a se- 
ries of  battles.  It  is  never  won  except  by 
the  repeated  launching  of  offensives.  It 
must  ever  be  fought  for  and  with  the  cud- 
gels of  truth.  In  the  final  analysis  the 
fight  is  not  for  the  profession,  but  for  hu- 
manity. A campaign  of  publicity  must  be 
dignified,  unswerving;  it  must  be  educa- 
tion and  re-education.  The  story  of  medi- 
cine, its  heroes,  its  martyrs,  its  great  dis- 
coveries, must  be  forcefully  told.  As  the 
earlier  teachings  of  the  traditions  of  our 
ancient  profession  have  been  handed  down 
from  generation  to  generation  by  word  of 
mouth,  so  the  great  accomplishments  of 
present-day  medicine,  the  increasing  span 
of  human  life,  the  mitigation  of  suffering, 
and  the  fundamentals  of  health,  should  be 
broadcast  by  those  who  know.  We  have  a 
burning  message  to  deliver  to  our  fellow- 
men — the  truth  about  the  many  ills  to 


which  flesh  is  heir,  and  the  protection  of 
their  lives  at  a cost  that  society  can  af- 
ford. After  this  is  accomplished,  we,  as 
doctors  of  medicine,  must  throw  the  search 
light  on  our  profession  and  heed  the  many 
sound  criticisms  that  are  being  voiced  to- 
day against  us.  We  must  answer  to  our 
own  satisfaction  and  to  that  of  our  peo- 
ple— where  is  medicine  going? 

In  America  today  there  are  161,980 
trained  physicians.  Many,  approximately 
one  third,  are  reaching  retirement  ages 
without  being  able  to  stop  work,  because 
their  services  are  in  such  dire  demand. 
Other  physicians  are  catching  labor’s  dis- 
ease, shorter  hours  with  more  pay.  This 
“unionitis”  is  epidemic  in  all  walks  of 
American  life  today.  America  is  suffering 
greatly  from  this  philosophy,  and  as  indi- 
vidual initiative  gives  way  to  this  collec- 
tive guidance  so  will  our  progress  decline 
as  a nation.  Accepting  this  as  true,  we 
must  realize  that  these  men,  trained  as 
physicians,  are  the  only  people  who  can 
advance  medicine  in  the  next  hundred 
(100)  years  as  it  has  been  advanced  in 
the  past  century.  Turn  the  system  over 
to  any  other  group  of  men  and  we  will  go 
into  the  dark  ages  of  medical  progress. 

Our  Present  Needs 

The  above  number  of  physicians  is  in- 
sufficient to  carry  the  present  work  load. 
First  therefore,  give  America  more  medi- 
cal schools  or  increase  the  student  load 
of  the  present  schools  so  that  they  can 
turn  out  more  and  better  trained  men. 
Take  the  load  of  medical  instruction  off 
the  shoulders  of  those  generous  physicians 
who  have  been  doing  the  job  as  part-time 
contributors  to  medical  schools,  and  em- 
ploy, with  fair  compensation,  full-time 
instructors  in  the  medical  arts  and  sciences. 

To  President  Truman’s  health  program, 
we,  as  physicians  might  say,  give  us  fi- 
nancial aid  when  we  require  it,  in  order 
to  improve  the  medical  care  of  the  Ameri- 
can people;  but  don’t  give  us  a bunch  of 
political  bosses,  a crippling  load  of  gov- 
ernmental red  tape,  and  a prodigious  pay- 
roll for  administrative  help,  which  would 
greatly  increase  the  present  cost  of  illness. 
We  do  not  deny  the  need  of  either  federal, 
state,  or  local  aid  in  caring  for  the  sick 
and  injured,  but  we  do  feel  that  better  re- 
sults can  be  obtained  if  the  need  for  this 
aid  is  prescribed  by  the  private  doctor  in 
cooperation  with  the  proper  agencies.  We, 
as  doctors,  challenge  the  bureaucrats  to 
show  any  field  in  which  they  have  been 
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as  efficient  or  as  productive  as  has  been 
the  private  doctor  of  medicine. 

Of  old,  the  doctor  was  the  “whole 
cheese,”  but  no  more.  He  now  leads  or 
heads  an  enlightened  and  highly  trained 
staff  of  fellow  physicians,  trained  in  the 
many  fields  of  medicine,  nurses,  dietitians, 
technicians,  physiotherapists,  hospital  ad- 
ministrators and,  of  late,  hospital  and  pub- 
lic health  advisory  board  members.  We 
need  therefore  secondly,  schools  and  train- 
ing centers  for  this  huge  staff  of  essential 
workers  in  the  field  of  health  and  welfare. 
These  schools  can  be  tied  in  with  our  edu- 
cational system  and  can  be  integr-ated 
with  health  education  of  the  general  pub- 
lic. The  science  departments  of  our  col- 
leges, with  the  cooperation  of  the  hospi- 
tals in  America,  can  do  this  huge  task  if 
proper  leadership  is  employed. 

Thirdly,  the  American  Medical  Associa- 
tion and  the  American  Hospital  Associa- 
tion, through  help  of  the  government  un- 
der the  Hill-Burton  bill  or  public  law  725, 
have  started  a program  to  expand  the 
hospital  and  public  health  facilities  in  this 
nation.  Our  government  should  stay  in 
this  endeavor  until  every  citizen  in  these 
United  States  is  thirty  (30)  minutes  from 
a unit  of  this  carefully  planned  and  in- 
tegrated system. 

No,  my  friends  and  colleagues,  we  are 
not  going  to  have  state  medicine  in  Ameri- 
ca with  definite  lowering  of  quality,  if 
not  quantity,  of  service  to  our  people.  We 
are,  however,  going  to  have  a co-ordinat- 
ed medical  care  program  in  these  United 
States  with  the  doctors,  who  must  devel- 
op their  individual  talents,  unshackled; 
and  with  the  patients  left  free  to  use  the 
coordinated  hospital  and  health  center 
set-ups  to  the  fullest  extent  without  in- 
terference from  politicians  or  from 
changes  of  administrations  in  govern- 
ment. 

The  Physicians'  Contribution 

Today,  in  America,  there  are  seven 
groups  giving  or  selling  medical  care  to 
the  population. 

1.  The  Private  Practitioners  of  Medi- 
cine 

2.  The  Public  Health  System  in  Kentuc- 
ky under  professional  control 

3.  The  Hospitals  of  America,  principal- 
ly under  lay  control  in  Kentucky,  with 
or  without  medical  school  participation 

4.  Some  Industries  and  Labor  Unions, 
chiefly  with  lay  control 


5.  Organized  Medical  Charities,  under 
lay  and  semi-professional  control,  such  as 
American  Cancer  Society,  National  and 
State  Tuberculosis  Associations,  National 
Association  of  Infantile  Paralysis,  Ameri- 
can Red  Cross,  and  many,  many  more. 

6.  Druggists  of  America  (In  many  areas, 
especially  rural,  these  pharmacists  have 
assumed  by  selection  or  coercion  the  role 
of  physicians) . 

7.  The  non-medical  practitioners  such 
as  Oculists,  Osteopaths,  Chiropractors, 
Naturopaths,  Faith  Healers,  etc. 

The  major  portion  of  this  great  army 
of  workers  in  the  field  of  health  and 
welfare  are  honest  and  are  doing  their 
best  with  the  knowledge  at  their  com- 
mand. The  friction  lines  are  many  and 
the  fight  for  control  wastes  much  talent 
and  effort.  Many  of  the  groups  are  non- 
medical and  lay  controlled.  The  doctors 
are  delivering  the  essential  work  with 
very  little  “say-so”  and  with  few  positions 
from  which  they  can  direct  the  affairs  of 
said  organizations.  Much  of  their  work 
is  gratis,  because  they  wish  to  help  the 
cause  of  health  and  health  education,  but 
the  credit  goes  to  the  organization  or  ad- 
ministrative heads  for  the  jobs  well  done. 
I wish  to  pick  no  fight  with  these  associa- 
tions for  the  neglect  of  proper  payment  in 
money  and  respect  to  the  medical  talent 
that  make  their  programs  possible,  but  I 
feel  it  necessary  to  call  your  attention  to 
the  following  example.  The  hospitals  in 
America  are  practicing  medicine  with  in- 
terns and  residents  that  are  receiving 
$8.00  to  $50.00  per  month,  and  visiting 
staffs  that  are  giving  their  time  and  tal- 
ents, while  the  administrator  draws  $6,- 
000.00  to  $15,000.00  per  year  and  the  other 
hospital  personnel  draw  current  high 
wages.  Is  it  not  a shame  that  we  doctors 
have  allowed  our  young  men  to  be  so  ill 
used  by  the  hospitals  and  ourselves.  These 
young  physicians  should  be  paid  a living 
wage  from  the  date  of  graduation  from  a 
recognized  school  of  medicine  until  the 
completion  of  their  training.  On-the-job- 
training  with  proper  compensation  is  not 
foreign  to  modern  employment  practices. 
Why  show  discrimination  against  the 
medical  men  of  America?  Why  take  un- 
fair advantage  of  their  individual  initia- 
tive and  personal  ambition? 

Passing  of  The  Old  Country  Doctor 

We  cry  about  the  loss  of  the  old  country 
doctor.  He  is  gone  “God  Bless  Him”  for 
he  served  humanity  well.  He  is  gone  like 
the  horse  and  buggy,  the  old  country 
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store,  and  the  private  hospital.  He  will  not 
come  back,  because  through  our  progress 
his  place  has  been  sacrificed.  Our  rural 
medicine  will  soon  be  taken  over  by 
“group  practice;”  that  is,  several  physi- 
cians, specialized  in  the  various  fields  of 
medicine,  will  associate  themselves  to- 
gether for  professional  and  economic  rea- 
sons. They  can  thus  bring  better  medical 
care  to  the  public  than  the  individual  doc- 
tor can  accomplish  or  compete  with  un- 
der present  working  conditions.  Just  as 
the  individual  doctor  cannot  compete 
with  the  groups,  these  groups  cannot  com- 
pete with  the  public  supported  organiza- 
tions, who  are  attempting  to  take  over 
the  practice  of  medicine  in  America  to- 
day, unless  these  associations  realize  that 
they  must  use  the  “group  practice”  ar- 
rangement as  consulting  specialists.  Here 
doctors  have  the  opportunity  to  stay  eco- 
nomically and  scientifically  free  and  yet 
serve  the  present  system  of  medical  care. 
These  public  supported  associations  must 
realize  that  they  are  replacing  the  doc- 
tors and  make  proper  compensation  for 
this  medical  consultation  and  for  the 
services  and  time  of  highly  trained  men, 
which  they  must  have  to  make  their  pro- 
grams adequate. 

Rural  Medicine 

Let  us  take  a good  rural  county  and  we 
see  this  currently  developing  picture. 
(1)  The  health  department  is  assuming 
the  medical  administrative  function  in  the 
community.  They  are  leading  in  health 
education,  practice  of  preventive  medi- 
cine, and  the  management  of  such  clinics 
as  venereal,  maternal  and  child  welfare, 
and  tuberculosis.  With  the  aid  of  the 
national,  state,  and  local  tuberculosis  as- 
sociations they  offer  the  yearly  free  rou- 
tine chest  survey  program.  They  refer  all 
patients  to  chest  physicians  and  surgeons. 
The  venereal  disease  problems  that  cannot 
be  handled  in  their  own  clinics  are  refer- 
red to  men  specializing  in  this  work.  The 
maternal  and  child  welfare  clinics  refer 
to  obstetricians  and  pediatricians.  (2) 
The  American  Cancer  Society  will  send 
their  cancermobile  into  the  county  for 
free  examination.  They  have  located 
throughout  the  states  well  equipped  Can- 
cer Clinics  for  diagnosis  and  treatment. 
Patients  that  are  not  treated  by  these 
units  are  referred  to  radiologists  and  sur- 
geons for  therapy.  (3)  The  Crippled  Chil- 
dren Commission  holds  regular  clinics  for 
diagnosis  and  study  of  crippled  children 
and  adults,  and  thus  refer  them  to  ortho- 


pedic surgeons  and  physiotherapists.  (4) 
The  American  Heart  Association  is  organ- 
izing and  expanding  and  will  soon  be  serv- 
ing the  cardiacs  and  referring  patients  to 
cardiologists  and  chest  surgeons.  (5)  The 
recently  created  mental  hygiene  clinics 
will  take  histories  and  give  physical  ex- 
aminations and  refer  their  problems  to 
psychiatrists,  endocrinologists,  or  some 
other  specialist.  (6)  Our  federal  govern- 
ment is  now  in  the  process  of  appropriat- 
ing funds  to  set  up  the  school  health  pro- 
gram that  will  take  over  the  yearly  ex- 
amination of  all  school  children.  These 
examinations  will  point  the  treatment 
finger  to  specialists  in  the  different  fields 
of  medicine.  (7)  The  hospitals  in  many 
instances  are  practicing  medicine  today, 
and  in  almost  all  instances  are  maintain- 
ing twenty-four  hour  emergency  room 
service  for  the  treatment  of  injuries  and 
emergencies. 

As  this  philosophy  develops  tell  me 
what  is  the  country  doctor’s  position? 
What  is  the  general  practitioner’s  place 
in  this  co-ordinated  and  specialized  world? 
My  answer  to  this  crucial  problem  is  that 
doctors  of  medicine  must  prepare  them- 
selves to  do  this  highly  specialized  work, 
and  must  assist  in  any  and  all  programs 
for  the  betterment  of  health,  even  though 
it  means  the  giving  up  of  much  that  we 
hold  dear  from  the  past.  We  must  accept 
change  in  our  profession  as  part  of  a 
changing  and  progressing  era,  and  must 
train  our  men  well  so  that  they  can  fit  in- 
to the  many  specialties  needed  in  “group 
practice.”  These  groups  may  then  act  as 
consultants  for  the  public  supported  as- 
sociations and  health  units  taking  over 
the  medical  care  of  our  people.  We  must, 
however,  insist  that  these  health  units 
properly  evaluate  this  talent  and  set 
compensation  compensorate  with  its  worth 
and  development.  This  talent  is  individual, 
difficult  to  develop,  and  comes  only  after 
years  and  years  of  application.  I have  in 
my  story  house  only  one  joke  that  I ori- 
ginated, so  here  it  is  in  the  rough.  Several 
years  ago,  during  the  formation  of  my 
clinic  group,  I needed  the  services  of  a 
pediatrician,  so  I began  to  throw  out  the 
contact  lines.  One  doctor  came  to  Murray 
for  an  interview.  He  was  a nice  looking 
fellow,  age  36,  doctor  of  medicine  from  a 
Class  A Medical  School,  but  had  had  very 
little  internship  work  and  no  special 
training  in  pediatrics.  I asked  him  if  he 
felt  he  was  competent  to  assume  the  du- 
ties of  a pediatrician,  and  he  said,  “Yes, 
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I think  so,  you  know  I just  love  children.” 
It  might  have  been  too  bad  had  I employ- 
ed  my  gynecologist  on  similar  recommen- 
dations! 

In  training  and  research  lies  the  secret 
of  the  advance  in  medicine.  Only  when 
existing  knowledge  and  the  scientific  ap- 
proach is  presented  and  passed  on  to  the 
future  generation  can  we  expect  continu- 
ed significant  discoveries,  and  the  appli- 
cation of  these  discoveries  for  the  welfare 
of  the  general  population.  As  Jacob  Abel 
of  Johns-Hopkins  said  in  1915  “Greater 
even  than  the  greatest  discovery  is  to 
keep  the  way  open  to  future  discoveries.” 
Medical  Care  Problems 

This  medical  care  problem  needs  the 
interest  and  concern  of  all  people.  It 
needs  money  from  all  sources.  Yes,  we 


need  government  help  and  tax  money, 
but  not  political  domination.  The  scien- 
tists and  doctors  must  remain  free  to 
study  and  work  as  their  individual  minds 
direct.  We  need  most  of  all  the  spirit  of 
unselfishness  and  the  desire  to  serve. 
These,  have  truly  marked  the  character 
of  the  medical  profession  in  the  past. 

In  closing  may  I ask  three  questions  of 
the  doctors  of  Kentucky: 

What  in  life  is  nobler  than  service  to 
humanity? 

Who  has  a better  opportunity  than  the 
Doctor  of  Medicine  to  serve? 

It  is  of  course  necessary  for  us  to  pro- 
gress our  science,  but  can  we  not  do  this 
and,  at  the  same  time,  regain  the  lost 
art  of  placing  the  welfare  of  the  patient 
before  ourselves? 


Oration  In  Surgery 


HIGHLIGHTS  IN  UROLOGY 
W.  R.  Miner,  M.  D. 

COVINGTON 


It  is  only  natural  for  a physician  to  pro- 
claim and  extol  the  merits  of  the  parti- 
cular field  of  medicine  in  which  he  is 
most  interested.  I am  no  exception,  for 
I wish  to  present  for  your  consideration 
a few  of  the  highlights  or  milestones  in 
the  ever-widening  field  of  Urology.  In  so 
doing  it  not  my  purpose  to  set  the  science 
and  practice  of  Urology  upon  a pedestal, 
separate  and  above  all  other  branches  of 
medicine.  All  branches  of  medicine  are 
so  interrelated  that  when  one  is  affected 
all  are  affected.  When  reflection  is  cast 
upon  one  it  is  cast  upon  all.  When  one  is 
uplifted  or  improved  all  are  uplifted  and 
improved.  It  is  this  mutual,  democratic 
and  harmonious  relationship  of  all  fields 
of  medicine  that  helps  make  the  practice 
of  medicine  and  surgery  in  these  United 
States  superior  to  that  of  any  other  coun- 
try in  the  world. 

In  1880  Edison  gave  to  the  world  one  of 
the  most  useful  and  helpful  devices  known 
to  all  ages,  the  incandescent  lamp.  Its  uses 
are  myraid,  all  of  which  could  not  be  e- 
numerated  no  matter  how  hard  we  might 
try.  Although  the  first  lamp  was  made  in 

Read  before  the  Kentucky  State  Medical  Association, 
Owensboro,  October  6-8,  1949. 


1880,  it  was  not  until  1886  that  an  incan- 
descent lamp  small  enough  and  perfect 
enough  to  be  incorporated  into  the 
DeaK  of  ta  cystoscope  was  made.  It  was 
in  this  year  that  Nitzie  and  Leiter 
presented  their  first  practical  cyst- 
oscopes  to  the  world  after  incorporating 
the  incandescent  lamp  in  them.  Isn’t  it 
only  natural  then  that  the  year  1886  be 
the  date  designated  as  the  beginning  of 
modern  scientific  Urology?  Erom  that 
time  on  urological  knowledge  has  ac- 
cumulated rapidly  because  Nitzie  gave 
us  the  cystoscope  and  Edison  made  it 
possible  to  light  up  the  interior  of  the 
bladder  and  urethra  so  that  first  hand 
observation  of  these  structures  could 
be  made  in  the  living  subject. 

It  must  not  be  assumed  that  important 
contributions  were  not  made  to  the  field 
of  Urology  prior  to  1886,  for  this  is  far 
from  the  truth.  Bigelow  published  his 
paper  on  litholapaxy  in  1878  in  which  he 
described  his  lithotrite  and  evacuator.  It 
was  such  a decided  improvement  over  the 
older  instruments  that  the  mortality  rate 
from  litholapaxy  dropped  from  a previous 
high  rate  of  15%  down  to  5%  after  its 
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adoption.  Today  the  mortality  rate  is  prac- 
tically nil. 

Other  physicians  of  that  era  also  made 
valuable  contributions  to  Urology.  Such 
men  as  Gouley,  VanBuren,  Keys,  Otis  and 
Watson  will  long  be  remembered.  Wat- 
son of  Boston  is  considered  one  of  the 
brightest  of  the  shining  lights  of  Urology. 
He  presented  his  paper  “Operative  Treat- 
ment of  the  Hypertrophy  of  the  Prostate” 
in  1888  and  he  is  credited  with  being  the 
first  surgeon  in  America  to  perform  a 
perineal  prostatectomy.  He  also  devised  a 
modification  of  Weir’s  Operation  for  mov- 
able kidney.  In  1905  and  1907  he  recom- 
mended bilateral  nephrostomy  prior  to 
cystectomy  for  extensive  tumors  of  the 
bladder.  One  of  the  first  published  reports 
on  the  radical  cure  of  tumor  of  the  blad- 
der included  one  performed  by  Watson  in 
1884.  At  the  First  International  congress 
of  Urology  held  in  Paris  in  1909  he  gave 
an  outstanding  paper  on  “Bilateral  Ne- 
phrostomy in  Certain  Cases  of  Anuria.” 
Dr.  Edward  L.  Keys,  Sr.  was  one  of  the 
founders  of  the  American  Association  of 
Genito-Urinary  Surgeons  in  1886  and  was 
its  first  president.  He  together  with  Van- 
Buren published  an  important  book  in 
1883  “Genitourinary  Diseases  including 
Syphilis.”  Arthur  Cabot  also  deserves 
recognition  for  his  work  in  the  treatment 
of  vesical  calculus. 

In  1886  Belfield  of  Chicago  removed  an 
obstructing  prostate  suprapubically.  This 
was  the  first  time  that  an  obstructing 
prostate  was  removed  supra-pubicly,  but 
there  was  some  question  as  to  whether  he 
removed  the  complete  gland  or  not.  Some 
give  credit  to  Fuller,  others  give  it  to  Mc- 
Gill of  Leeds  for  being  the  first  to  per- 
form a complete  suprapubic  prostatecto- 
my. 

Wishard  and  Fuller  are  considered  pi- 
oneers in  the  perineal  approach  to  the 
prostate  and  seminal  vesical,  and  Young 
and  Squier  became  masters  in  the  art  of 
perineal  prostatectomy. 

Just  as  the  invention  of  the  incandes- 
cant  lamp  in  1880  made  it  possible  to  see 
in  the  interior  of  the  bladder  and  urethra, 
so  the  discovery  of  the  x-ray  by  Roentgen 
in  1895  opened  up  a new  field  in  Urology, 
by  making  it  possible  to  study  the  kidney, 
its  calices  and  pelvis,  and  the  ureter  by 
means  of  x-ray  pictures. 

McIntyre  of  Glascow  in  1896  was  the 
first  to  report  the  detection  of  a renal 
calculus  by  x-ray.  Albarran  was  one  of 
the  first  to  catheterize  the  human  ureters. 
Fenwick  was  able  to  make  a fairly  clear 


radiogram  in  1897,  but  Voelker  and  Von 
Lichtenberg  were  the  first  to  produce  a 
pyelogram,  by  using  a warm  solution  of 
collargol  injected  through  a ureteral 
catheter  into  the  kidney  pelvis.  This  was 
first  done  in  1907  and  the  human  subject 
was  no  other  than  Von  Lichtenberg  him- 
self. This  is  not  the  first  instance  in  which 
a physician  used  himself  as  a human 
guinea  pig  to  further  the  advance  in  sci- 
entific knowledge.  Collargol  has  been 
proved  to  be  unsafe  for  making  retro- 
grade pyelograms.  Many  other  compounds 
were  used  as  pyelographic  media  but 
were  found  to  be  either  too  dangerous  or 
too  inadequate. 

Burns  in  1915  used  Thorium  Nitrate 
and  considered  it  to  be  relatively  safe. 
Weld  and  Cameron  presented  Sodium 
Bromide  and  Sodium  Iodide  as  pyelo- 
graphic media  in  1918.  Up  until  relatively 
recently  Sodium  Iodide  was  the  most 
widely  used  media  of  all  and  is  the  safest 
and  least  irritating  of  all  the  compounds 
with  the  exception  of  the  organic  iodides. 
Braasch,  Squier,  Quinby,  Beer  and  Kretch- 
meyer  by  their  pioneer  work  placed  pye- 
lography on  a scientific  basis  whereby  di- 
agnosis of  pathological  conditions  and  ab- 
normalities of  the  urinary  tract  can  be 
made  from  a careful  inspection  of  pyelo- 
grams. 

Another  milestone  in  the  field  of  Urol- 
ogy was  the  development  of  the  renal 
function  tests.  Especially  important  was 
the  introduction  of  the  excretory  dyes 
such  as  indigo  carmine  and  phenolsul- 
phonephthalein.  Voekler  and  Joseph  rec- 
ommended the  use  of  indigo  carmine  as 
an  excretory  dye  in  1903.  It  has  a fairly 
rapid  appearance  time  and  is  excreted 
rather  rapidly  from  the  kidneys,  however 
only  about  25%  of  the  dye  is  eliminated 
through  the  kidneys.  One  of  its  uses  is  to 
help  locate  the  urethral  orifices  in  a mark- 
edly inflamed  bladder  in  which  the  usual 
landmarks  are  obscured. 

Phenolsulphonephthalein  was  com- 
pounded by  Ira  Remsen,  Rowntree  and 
Able  in  1909  discovered  that  it  was  elimi- 
nated by  the  kidneys  which  suggested  to 
Geraghty  that  it  might  be  used  as  a renal 
function  test.  After  clinical  experimenta- 
tion with  P.  S.  P.  Geraghty  .found  that  it 
gave  a fairly  accurate  index  of  the  func- 
tional capacity  of  the  kidneys.  He  and 
Rowntree  published  their  reports  in  1910 
and  since  then  the  P.  S.  P.  Test  has  Ibeen 
the  most  popular  and  probably  the  best 
of  all  excretory  renal  function  tests. 

The  problem  of  hydronephrosis  attract- 
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ed  the  attention  of  many  Urologists  about 
this  time.  Charles  Mayo  in  1909  stressed 
the  fact  that  aberrant  blood  vessels  are 
the  direct  cause  of  the  obstruction  in  most 
cases  of  congenital  Hydronephroses  and 
that  the  correction  of  tne  condition  is  nat- 
urally surgical.  Hinman  also  made  con- 
tributions in  the  study  of  hydronephrosis. 
Pie  demonstrated  tne  presence  oi  a pyelo- 
venous  back  flow  in  tne  pelvis  oi  the  kid- 
ney affected.  He  also  proved  that  its  mate 
hypertrophied  as  a compensatory  mech- 
anism and  that  the  ability  of  a hydrone- 
phrotic  kidney  to  repair  itself  varies  di- 
rectly with  the  duration  of  the  urinary 
obstruction.  Braasch  in  1919  called  atten- 
tion to  the  part  tnat  mieetion  played  in 
the  development  and  in  the  progression  of 
hydronephrosis.  He  always  stressed  con- 
servatism in  the  treatment  of  hydrone- 
phrosis. 

Cabot  and  Crabtree  in  1913  gave  proof 
by  experimental  work  that  bacceriai  in- 
fection of  the  kidney  was  brought  about 
chiefly  by  the  way  oi  the  blood  stream,  in 
1914  Sweet  and  Stewart  disproved  the 
theory  that  the  spread  of  mieetion  was 
upward  by  the  way  of  the  lumen  of  the 
ureter.  They  suggested  that  the  spread 
from  the  lower  urinary  tract  to  the  kid- 
neys was  by  way  of  lymphatics  and  itisan- 
drath  proved  that  this  was  possible. 
Bauereisen  gave  evidence  that  the  spread 
of  infection  from  the  generative  organs  of 
the  female  to  the  kidneys  is  chieiiy  by 
the  way  of  the  lymphatic  vesseis.  r ranxe 
suggests  that  bacteria  from  the  right  co- 
lon can  travel  via  lymphatics  to  the  kid- 
neys. 

Medlar’s  experimental  work  in  1926 
seemed  to  prove  that  renal  tuberculosis  is 
practically  always  bilateral,  even  though 
it  may  be  much  more  advanced  in  one 
kidney  than  in  the  other.  His  work  has 
been  collaborated  by  Gilbert  Thomas.  One 
of  the  grave  complications  of  surgical 
procedures  has  aiways  been  infection. 
Now  since  the  many  antibiotics  have  been 
given  to  us  by  bacteriologists,  chemists, 
and  other  investigators,  infection  can  be 
controlled  and  surgical  procedures  car- 
ried out  with  greater  safety  than  ever  be- 
fore. Even  in  the  case  of  tuberculosis  of 
the  kidneys,  streptomycin  has  been 
proved  of  definite  value  in  controlling  the 
infection  in  cases  not  too  far  advanced. 

The  subject  of  urinary  stones  is  as  old 
as  the  history  of  man.  Apparently  they 
have  always  been  with  us.  Such  investi- 
gators as  Keyser,  Osburn,  Epstein,  Pol- 
iak, Rosenow,  Meisser,  Hager,  Magath, 


Randall,  Hammerstein,  Flocks,  and  Hig- 
gins, have  all  made  valuable  contributions 
to  the  subject.  Urinary  stones  have  been 
produced  experimentally  and  their  path- 
ogenesis demonstrated. 

Randall  in  1939  reported  20 > of  post 
mortem  specimens  of  kidneys  reveal  small 
whhe  patches  beneath  the  mucous  mem- 
brane of  one  or  more  papillae  of  each 
kidney.  These  plaques  are  considered  to 
be  forerunners  of  renal  calculi.  His  con- 
clusions were  that  when  the  mucous  mem- 
brane over  the  plaques  erodes,  urinary 
salts  precipitates  upon  the  exposed  sur- 
faces of  these  placques  and  eventually 
become  large  enough  to  pull  themselves 
loose  and  are  set  free  as  primary  renal 
calculi. 

Secondary  urinary  stones  are  usually 
composed  of  triple  phosphates  and  are 
prone  to  occur  in  urinary  tract  obstruc- 
tion associated  with  infection  with  urea- 
splitting organism.  Higgins  advocates  a 
high  Vitamin  “A”  acid  diet  in  the  preven- 
tion of  recurrence  of  renal  calculi.  Ham- 
marstein  concludes  that  stone  formation 
s a d sturbance  of  Calcium  Magnesium 
Metabolism.  Everyone  knows  that  urinary 
lithiasis  is  common  in  hyperparathyroid 
disease.  Urinary  Calculi  are  very  likely 
to  occur  in  patients  who  are  confined  to 
their  beds  for  long  periods  of  time.  Ortho- 
pedic and  Poliomyelitis  patients  especial- 
ly, as  well  as  patients  who  have  taken 
alkaline  mixtures  for  long  periods,  often 
develop  urinary  stones. 

The  removal  of  calculi  from  ths  urinary 
tract  is  accomplished  either  by  surgical  or 
non  surgical  means.  One  of  the  most  ef- 
ficient and  least  traumatic  methods  of  re- 
moving small  calculi  from  the  urinary 
tract  is  by  means  of  Ellik  loop  catheter 
stone  extractor.  Even  small  calculi  have 
been  removed  from  the  renal  pelvis  by 
this  method.  A stone  which  completely 
blocks  the  ureter  will  destroy  the  corre- 
sponding kidney  in  a relatively  short  peri- 
od of  time  unless  it  is  removed  or  dis- 
lodged. 

Vesical  neck  obstructions  are  the  most 
common  surgical  problems  that  urolo- 
gists have  to  deal  with.  They  are  uncom- 
mon in  the  young  and  rather  common  in 
the  elderly.  Congenital  atresia  of  the  vesi- 
cal neck  and  also  congenital  valves  in  the 
prostatic  urethra  do  occur  occasionally 
in  the  newborn  and  if  not  removed  soon 
after  birth  irreparable  damage  will  be 
done  to  the  kidneys  within  a relatively 
short  time.  Young  was  one  of  the  first  to 
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call  attention  to  the  presence  of  urethral 
valves  in  male  children  as  a cause  of  vesi- 
cal neck  oostruction.  He  recommended 
their  destruction  by  operation. 

It  is  estimated  that  about  35%  of  men 
past  sixty  years  of  age  are  suffering  with 
'various  degrees  of  prostatic  enlargement. 
There  are  many  theories  as  to  the  cause 
of  prostatic  hyperplasia  but  no  one  theory 
will  fulfill  all  the  postulates.  Concerning 
the  surgical  pathology  of  prostatic  oo- 
struction, Randall  made  a monumental 
contribution  in  1931.  He  personally  exam- 
ined 1218  autopsy  specimens  of  the  male 
bladder  and  the  prostate  at  the  Philadel- 
phia General  Hospital.  Among  these  1218 
autopsy  specimens  from  all  ages  of  life 
there  were  found  312  instances  of  gross 
pathological  changes  in  the  prostate.  The 
treatment  of  true  fibrous  median  bar  of 
the  prostate  is  best  carried  out  by  trans- 
urethral approach.  Special  credit  must  be 
given  to  Young  who  introduced  his  pro- 
static punch  in  1909  for  the  excision  of 
such  bars.  Also  credit  must  be  given  to 
Caulk  for  his  work  with  the  electro  cau- 
tery punch  presented  about  1919. 

Young,  and  Caulk  and  other  pioneers 
in  the  field  of  transurethral  prostatic  sur- 
gery, such  as  Geraghty  1922,  Tolson  1925, 
Kenneth  Walker  1925,  M.  Stern,  Foley, 
Collins  1926,  Rose  1928,  McCarthy  1929, 
Davis  1930,  Day  1930,  Kirwin  1931,  Nesbit 
1939,  all  have  contributed  to  the  develop- 
ment of  the  perfected  resectoscopes  of  to- 
day. Too  much  credit  can  not  be  given  to 
all  of  these  urologists  who  made  such  val- 
uable contributions,  but  at  the  same  time, 
we  should  not  forget  to  pay  tribute  to  the 
scientists  and  engineers  of  the  American 
Cystoscope  Makers  whose  ingenuity  and 
skill  have  produced  many  of  the  finest 
urological  instruments  in  the  world.  Other 
instruments  such  as  the  thoracoscope,  the 
culdoscope,  peritoneoscope,  the  myelo- 
scope,  the  ventriculoscope,  the  choledoch- 
oscope,  and  the  gastroscope  have  been 
made  possible  because  of  the  many  years 
of  experimental  work  spent  on  perfecting 
the  cystoscope. 

The  Thompson  Punch  which  is  a direct 
vision  instrument  used  to  resect  prostatic 
and  other  vesical  neck  obstructions,  is  al- 
so an  important  addition  to  the  armamen- 
tarium of  the  urologist. 

Carcinoma  of  the  prostate  is  a rather 
common  finding  in  vesical  neck  obstruc- 
tions in  the  elderly.  It  has  been  estimated 
that  as  many  as  15  to  20%  of  those  affected 
with  prostatic  obstructive  symptoms  have 
prostatic  carcinoma. 


In  this  regard,  the  brillant  work  of  Hug- 
gins and  other  investigators  should  be 
stressed.  They  showed  that  male  sex  hor- 
mone causes  metaplasia  of  the  prostatic 
epAhelium  and  stimulates  the  growth  of 
prostatic  cancer  and  that  withdrawal  or 
neutralization  of  this  hormone  causes  re- 
gression of  the  primary  malignancy  as 
well  as  the  metastatic  lesions.  It  was  also 
shown  that  an  increase  in  the  serum  acid 
phosphatase  in  the  blood  is  present  in  the 
majority  of  prostatic  carcinomas. 

The  improvement  in  the  general  condi- 
tion of  the  patient  following  castration  or 
the  administration  of  estrogens  for  car- 
cinoma of  the  prostate  is  usually  rernark- 
ah>e.  If  only  the  improvement  were  per- 
manent, life  for  the  ageing  male  would 
take  on  a brighter  outlook  indeed! 

The  treatment  of  obstructing  prostatic 
tissue  whether  benign  or  malignant  is  us- 
ually surgical.  The  malignant  prostate 
may  shrink  sufficiently,  however,  under 
the  effect  of  withdrawal  of  androgen,  so 
that  excision  may  not  !be  necessary  for 
relief  of  the  obstruction.  The  benign  hy- 
pertrophic prostate  may  be  removed  by 
different  methods  and  approaches.  It  may 
be  excised  transurethrally  with  the  elec- 
trotome, or  with  a tubular  knife  as  is  used 
in  the  Thompson  punch.  It  may  be  enu- 
cleated or  excised  perineally,  suprapubi- 
cally  or  retropubically. 

The  techniques  of  the  retropubic  pro- 
static enucleation  was  developed  by  Ter- 
ence Millin  of  England,  who  performed 
his  first  retropubic  prostatectomy  in  Au- 
gust 1945.  Since  then  it  has  gained  con- 
siderable popularity  throughout  the 
world.  Doctors  Robert  Lich  and  the  late 
Owsley  Grant  were  among  the  first  to 
present  large  series  of  cases  performed  in 
the  United  States. 

The  ureters  have  been  the  object  of 
much  experimentation  and  investigation 
during  the  past  half  century.  Serving 
primarily  as  conduits  for  the  passage  of 
urine  from  the  kidneys  to  the  bladder, 
their  function  is  relatively  simple,  how- 
ever they  are  subject  to  various  infections 
that  invade  the  calices  and  renal  pelvis. 
Also  stones  impacted  in  the  ureter  for 
varying  periods  of  time  may  bring  about 
sufficient  destruction  of  ureteral  tissue  to 
produce  strictures  when  healing  takes 
place. 

The  late  Guy  L.  Hunner  probably  did 
more  than  any  other  one  investigator  to 
focus  the  attention  of  the  medical  profes- 
sion upon  the  frequency  and  pathogenesis 
of  stricture  of  the  ureter. 


442 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1949 


Besides  dilatation  of  the  stricture,  Dav- 
id M.  Davis  in  1946  presented  another 
method  of  treating  ureteral  strictures.  He 
reports  a case  of  a ureteral  stricture  which 
extended  12  cm.  along  the  ureter.  He  split 
the  ureter  the  entire  distance  of  the  stric- 
ture and  intubated  it  with  a T-tube,  hold- 
ing the  narrow  ribbon  of  ureter  against 
the  T-tube  with  a few  sutures  of  plain  cat- 
gut. One  month  later  the  T-tube  was  re- 
moved. The  ureter  apparently  had  been 
regenerated  about  the  T-tube  for  it  re- 
mained patent  and  was  functioning  well 
four  years  later.  A No.  14  F.  Braasch  bulb 
could  be  passed  with  ease  to  the  kidney. 
Just  how  this  regeneration  takes  place  has 
not  been  reported  as  yet.  It  may  be  that 
only  the  mucous  membrane  of  the  ureter 
is  regenerated. 

Many  are  the  various  types  of  operations 
which  have  been  performed  upon  the  ur- 
eters, but  transplantation  of  the  ureters 
into  the  colon  should  be  emphasized  be- 
cause of  its  importance  in  cystectomy  for 
various  pathological  conditions  involv- 
ing the  bladder.  The  contributions  of 
Martin,  Coffee,  Charles  Mayo,  Lower, 
Fowler,  Peters  and  Mclver  should  not  (be 
overlooked.  Accidental  ligation  of  the  ur- 
eter occurs  occasionally  especially  in  pan 
hysterectomy  for  malignant  conditions  in 
female  generative  organs.  To  prevent  this 
accident  the  placing  of  ureteral  catheters 
just  prior  to  the  operation  has  been  ad- 
vocated by  many  surgeons. 

Tumors  of  the  urinary  tract  must  be 
considered  though  the  subject  is  too  bis 
to  do  more  than  to  touch  upon  a few  of 
the  highlights  in  its  diagnosis,  and  treat- 
ment. Urinary  tract  tumors  are  practical- 
ly all  malignant  or  are  potentially  so. 
Cure  is  possible  for  all  tumors  if  discov- 
ered early  before  direct  extension  beyond 
the  confines  of  the  urinary  tract  has  taken 
place  and  before  metastases  have  oc- 
curred. The  symptoms  and  findings  are 
naturally  few  in  the  early  growth  of  a 
tumor,  however,  hemorrhage  is  probably 
the  most  common  characteristic  of  ma- 
lignant tumors  of  the  urinary  tract.  Gross 
hematuria  can  be  seen  by  the  patient,  but 
microscopical  amounts  of  blood  in  the  ur- 
ine can  not  (be  seen  by  him.  He  will  us- 
ually consult  his  physician  about  gross 
blood  in  the  urine,  but  when  this  occurs 
the  tumor  may  be  moderately  or  far  ad- 
vanced. 

Ferguson  in  1892  (57  years  ago)  was 
one  of  the  first  to  stress  the  importance  of 
repeated  microscopical  examinations  of 
the  urine  for  the  detection  of  red  blood 


cells.  Frequent  routine  microscopical  ex- 
aminations of  the  urine  is  still  one  of  the 
best  methods  for  detecting  early  tumor 
growths  of  the  urinary  tract.  In  addition 
to  red  blood  corpuscles  the  centrifuged 
sediment  can  also  be  examined  for  ma- 
lignant cells  according  to  the  method  of 
Papanicolaou. 

Eradication  of  small  early  tumors  is 
relatively  easy.  Eradication  of  malignant 
tumors  after  metastases  have  taken  place 
will  not  yield  to  the  greatest  surgical 
skill  on  earth,  not  to  the  magic  rays  of 
radium  and  x-ray  except  in  a palliative 
way.  Recently  a general  practitioner  in  a 
small  town  some  distance  from  Coving- 
ton referred  a patient  to  us  because  he 
found  a few  red  blood  cells  in  a routine 
urinalysis.  The  patient  had  no  urinary 
symptoms  and  had  never  noticed  hema- 
turia, however  on  cystoscopy  he  had  one 
of  the  smallest  papillomas  of  the  bladder 
that  I have  ever  seen.  Naturally  destruc- 
tion of  the  tumor  was  accomplished  easily 
without  much  trouble  for  either  the  pa- 
tient or  doctor.  To  my  way  of  thinking 
that  general  practitioner  is  really  “on  the 
ball,”  so  to  speak. 

Beer  of  New  York  in  1910  was  the  first 
surgeon  to  employ  fulguration  through  a 
cystoscope  for  the  destruction  of  bladder 
tumors.  Today  not  only  can  a tumor  of  the 
bladder  be  cut  away  transurethrally  with 
an  electrotome,  but  even  the  entire  thick- 
ness of  the  bladder  wall  can  be  excised 
together  with  the  tumor. 

Cystectomy,  ureteronephrectomy  and 
nephrectomy  are  radical  procedures  in  an 
attempt  to  completely  remove  all  malig- 
nant tissue  from  the  involved  parts  of  the 
urinary  tract,  but  too  often  it  is  futile  be- 
cause metastases  have  already  occured. 
The  fight  against  tumors  is  an  uphill 
fight,  (but  if  better  means  of  their  early 
detection  are  discovered  the  percentage  of 
cures  can  be  steadily  increased. 

Preoperative  care  of  the  patient  who  is 
to  undergo  a urological  operation  is  most 
important.  This  is  especially  true  in  el- 
derly patients,  who  ias  a rule,  comprise  a 
large  proportion  of  the  urologists’  prac- 
tice. 

The  most  valuable  assistance  comes 
from  the  internist  who  is  able  to  evaluate 
the  true  physical  condition  of  the  patient 
and  his  ability  to  withstand  surgery. 
When  the  urologist  and  the  internist 
work  together  for  the  common  good  of  the 
patient  better  surgical  results  and  a low- 
er mortality  rate  will  naturally  ensue. 
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Oration  In  Medicine 


OBESITY 

L»  T.  Minish,  Jr.,  M.  D. 

LOUISVILLE 


I wish  to  preface  my  remarks  today  by 
expressing  my  humble  appreciation  for 
the  honor  you  have  bestowed  in  select- 
ing me  to  present  your  annual  Oration 
in  Medicine  before  this  meeting  of  our 
Society.  I wish,  further,  to  note  the 
trend  in  the  recent  postwar  meetings 
of  the  society  toward  the  selection  in 
this  capacity  of  younger  members  whose 
presentations  have  been  along  the  line  of 
practical  scientific  subjects  rather  than 
more  philosophical  treatises  which,  to  be 
worthy  of  the  effort,  require  a conception 
that  can  only  be  gained  through  the  ex- 
perience of  many  years  in  the  profession. 
It  will  remain  for  you  to  decide  in  the  se- 
lection of  future  recipients  of  this  honor 
which  type  of  presentation  is  the  more 
worthwhile,  but  I,  of  necessity,  must  se- 
lect the  former. 

The  choice  of  the  subject  for  this  ora- 
tion was  not  a simple  matter  but  involved 
many  considerations  in  an  effort  to  bring 
to  this  group  with  its  diverse  interests,  as 
general  practitioners,  surgeons,  psychia- 
trists, internists,  and  the  many  other 
specialists  in  public  health  and  practice, 
material  of  common  interest,  understand- 
ing, and  usefulness.  That  obesity  is  a 
medical  problem  of  considerable  magni- 
tude and  is  thus  deserving  of  our  interest 
and  attention  as  physicians  will,  I believe, 
become  apparent  during  the  ensuing  dis- 
cussion. 

A definition  of  obesity  seems  a logical 
point  of  departure  but  this  will  not  be 
easy.  The  word  obesity  derives  from  the 
Latin  obesus  which  actually  means  “eaten 
up”  or  lean  but  has  come  to  an  opposite 
meaning  that  is  better  expressed  as  adi- 
posity from  the  Latin  Adeps,  meaning 
“fat.”  Numerous  and  arbitrary  defini- 
tions of  obesity  have  been  proposed  but 
most  attempt  to  express  obesity  as  the 
presence  of  an  excess  of  adipose  tissue 
over  the  expected,  average,  or  optimal  a- 
mount  for  the  particular  individual.  The 
older  tables  of  average  weights  which 
show  an  increasing  normal  weight  with 
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increasing  age  after  30  years  are  fallacious 
in  view  of  more  recent  life  insurance  sta- 
tistics which,  using  longevity  as  the  best 
criterion  for  optimal  weight,  indicate  the 
ideal  weight  to  be  the  normal  weight  dur- 
ing the  25  to  30  year  age  period.  The  ideal 
weight  past  25  years  of  age  should  vary 
then  only  in  relation  to  height  and  body 
build.  A ten  percent  variation  on  either 
side  of  the  normal  is  the  usual  amount  al- 
lowed for  variations  in  physique  although 
others  feel  that  the  careful  appraisal  of 
the  examining  physician  is  a better  guide 
to  this  variable  factor. 

It  has  been  stated  that  obesity  is  the 
most  frequent  physical  abnormality  found, 
approximately  twenty-eight  percent  of 
the  general  population  being  ten  percent 
or  more  overweight.  Any  formulation  of 
the  medical  problem  that  this  fact  pro- 
poses must  take  cognizance  of  the  chang- 
ing nature  of  the  population  due  to  in- 
creasing longevity  which  is  constantly 
augmenting  the  proportion  of  our  people 
in  the  older  age  groups.  Statistics  on  mor- 
tality rates  for  1947  from  the  National  Of- 
fice of  Vital  Statistics  indicate  a life  ex- 
pectancy for  white  women  of  70.6  years 
and  for  white  men  of  65.2  years,  an  in- 
crease of  about  two  years  in  the  past  de- 
cade. This  constantly  increasing  longev- 
ity, certainly  a tribute  to  modern  medi- 
cal science,  has  been  achieved  principally 
through  the  control  of  infectious  diseases 
in  all  age  groups,  but  along  with  it  there 
has  come  the  added  incidence  and  morbid- 
ity of  the  degenerative  diseases  with  an 
attendant  emphasis  upon  geriatric  medi- 
cine. It  is  not  enough  simply  to  accept  the 
role  of  the  geriatrician  in  his  ministrations 
for  symptomatic  relief  of  the  infirmities 
of  the  ageing  or  adopt  the  thesis  that  due 
to  the  increase  in  deaths  from  degenera- 
tive diseases  we  are  approaching  a point 
where  we  can  do  but  little  to  further  re- 
duce mortality  and  morbidity  rates.  Rath- 
er, we  must  accept  the  challenge  with  a 
realization  that  degenerative  diseases  have 
their  origin  earlier  in  life  and  attempt  by 
all  means  possible  to  delay  their  onset  and 
modify  their  course.  In  this  regard,  Smillie, 
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in  discussing  the  role  of  preventive  medi- 
cine in  clinical  practice,  has  pointed  out 
that  “the  preventive  measures  in  degen- 
erative diseases  must  be  applied  by  the 
individual  practitioner  of  medicine  and 
not  by  traditional  public  health  proce- 
dures.” He  further  makes  the  distinction 
that  “public  health  is  the  obligation  of 
the  community  to  protect  its  members  a- 
gainst  the  hazards  of  communal  living, 
and  to  promote  community-wide  health”; 
whereas,  “preventive  medicine  is  the  ob- 
ligation of  the  individual  to  protect  and 
promote  the  health  of  himself  and  his 
family,”  secured  through  the  advice  and 
guidance  of  his  physician.  The  function  of 
the  physician  in  his  role  of  a practitioner 
of  preventive  medicine  for  his  obese  pa- 
tient is  aptly  stated  by  Rynearson  as  his 
“best  chance  to  lengthen  the  life  and  di- 
minish the  future  illnesses  of  his  patient.” 
Without  entering  upon  a controversial  etio- 
logic  discussion  at  this  time  it  can  be 
stated  that  there  exists  ample  documenta- 
tion of  the  adverse  effects  of  obesity  in 
many  diseases  and  conditions  such  as  ar- 
teriosclerosis, hypertension,  heart  disease, 
diabetes,  pulmonary  emphysema,  nephri- 
tis, cholelithiasis,  hypertrophic  arthritis, 
thrombo-embolic  disorders,  and  many 
others  including  accidents.  Here,  then,  is 
adequate  impetus  to  greater  effort  in 
the  control  of  obesity. 

A discussion  of  the  pathogenesis  and 
physiology  of  obesity  will  do  much  to 
clarify  our  approach  to  the  problem  and 
to  dispel  a great  many  previously  held 
misconceptions  concerning  this  condition. 
Perhaps  the  most  widespread  misconcep- 
tion, which  has  been  held  by  the  laity  and 
even  by  a considerable  proportion  of  phy- 
sicians, is  the  implication  of  various  of 
the  endocrine  glands  in  the  causation  of 
an  obese  state.  This  relationship  will  be 
dealt  with  at  some  length.  Such  an  author- 
ity as  the  Standard  Nomenclature  of  Dis- 
ease in  its  latest  third  edition,  published 
in  1942,  lists  several  types  of  obesity,  each 
with  its  etiologic  inference.  They  are,  obes- 
ity due  to  excess  of  food,  obesity  of  un- 
determined cause,  constitutional  obesity, 
and  obesity  with  pituitary  disturbance. 
This  is  a conservative  listing  of  types  of 
obesity  when  compared  wi+h  the  more 
formidable  and  varied  classifications 
found  in  the  usual  textbooks  of  medicine 
and  endocrinology.  At  this  point  we  can 
make  the  statement,  as  previously  set 
forth  by  Ivy,  Rynearson,  Evans,  and 
others,  that  obesity  is  caused  solely  by  an 
excessive  caloric  intake  in  food  and  drink 
over  the  amount  required  to  meet  the 


energy  expenditure  of  the  individual. 
Thus,  upon  this  premise,  it  is  unnecessary 
to  postulate  exogenous  and  endogenous 
forms  of  obesity  since  all  obesity  is  exo- 
genous in  origin.  Obviously,  then,  the 
obese  person  must  eat  or  must  have  eaten 
more  food  that  he  required,  although 
many  are  unaware  of  this  and  many  more 
are  quite  loathe  to  admit  it.  Since  this  in- 
creased caloric  intake  is  generally  assum- 
ed to  be  based  in  an  increased  hunger  or 
appetite  in  these  individuals  some  ap- 
praisal of  these  factors  is  necessary.  Hun- 
ger may  be  described  as  a physiologic 
mechanism  manifested  by  certain  physi- 
cal discomforts  that  are  relieved  by  the 
taking  of  food.  It  is  well  known  that  the 
hunger  reaction  pattern  is  soon  lost  dur- 
ing a period  of  fasting  so  that  this  particu- 
lar factor  could  hardly  be  responsible  for 
the  prolonged  overeating  of  the  obese. 
That  a hunger  regulating  center  exists  in 
the  hypothalamus  is  supported  by  the 
finding  that  experimental  animals  in 
which  the  paraventricular  hypothalamic 
nuclei  have  been  damaged  develop  a 
voracious  appetite  and,  unless  the  diet  is 
restricted,  obesity  ensues.  This  is  not  as- 
sociated with  changes  in  the  pituitary 
gland  and  would  seem  to  have  little  bear- 
ing upon  obesity  in  the  human. 

Although  some  workers  in  this  field 
make  no  distinction  between  hunger  and 
appetite,  I believe  it  is  essential  to  con- 
sider appetite  to  be  a habit  pattern  deter- 
mined by  the  many  life  experiences  of 
the  individual  and  to  have  a large  part  to 
do  with  the  selection  and  intake  of  food, 
particularly  the  foods  of  high  caloric 
value.  It  has  been  claimed  that  the  obese 
person  may  have  some  obscure  mechanism 
for  the  conservation  of  energy  but  no  such 
mechanism  has  ever  been  demonstrated, 
other  than  the  obvious  reduction  in  physi- 
cal activity  with  which  you  are  aware.  In 
fact  the  metabolic  rate  of  the  obese,  if 
calculated  upon  the  basis  of  ideal  weight, 
is  increased.  Since  the  determination  of 
basal  metabolic  rate  is  related  to  surface 
area,  a normal  reading  as  is  usually  found 
in  the  obese  actually  indicates  an  increas- 
ed metabolism  if  calculated  upon  ideal 
weight.  Otherwise  the  obese  person  would 
have  a low  basal  rate  in  view  of  his  in- 
creased surface  area.  Thus  the  increased 
load  on  the  respiratory  and  circulatory 
systems  is  comparable  to  that  which  oc- 
curs in  hyperthyroidism  and  many  of  the 
symptoms  of  obesity,  such  as  palpitation, 
excessive  sweating,  and  breathlessness  are 
characteristic  of  toxic  goitre. 
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In  any  consideration  of  appetite  one 
must  consider  not  only  its  quantitative 
satistaction  but  also  the  satiety  value  of 
various  foods.  It  is  possible  that  the  obese 
person  requires  the  rich  high  caloric  foods 
to  satisiy  ms  appetite  in  contradistinction 
to  the  lean  individual  who  may  loe  more 
easily  satiated.  That  this  could  be  true 
for  any  inherent  difference  in  digestion 
or  metabolism  seems  improbable.  How- 
ever, it  more  likely  reflects  differences  in 
eating  habits  acquired  by  the  example  of 
a gluttonous  obese  family  or  the  gratifica- 
tion in  this  manner  of  various  psychic  in- 
sufficiencies. We  are  accustomed  to  think 
of  the  anxious  worried  person  as  one  who 
has  lost  appetite  and  is  undernourished, 
and  it  is  somewhat  paradoxical  to  realize 
that  a great  number  of  people  find  relief 
of  anxiety  and  tension  through  frequent 
feedings  of  foods  of  high  caloric  value. 
The  typical  example  of  this  is  the  fat  lady 
of  middle  age  who  has  close  at  hand  a sup- 
ply of  bon-bons,  and  whose  overeating  a- 
mounts  almost  to  compulsive  behavior. 
Many  patients  who  are  overweight  state 
tnat  they  eat  very  little  and  even  less  than 
some  of  their  thinner  relatives  or  friends. 
I am  sure  that  they  are  sincere  in  this  be- 
lief and  it  is  probable  that  they  consume 
a smaller  amount  of  food  than  they  did 
during  their  period  of  greatest  weight 
gain  so  that  in  comparison  it  seems  to  be 
a small  amount.  However,  the  fact  re- 
mains, that  when  these  patients  are  hos- 
pitalized on  a free  diet  and  the  caloric 
value  of  their  food  computed,  they  are  in- 
variably found  to  ingest  a greater  amount 
than  is  needed  to  meet  their  energy  ex- 
penditures. Newburgh  has  demonstrated 
that  an  individual  who  consumes  a diet  in 
excess  of  his  energy  requirement  will  gain 
weight  in  a predictable  manner,  rapidly 
at  first  and  then  more  slowly,  until  he 
reaches  a weight  where  the  diet  affords 
only  enough  calories  to  maintain  him  at 
which  point  he  ceases  to  show  further 
gain.  Weight  reduction  can  be  calculated 
in  a similar  manner;  in  fact  adipose  tissue 
conforms  in  all  respects  to  the  physical 
laws  that  govern  the  conservation  of 
energy.  In  this  regard  it  should  be  pointed 
out  that  adipose  tissue  does  not  constitute 
an  inactive  reservoir  but  participates  in 
the  general  metabolism  of  the  body  as  has 
bean  shown  by  the  use  of  isotopes  in  me- 
tabolic experiments.  Mention  should  be 
made  of  water  retention  which  at  one  time 
was  conceived  to  be  a source  of  obesity. 
Depending  upon  body  size  and  other  fac- 
tors it  is  possible  to  find  a weight  gain  of 
as  much  as  ten  to  fifteen  pounds  in  some 


cases  due  to  the  formation  of  occult  edema, 
but  this  in  no  way  influences  the  amount 
of  adipose  tissue,  which  is  the  ultimate 
measure  of  obesity. 

From  the  preceding  general  and  over- 
all appraisal  of  the  physiology  of  obesity, 
let  us  progress  to  a more  specific  delinea- 
tion of  the  relationships  of  obesity  to  dis- 
orders of  the  various  glands  of  internal 
secretion  and  other  disease  states.  Many 
classifications  and  descriptions  of  endo- 
crine types  of  obesity  have  appeared  in 
the  medical  literature  and  it  is  unusual 
to  see  a patient  with  moderate  or  severe 
obesity  who  has  not  been  catalogued  as 
one  or  another  of  these  endocrine  types. 
This  is  unfortunate  in  that  it  diverts  the 
patient  and  his  physician  from  the  neces- 
sary dietary  restriction  required  to  cor- 
rect his  condition,  in  that  it  leads  to  the 
useless  display  of  various  endocrine  pro- 
ducts, and  in  that  it  has  little  or  no  fac- 
tual basis  as  we  shall  presently  see. 

The  pituitary  body  is  perhaps  the  most 
frequently  incriminated  endocrine  gland 
as  a cause  of  obesity.  Hypofunction  of  this 
gland  is  presumed  to  lead  to  a girdle  type 
of  obesity,  the  patient  having  a large 
trunk  with  small  wrists  and  ankles.  There 
are  variants  on  this  theme  which  include 
the  Frohlich  and  Cushing  syndromes,  but 
actually  there  is  no  evidence  that  the  obes- 
ity in  any  of  these  conditions  is  due  to 
pituitary  deficiency.  In  fact,  the  classical 
example  of  hypopituitarism  found  clini- 
cally is  Simmonds’  disease  which  is  charac- 
terized by  cachexia,  not  by  obesity.  Fur- 
thermore, the  obesity  of  any  of  these  so- 
called  pituitary  types  is  subject  to  correc- 
tion by  dietary  restriction  alone  without 
resort  to  endocrine  therapy. 

The  thyroid  gland  is  also  greatly  malign- 
ed in  the  presumed  relationship  of  defi- 
ciency in  its  function  to  the  production 
of  the  obese  state.  Profound  degrees  of  hy- 
pothyroidism result  in  myxedema  and 
these  patients  when  treated  with  desiccat- 
ed thyroid  substance  show  some  loss  of 
weight,  due  not  to  an  increased  catabolism 
of  adipose  tissue  but  to  the  loss  of  fluid 
held  in  the  myxedematous  tissues.  Con- 
trary to  frequently  expressed  opinions  the 
hypothyroid  patient  is  usually  not  obese, 
the  lowered  rate  of  energy  expenditure 
probably  being  compensated  for  by  a re- 
duced food  intake  due  to  anorexia.  Rare- 
ly, an  obese  hypothyroid  patient  may  be 
seen,  but  here  the  obesity  will  be  due  to 
factors  other  than  the  thyroid  state  such 
as  neurotic  compulsive  eating.  Finally,  as 
previously  stated  the  basal  metabolic  rate 


446 


KENTUCKY  MEDICAL  JOURNAL 


of  obese  patients  is  usually  found  to  be 
normal. 

Hypogonadal  obesity  is  thought  to  be  of 
common  occurrence  and  this  idea  acquires 
credence  through  our  ratner  trequenc  oo- 
servation  oi  girls  and  women  wno  nave 
grown  tat  ioaowing  puoerty  and  meno- 
pause. Tnat  gonadai  normones  navd  some- 
tmng  to  do  witn  tne  distribution  01  body 
tat,  as  pointed  out  by  nynearson,  can  be 
deduceu  by  the  most  casual  observation 
or  me  unierences  in  contour  or  tne  male 
and  lemaie  torso.  Tms  does  not  imply,  of 
course,  tnat  gonadal  denciency  produces 
obesity,  lor  it  is  oovious  tnat  tne  hormonal 
changes  occuring  at  puberty  and  at  meno- 
pause are  antithetic  in  character.  Certain- 
ly tne  majority  oi  women  do  not  become 
corpulent  alter  the  menopause.  Even  eu- 
nucnoid  men  may  be  thm,  and  it  is  sug- 
gested that  such  changes  in  body  weight 
as  occur  in  association  with  tne  major 
changes  in  gonadai  hormone  production 
are  due  to  psychic  conflicts,  cnanges  in 
temperament  and  activity,  and  other  fac- 
tors which  influence  the  appetite  pattern 
of  the  individual.  While  there  is  no  good 
evidence  that  variations  in  the  sex  hor- 
mones produce  ofoesity  it  is  of  interest  that 
obesity  may  produce  aberrations  in  sex- 
ual physiology.  Obese  women  not  infre- 
quently have  irregular  and  scanty  menses 
and  even  amenorrhea  which  is  correctible 
by  weight  reduction  alone  without  hor- 
monal therapy.  Samuels  investigated  the 
estrogenic  content  of  abdominal  fat  and 
found  significant  amounts  to  be  present 
in  obese  women.  He  postulates  that  fat 
stores  take  up  a sufficient  amount  of  these 
fat  soluble  hormones  to  exert  a leveling 
influence  and  thus  prevent  the  fluctua- 
tions upon  which  a normal  menstrual 
cycle  depends. 

It  has  been  proposed  that  overactivity 
of  the  Islands  of  Langerhans  of  the  pan- 
creas may  foe  a cause  of  obesity.  In  true 
primary  hyperinsulinism,  which  is  invari- 
ably due  to  islet  cell  tumor,  patients  must 
consume  such  quantities  of  food  to  prevent 
hypoglycemic  reactions  that  they  may  be- 
come obese.  This  condition  is  quite  rare 
and  is  subject  only  to  surgical  correction. 
The  most  frequently  seen  patient  with 
functional  or  alimentary  hypoglycemia 
produced  by  an  excessive  intake  of  quickly 
utilizable  refined  carbohydrates  is  usually 
thin  because  he  has  omitted  the  fats  with 
their  higher  caloric  value  and  proteins 
from  his  diet.  In  this  respect  it  can  be 
stated  that  the  use  of  small  doses  of  in- 
sulin to  promote  appetite  and  weight  gain 
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in  the  thin  patient  is  most  often  disap- 
pointing. 

In  summarizing  the  relation  of  endo- 
crine factors  to  obesity  it  is  apparent  that 
despite  many  earlier  reports  and  assump- 
tions there  exists  little  valid  evidence  that 
disturbances  of  the  glands  of  internal  se- 
cretion have  much  to  do  with  the  causa- 
tion of  the  obese  state.  Quite  apart  from 
endocrine  influences  there  has  been  much 
emphasis  placed  upon  familial  and  consti- 
tutional aspects  in  the  production  of  obes- 
ity. From  common  observation  it  is  ob- 
vious that  heredity  plays  a considerable 
io±e  in  the  development  of  the  bony  frame 
and  type  of  body  build  in  most  individuals, 
and  it  is  true  that  some  statistical  support 
exists  for  familial  obesity.  In  one  such 
study  it  was  found  that  about  three-fourths 
of  the  children  of  two  obese  parents  were 
overweight,  which  was  true  in  somewhat 
less  than  half  if  only  one  parent  was  fat, 
and  that  less  than  ten  percent  of  the  chil- 
dren were  obese  if  both  parents  were  thin. 
However,  it  is  far  more  likely  that  this 
characteristic  is  an  acquired  rather  than 
an  hereditary  one.  The  child  is  subjected 
to,  and  acquires,  habits  of  diet  that  led  to 
obes’ty  in  the  parents  and  this  could 
e .pected  to  produce  a different 
result  in  the  offspring.  A word  may  be 
said  in  regard  to  orthopedic  or  static  obes- 
ity which  occurs  in  patients  whose  activ- 
ity is  greatly  curtailed  by  the  necessary 
and  prolonged  immobilization  incident  to 
the  treatment  of  orthopedic  disorders  and 
other  diseases  such  as  tuberculosis.  Here 
the  imbalance  between  caloric  intake,  of- 
ten enhanced  by  therapeutic  diets,  and 
energy  expenditure  is  most  certainly  evi- 
dent and  so  unnecessary  particularly  in 
view  of  the  increased  disability  and  un- 
happiness that  results.  After  the  exploita- 
tion of  so  much  negative  evidence  one 
must  wonder  if  a positive  statement,  re- 
garding the  etiology  of  fatness  can  be 
made,  other  than  that  the  patient  eats  too 
much.  As  previously  noted,  perhaps  the 
most  important  contributing  influence  to 
overeating,  whether  familial  or  otherwise, 
is  psychological.  The  contribution  of  the 
self-gratification  afforded  by  over  indul- 
gence in  food  by  the  neurotically  inferior 
individual  cannot  be  fully  estimated. 

There  are  certain  rare  and  poorly  de- 
fined syndromes  which  for  want  of  a 
more  inclusive  term  can  be  grouped  as 
lipodystrophies  since  they  include  local 
or  general  obesity  about  which  little  is 
actually  known.  One  such  questionable 
entity  is  Dercum’s  disease  wherein  there 
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occur  painful  localized  collections  of  sub- 
cutaneous adipose  tissue.  The  one  case  of 
this  type  which  I have  had  the  opportu- 
nity to  treat  responded  reasonably  well  to 
the  usual  program  of  weight  reduction 
through  dietary  restriction.  Generally, 
cases  in  this  category  must  be  considered 
as  medical  oddities  about  which  we  know 
very  little  and  in  which  we  cannot  hope 
for  very  great  therapeutic  success. 

There  are  several  disease  states,  high 
on  the  mortality  and  morlbidity  lists,  with 
which  obesity  has  at  least  a statistically 
valid  etiologic  relationship  that  should  be 
brought  under  discussion  at  this  time.  It 
is  well  established  that  the  incidence  of 
hypertension,  arteriosclerosis  and  the 
heart  disease  associated  with  these  condi- 
tions is  increased  in  the  obese  over  the 
non-obese  in  comparable  age  groups.  Car- 
diac size  has  been  shown  to  increase  in 
proportion  to  increase  in  surface  area 
which  is  a rough  measure  of  the  degree  of 
obesity.  The  enlargement  that  occurs  is  in 
part  due  to  the  deposition  of  adipose  tis- 
sue beneath  the  visceral  pericardium  and 
between  muscle  fibers  in  the  interstitial 
spaces.  This  type  of  fatty  heart  is  to  be 
distinguished  from  fatty  infiltration  or  de- 
generation of  the  heart  where  fat  drop- 
lets appear  within  the  muscle  fibers,  as  is 
found  in  various  toxic  exhaustive  states. 
Enlargement  may  also  be  partially  ac- 
counted for  by  the  left  ventricular  hyper- 
trophy resulting  from  the  commonly  as- 
sociated arterial  hypertension.  Too  much 
reliance  cannot  !be  placed  upon  the  trans- 
verse measurement  of  the  heart  in  the 
chest  X-ray  in  the  determination  of  heart 
size  as  in  these  patients  the  heart  is  more 
transversely  positioned  due  to  the  high 
diaphragm,  and  there  is  likely  to  be  a 
large  apical  pericardial  fat  pad.  Both  of 
these  factors  may  produce  enlargement 
that  is  more  apparent  than  real.  As  a con- 
sequence of  the  cardiac  enlargement  in 
the  very  obese  congestive  failure  may 
supervene  with  hearts  that  are  otherwise 
normal  as  evidenced  by  return  to  normal 
size  and  recovery  from  failure  with  weight 
reduction  alone.  Hypertension  is  a very 
frequent  concomitant  of  obesity  and  is 
generally  of  a rather  benign  type  which  is 
often  gratif'ingly  subject  to  relief  or  con- 
siderable amelioration  by  weight  reduc- 
tion to  optimal  levels.  Electrocardio- 
graphic changes  in  obesity  are  frequently 
observed  and  consist  of  left  axis  shift,  of- 
ten with  a Q wave  in  lead  three,  low  am- 
plitude T waves  in  the  limb  leads,  and  in 
long  established  cases  with  hypertension, 


left  ventricular  strain  pattern. 

The  relationship  of  obesity  and  fat 
metabolism  to  the  atheromatous  changes 
found  in  arteriosclerosis  has  been  the  sub- 
ject of  much  recent  interest  but  as  yet 
conclusive  evidence  is  lacking.  It  seems 
fairly  certain  that  obesity,  per  se,  is  not 
the  cause  of  atherosclerosis,  for  while  au- 
topsy studies  have  shown  advanced  ar- 
terial disease  to  be  twice  as  common  in 
the  fat  as  in  the  lean,  it  is  known  that 
obese  women  are  less  affected  than  obese 
men  and  that  severe  degrees  of  arterio- 
sclerosis occur  in  persons  who  have  al- 
ways been  underweight.  However,  obesity 
seems  to  be  a more  important  factor  in 
the  development  of  coronary  atheroscle- 
rosis in  men.  In  one  series  of  80  fatal  cases 
of  coronary  artery  disease  in  soldiers  un- 
der 36  years  of  age,  91  percent  were  obese. 
Even  with  our  rather  sketchy  knowledge 
of  the  etiology  of  arteriosclerosis  it  appears 
valid  to  suppose  that  control  of  obesity,  a 
relatively  easy  matter,  would  greatly  re- 
duce the  morbidity  and  delay  the  mortal- 
ity of  this  disorder. 

The  association  of  obesity  and  diabetes 
is  so  commonplace  that  one  almost  expects 
to  find  glycosuria  in  all  fat  patients  past 
35  or  40  years  of  age.  The  increased  re- 
quirement for  insulin  to  convert  carbohy- 
drate to  fat  in  the  obese  may  through 
pancreatic  exhaustion  produce  the  diabe- 
tic state.  This  view  seems  to  Ibe  supported 
by  the  finding  that  experimental  diabetes 
can  be  produced  in  animals  by  prolonged 
administration  of  glucose.  In  these  experi- 
mental animals  recovery  can  be  obtained 
if  the  administration  of  glucose  is  discon- 
tinued in  the  early  course  of  the  diabetes 
since  the  exhausted  pancreas  recovers,  but 
when  the  experiment  is  carried  beyond 
this  point  the  animal  becomes  permanent- 
ly diabetic.  These  experiments  seem  to 
have  a corollary  in  clinical  medicine  sug- 
gesting the  urgent  necessity  of  weight  re- 
duction at  the  earliest  possible  moment 
in  the  treatment  of  the  obese  diabetic. 

The  diagnostic  description  “fair,  fat,  and 
forty”  testifies  to  the  observation  of  many 
generations  of  physicians  that  there  is  a 
close  correlation  between  obesity  and 
cholelithiasis.  Many  statistical  studies  at- 
test the  validity  of  this  aphorism  and  the 
surgeons  particularly  realize  the  magni- 
tude of  this  problem.  It  is  well  document- 
ed that  in  the  undernourished  population 
of  the  Orient  the  presence  of  non-radio- 
paque cholesterol  gall-stones  is  practical- 
ly non-existent,  that  there  is  no  variation 
in  incidence  between  the  sexes,  and  that 
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cholelithiasis  is  almost  solely  due  to  infec- 
tion with  the  typhoid-salmonella  organ- 
isms with  the  production  of  calcific  stones. 
Here,  again,  it  would  seem  that  control  of 
obesity  might  prevent  a great  amount  of 
needless  suffering. 

I have  rather  briefly  discussed  but  a 
few  of  the  more  important  diseases  which 
are  subject  to  modmcation  by  the  broad- 
scale  prevention  and  control  ox  obesxty. 
Before  we  go  on  to  a consideration  of 
treatment,  however,  I wisn  to  emphasize 
one  important  point,  the  duration  of  the 
obese  state.  Just  as  a little  obesity  is  less 
likely  to  compromise  good  health  and 
longevity  than  is  much  obesity  so  is  a 
short  duration  of  corpulence  less  apt  to 
result  in  progressive  and  irreversible 
structural  changes  with  their  attendant 
infirmities. 

The  treatment  of  obesity,  if  wa  are  to 
fulfill  our  role  as  practitioners  of  pre- 
ventive as  well  as  curative  medicine, 
should  be  undertaken  whenever  an  over- 
weight patient  presents  himself,  for  what- 
ever cause.  There  are  no  absolute  contra- 
indications to  the  reduction  of  excess 
weight,  although  it  might  be  worse  tnan 
useless  in  patients  suffering  with  neoplas- 
tic diseases,  it  can  be  undertaken  with  im- 
punity in  patients  with  arrested  tubercu- 
losis, cirrhosis,  and  peptic  ulcer.  Since 
body  fat  can  only  come  from  food  consum- 
ed the  previously  held  idea  of  exogenous 
and  endogenous  obesity  is  fallacious  and 
is  better  abandoned  to  clarify  the  ration- 
ale of  treatment  in  the  minds  of  both  the 
patient  and  the  physician.  Weight  reduc- 
tion, then,  can  only  be  accomplished  by 
means  of  a diet  which  will  provide  fewer 
calories  than  the  individual  expends  in 
energy.  The  diet  must  be  adequate  in  pro- 
tein, essential  minerals  and  vitamins,  or 
these  nutritive  essentials  must  be  provid- 
ed as  supplements  to  the  diet.  Short  pe- 
riods of  starvation  that  have  been  used 
over  the  past  30  years  or  so  are  undesir- 
able and  the  only  deficiency  of  the  reduc- 
tion diet  should  be  in  calories.  Diets  of 
variable  construction  ranging  in  caloric 
value  from  500  to  1500  calories  have  been 
used  with  satisfactory  results,  and  Wilder 
has  prepared  a formula  for  the  accurate 
prediction  of  weight  loss.  His  formula 
takes  as  the  caloric  requirement  30  calor- 
ies per  kilogram  multiplied  by  the  pa- 
tient’s weight  less  the  caloric  intake 
which  gives  the  daily  caloric  deficit.  This 
figure  divided  by  9 gives  the  gram  of  fat 
loss  which  must  be  corrected  by  the  addi- 


tion of  14  percent  to  allow  for  the  weight 
of  the  noniat  supporting  structure  of  adi- 
pose tissue.  Wnne  diets  m the  lower  calor- 
ic range  may  be  necessary  in  certain  hos- 
pitalized patients,  they  are  unnecessary 
and  seem  undesirable  in  the  usual  ambu- 
lant patient.  The  reduction  diet  that  I 
nave  used  with  very  satisfactory  results  is 
.a  rougnly  quantitative  high  protein,  low 
±at,  low  caroonydrate  diet  yielding  about 
rzoU  calories.  My  obese  patients  upon 
tins  aiet  usually  show  a weight  re- 
duction of  trom  one  to  four  pounds 
a week,  it  should  be  noted  that  weight 
jcss  is  rarely  uniformly  progressive, 
but  is  rather  an  uneven  stairstep  de- 
cline due  to  the  irregular  manner  in 
which  readjustment  of  body  fluid  oc- 
curs. I mention  this  fact  for  it  should  be 
explained  to  the  patient,  lest  he  become 
discouraged  and  aoandon  his  effort  when 
in  spite  of  his  complete  cooperation  he  ex- 
periences a period  of  several  days  or  a 
week  in  which  no  reduction  is  apparent. 

Perhaps  the  greatest  factor  needed  for 
the  successful  treatment  of  obesity  is  a per- 
suasive conviction  on  the  part  of  the  phy- 
s-c.an.  He  must  convince  his  patient  of 
the  medical  necessity  of  rehuction  and 
str.p  the  process  of  the  wishful  magic  of 
drugs  and  glands  which  he  can  do  only 
by  educating  the  patient  in  the  meaning 
of  food  values  and  the  need  for  reform  in 
dietary  habits.  It  is  not  enough  to  tell  a 
pat.ent  he  should  lose  weight  or  per- 
iunctonly  hand  him  a diet.  He  must  be 
given  suificient  motivation  to  follow  the 
regime  and  human  nature  being  as  it  is, 
he  should  be  seen  at  intervals  to  check  on 
his  progress,  to  answer  questions  concern- 
ing his  diet,  and  to  encourage  further  his 
continuing  cooperation.  I have  found  lit- 
tle need  for  the  use  of  anorexigenic 
drugs,  out  they  may  be  employed  to  con- 
trol appeLta  m the  patient,  in  spite  of  his 
best  effort,  is  unable  to  adhere  to  his  diet. 
Dexedrine  is  probably  the  drug  of  choice 
for  this  purpose,  five  to  ten  mg.  being  ad- 
ministered about  two  hours  prior  to  the 
noon  and  evening  meals.  It  is  to  be  recall- 
ed that  these  drugs  do  not  increase  the 
metabolic  rate  and  that  the  rate  of  weight 
loss  is  the  same  whether  or  not  one  of  the 
drugs  is  used  when  the  diet  is  followed. 
In  my  experience  the  patients  who  will 
not  adhere  to  the  restricted  diet  are  little 
benefited  by  an  anorexigenic  drug  as  they 
will  socn  regain  the  insufficient  amounts 
of  weight  lost.  These  patients  should  be 
referred  for  psychiatric  aid  in  the  resolu- 
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tion  of  their  basic  personality  disorder, 
of  which  obesity  is  but  a symptom. 

Reasonable  exercise  in  the  otherwise 
well  obese  individual  is  desirable  for  con- 
ditioning and  building  muscle  mass  but 
it  is  a poor  means  of  weight  reduction  as 
the  associated  increase  in  appetite  usual- 
ly defeats  its  purpose.  As  estimated  by 
Newburgh  one  would  have  to  walk  thirty- 
six  miles  to  expend  enough  energy  to  con- 
sume one  pound  of  body  fat.  Then,  too, 
there  are  obvious  contraindications  to  un- 
usual and  strenuous  forms  of  exercise  in 
the  overweight  patient.  That  the  various 
endocrine  products  have  no  place  in  the 
treatment  of  obesity  has  previously  been 
implied  and  a recent  report  by  Kunde 
from  the  Endocrine  Clinic  of  Cook  County 
Hospital  in  Chicago  is  illuminating  in  this 
respect.  Fifty  patients  representing  all  the 
alleged  types  of  endocrine  obesity  were 
satisfactorily  reduced  by  a high  protein, 
low  fat,  low  carbohydrate  ad  lib  diet. 
He  concluded  that  endocrine  obesity  is  a 
misleading  term  which  causes  the  patient 
to  seek  needless  medication  instead  of  the 
dietary  correction  of  faulty  eating  habits 
which  is  the  true  solution  of  his  problem. 

In  closing  I will  recount  the  story  of  a 
sagacious  country  banker  which  appro- 
priately expresses  the  moral  of  this  dis- 


sertation. During  the  course  of  the  sale  of 
property  to  satisfy  delinquent  taxes,  con- 
ducted by  the  sheriff  in  one  of  our  smaller 
county  seats,  a farm,  subject  to  the  dower 
right  of  a sixty  years  old  widow,  came  up- 
on the  auction  block.  Bidding  was  quite 
dispirited  and  it  became  evident  that  a 
bargain  was  to  be  had,  whereupon  the 
banker  called  up  to  the  sheriff  and  askeu 
the  widow’s  weight.  When  the  answer 
was  “over  two  hundred  pounds,”  he  made 
his  bid  and  soon  had  his  farm.  Finally,  I 
wish  to  maxe  a plea  for  a similar  sagacity 
on  the  part  of  physicians  toward  a broad- 
er understanding  of  the  problem  with  a 
greater  interest  in  the  prevention  and 
treatment  of  obesity. 

BIBLIOGRAPHY 

1.  Rynearson,  E.  H.  and  Gastineau,  C.  F. : Obesity,  1949, 
C.  C.  Thomas,  Springfield,  111. 

2.  Smillie,  W.  G. : The  Role  of  Preventive  Medicine  in 
Clinical  Practice,  Ann.  Int.  Med.,  1948,  28,  826. 

3.  Ivy,  Andrew  C. : The  Clinical  Problems  of  Advancing 
Years,  1949,  Smith.  Kline  & French  Laboratories. 

4.  Samuels,  Leo  T. : Nutrition  aad  Hormones,  1948,  C. 
C.  Thomas,  Springfield,  111. 

5.  Stetten,  DeWitt,  Jr.:  The  Use  of  Isotopes  as  Metabolic 
Tracers,  Annual  Session,  American  College  of  Physicians, 
March  31,  1949,  New  York,  N.  Y. 

6.  Snapper  I.:  Advances  in  Internal  Medicine,  Yol.  2, 
1947,  Interscience  Publishers,  New  York,  N.  Y. 

7.  Waife,  S.  O. : Recent  Advances  in  the  Study  of  Ar- 
teriosclerosis, Ann.  Int.  Med.,  1949,  30,  635. 

8.  Williams,  R.  H.,  et  al : Obesity  and  its  Treatment, 

With  Particular  Reference  to  the  Use  of  Anorexigenic  Com- 
pounds, Ann.  Int.  Med.,  1948,  29,  510. 

9.  Kunde,  M.  M. : The  Role  of  Hormones  in  the  Treat- 
ment of  Obesity,  Ann.  Int.  Med.  1948,  28,  971. 


X-RAY  HAZARDS  AND  THE  GENERAL  PRACTITIONER 

D.  B.  Harding,  M.  D. 

Lexington  Clinic 
LEXINGTON 


Many  physicians  who  are  not  trained 
radiologists  are  using  x-ray  equipment  in 
the  hospitals  and  in  their  private  offices. 
Because  their  x-ray  work  takes  but  a mi- 
nor part  of  each  busy  day,  most  of  these 
men  disregard  completely  the  dangers 
that  are  constantly  in  the  mind  of  the 
specialist  in  radiology.  The  hazards  are 
slight,  fortunately.  But  in  25  years  prac- 
tice in  Lexington  I have  had  some  contact 
with  about  a dozen  cases  of  x-ray  derma- 
titis. All  of  these  were  serious.  Two  per- 
sons, one  a physician  and  one  a patient, 
required  amputations  to  cure  x-ray  skin 
cancer.  A third  person,  a dentist,  had  a fa- 
tal skin  cancer  which  had  metastasized 
before  the  seriousness  of  the  primary  le- 
sion was  recognized.  Another  patient  had 
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bilateral  cataracts  resulting  from  exposure 
to  x-ray. 

Several  studies  of  the  causes  of  death 
among  physicians,  reported  in  the  medical 
literature  in  the  past  few  years,  have 
shown  that  leukemia  is  ten  times  as  fre- 
quent among  radiologists  as  among  other 
physicians.  The  significance  of  these  re- 
ports is  too  serious  to  be  disregarded. 

I have  tried  to  frighten  you  just  a little. 
Now  let  us  consider  what  can  be  done  a- 
about  these  hazards,  and  how  you  who 
are  using  x-ray  machines  only  occasional- 
ly can  keep  out  of  trouble.  I want  to  em- 
phasize that  the  following  suggestions 
may  not  apply  to  the  full-time  radiologist 
and  to  the  busy  x-ray  department  where 
a considerable  volume  of  work  may  be 
done. 
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Electrical  shock,  a constant  and  serious 
danger  with  older  x-ray  equipment,  has 
almost  passed  out  of  the  picture.  But  if 
any  of  you  are  still  using  equipment 
wmch  is  not  shock-proof,  a change  should 
be  made.  Many  oider  machines  can  be 
modernized  by  the  addition  of  shock-proof 
cables  and  a new  tube.  If  this  can  be  done, 
it  ofxers  a satisfactory  and  relatively  in- 
expensive solution  of  this  problem.  If  it 
can  not  be  done,  your  old  equipment 
snould  be  discarded  and  replaced  with  a 
modern  machine. 

Equipment  of  X-Ray  Room 

The  x-ray  room  which  is  used  only  a 
few  times  each  day  usually  does  not  re- 
quire elaborate  and  expensive  lead  lined 
walls,  it  certain  precautions  are  taken. 
Fven  the  operator  needs  no  lead  shield  if 
he  can  stand  at  least  eight  feet  from  the 
tube  and  if  he  is  caretul  never  to  direct 
the  x-ray  beam  toward  himself.  Modern  x- 
ray  tubes  are  well  shielded  by  a lead  pro- 
tective cover,  and  almost  no  radiation  es- 
capes from  the  tube  except  in  the  beam 
wmch  is  directed  toward  the  patient.  But 
if  the  x-ray  room  is  too  small  to  give  the 
operator  this  eight  foot  distance,  then  a 
lead  shield  should  !be  used. 

The  same  precautions  apply  to  anyone 
else  who  may  be  near  the  x-ray  equip- 
ment. This  includes  your  office  nurse  or 
other  assistant,  and  the  occupants  of 
rooms  adjacent  to  the  x-ray  room.  Wood 
floors  and  plaster  walls  offer  almost  no 
protection  from  x-rays.  But  distance  is 
the  best  protection  of  all,  for  the  inten- 
sity of  the  x-ray  beam  varies  inversely 
as  the  square  of  the  distance.  However, 
if  there  is  any  doubt  in  your  mind  about 
the  safety  of  persons  working  in  or  near 
your  office,  consult  a good  x-ray  service 
man.  Along  with  the  development  of  the 
atomic  bomb,  there  were  designed  several 
accurate  instruments  to  measure  stray 
radiation.  These  are  available  for  testing 
x-ray  equipment  in  a situation  of  this 
type. 

I would  like  to  caution  you  about  an- 
other real  danger  in  making  x-ray  films. 
Do  not  let  your  office  nurse  or  secretary 
hold  x-ray  films  during  exposure.  And  do 
not  let  her  hold  a crying  baby  or  an  un- 
steady leg.  Doing  this  only  once  a week 
or  even  once  a month  is  dangerous.  If 
continued  over  a long  period  of  time,  it 
may  cause  serious  or  even  fatal  over-ex- 
posure to  radiation. 

Fluoroscopic  Work 

Fluoroscopic  work  may  be  very  danger- 
ous if  not  done  properly,  and  I want  to 


make  a few  suggestions  about  how  to 
keep  out  of  trouble.  First  of  all,  fluoro- 
scopy snould  loe  done  only  witn  equip- 
ment tnat  is  designed  for  that  type  of 
worK.  use  of  an  ordinary  radiograpmc 
macnine  with  a small  screen  held  in  one 
hand  or  attached  to  your  head  is  terribly 
dangerous  to  both  tne  patient  and  the  phy- 
sician. if  any  of  you  are  still  using  these 
screens,  1 suggest  that  they  be  taken  a- 
long  next  time  you  have  a consultation  at 
Dale  Hollow  or  Kentucky  Lake.  They 
should  be  dropped  carefully  over  the  side 
of  the  boat  in  the  deepest  water  you  can 
find. 

All  standard  fluoroscopes  are  equipped 
with  ia  shutter  to  control  the  size  oi  the 
x-ray  beam.  The  fluoroscopic  screen  is  cov- 
ered with  protective  lead  glass,  and  is  at- 
tached to  the  x-ray  tube  support  so  that 
the  screen  always  is  centered  over  the  x- 
ray  beam  when  in  use.  But  with  the  shut- 
ter wide  open,  the  x-ray  beam  may  extend 
beyond  the  edges  of  the  screen  and  lead 
glass.  Many  medical  men  are  doing  fluoro- 
scopic studies  of  the  chest  routinely  as 
parr  of  a physical  examination.  1 have 
watched  many  of  these  examinations  done. 
Invariably  the  physician  adjusts  the  shut- 
ter to  its  maximum  opening,  to  show  the 
entire  chest  at  once,  and  a considerable 
amount  of  x-ray  may  be  striking  the  ex- 
amining physician  or  his  associate  who  is 
looking  over  his  shoulder.  If  you  are  do- 
ing this,  please  accept  the  following  sug- 
gestion: close  the  shutter  before  turning 
on  the  x-ray  machine;  then  open  the  shut- 
ter slowly,  adjusting  it  so  that  the  x-ray 
beam  stays  well  within  the  edge  of  the 
screen.  This  should  be  a routine  procedure 
in  chest  fluoroscopy. 

Reduction  of  fractures  under  the  fluoro- 
scope  is  a common  procedure,  and  has 
been  the  cause  of  many  disasters  to  the 
physician  and  his  patient.  But  a consider- 
able amount  of  this  work  can  be  done 
without  danger  if  proper  precautions  are 
used.  It  is  essential  that  the  physician’s 
eyes  be  given  some  time  for  dark-adap- 
tion. This  may  require  ten  minutes  or 
more  if  you  have  been  out  of  doors  just 
before  starting  work.  The  room  should  be 
dimly  lighted,  so  that  dark-adaption  is 
not  lost  too  rapidly  when  the  room  light 
is  turned  on.  The  fluoroscope  should  be 
used  only  to  check  the  position  of  the 
fragments.  No  manipulation  should  be 
done  under  the  fluoroscope,  unless  you 
can  keep  your  hands  well  out  of  the  x-ray 
beam  during  this  manipulation.  You 
should  use  as  small  an  x-ray  beam  as  is 
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practical,  centering  it  on  the  fracture.  If 
you  have  a skilled  assistant  who  can  oper- 
ate the  fluoroscope,  keeping  the  x-ray 
beam  small  and  well  centered  over  the 
fractured  area,  you  may  be  able  to  do 
some  manipulation  under  fluoroscopic  con- 
trol. But  tms  is  dangerous  and  it  you  find 
your  hands  are  being  exposed  to  the  x- 
ray  beam,  you  can  not  do  this  safely. 

Protection  From  Exposure 

Protection  of  the  patient  from  over  ex- 
posure during  fluoroscopy  must  not  be 
forgotten.  Any  properly  constructed 
fluoroscopic  machine  will  be  made  so  that 
the  target  of  the  x-ray  tube  is  at  least  fif- 
teen inches  from  the  patient.  This  is  im- 
portant. If  less  than  a fifteen  inch  distance 
were  used,  only  a few  minutes  exposure 
might  cause  serious  radiation  reaction  in 
the  skin.  An  aluminum  filter  either  one- 
half  mm.  or  one  mm.  thick  must  [be  placed 
in  the  x-ray  beam  close  to  the  tube,  mighty 
kilovolts  and  four  or  five  milliamperes  of 
current  are  the  ordinary  maximum  set- 


tings for  fluoroscopic  work.  Under  these 
conditions,  it  should  require  well  over  fif- 
teen minutes  exposure  of  any  one  area  of 
the  patient’s  skin  to  cause  an  x-ray  reac- 
tion. it  the  patient  is  slender,  or  if  you  are 
examining  a thin  part,  such  as  a iractur- 
ed  iorearm,  mucn  lower  voltage  and  milli- 
ampere  settings  can  be  used.  This  will  in- 
crease the  sate  exposure  time  consider- 
ably. If  a prolonged  examination  has  been 
necessary,  and  you  suspect  that  the  limit 
of  x-ray  exposure  has  been  approached, 
it  is  not  sate  to  repeat  the  examination 
in  less  than  two  or  three  weeks.  But  any 
fluoroscopic  examination  sufficiently  pro- 
longed to  raise  this  question  is  dangerous 
and  should  be  avoided.  Acute  radiation 
reactions  with  necrosis  of  tissue  are  se- 
rious and  painful  and  difficult  to  treat. 
Chronic  radiation  dermatitis  is  equally 
serious.  The  changes  are  irreversible,  and 
may  require  radical  surgery  to  prevent 
radiation  cancer  with  its  very  high  mor- 
tality. 


DIARRHEA  IN  INFANCY:  BODY  CHEMISTRY  CHANGES 
BEFORE  AND  DURING  PARENTERAL  FLUID  THERAPY 

Selby  V.  Love,  M.  D. 

LOUISVILLE 


Virus  Etiology 

In  recent  years  whenever  repeated  cul- 
tures have  been  made  from  the  stools  of 
infants  with  diarrhea,  reports  of  “normal 
stool  flora”  have  most  often  been  return- 
ed from  the  laboratory.  Since  1943  eports 
1,  2,  have  appeared  in  the  literature  of 
epidemics  of  diarrhea  in  hospital  nurseries 
in  which  filtrable  viruses  were  isolated  by 
animal  inoculation  studies.  It  seems  very 
likely  that  many  of  the  cases  of  so-called 
“acute  non-specific  diarrhea”  are  of  virus 
etiology. 

Pathology 

In  acute  bacillary  dysentery  post-mor- 
tem examination  may  reveal  ulcers  in  the 
colon. 

In  acute  non-specific  diarrhea,  however, 
it  is  often  impossible  to  demonstrate  the 
site  of  hemorrhage,  even  though  blood 
may  have  been  present  in  the  stools  or 
vomitus  before  death.  Such  intestinal 
bleeding  can  probably  be  explained  on 
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the  basis  of  increased  capillary  permeabil- 
ity accompanying  dehydration  plus  hy- 
poprothrombinemia  and/or  hypocalce- 
mia. 

Post-mortem  chemical  examination  of 
muscle  tissue  may  reveal  as  much  as  40% 
loss  of  intracellular  potassium4.  The  ex- 
planation for  this  seems  to  be  that  during 
dehydration  and  acidosis,  cellular  catabo- 
lism is  increased,  liberating  potassium 
which  crosses  the  cell  membrane  and  en- 
ters the  interstitial  fluid  and  plasma. 
From  here  the  potassium,  along  with  so- 
dium, is  excreted  in  the  urine,  the  kid- 
neys being  unable  to  form  sufficient  am- 
monia to  conserve  these  mineral  cations. 

Gamble’s  diagrams  of  the  components 
of  the  body  fluids  (Figs.  1 & 2)  are  of  as- 
sistance in  understanding  the  chemical 
changes  complicating  infantile  diarrhea. 

Mechanism  of  Acidosis 

(1)  Loss  of  Gastro-Intestinal  Secretions, 
Especially  Alkali. 

In  twenty-four  hours  the  average  adult 
secretes  into  the  alimentary  tract  over 
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CELL  FLUID  EXTRACELLULAR  FLUID 
50  % of  body  weight  20  % of  body  weight 

Interstitial  Fluid  Blood  Plasma 
15%  5% 

Fig.  1. — The  acid-base  composition  of  the  in- 
tracellular and  extracellular  fluid  (from 
Gamble').  Changes  in  the  volume  and  com- 
position of  the  blood  plasma  reflect  closely 
changes  that  occur  in  the  other  body  fluids. 
Normally  the  blood  plasma  contains  about  3 
vols.  per  100  cc.  of  H.HCO  (1.34  m.eq./liter) 
and  60  vols.  per  100  cc.  of  B.HCO  (26.8  m.eq. 
/liter).  As  long  as  this  ratio  of  1:20  is  main- 
tained, the  plasma  pH  remains  at  7.4. 
(Vols.%  divided  by  2.24=milliequivalents  per 
liter). 


8000  cc.  of  fluid  having  an  electrolyte 
concentration  similar  to  the  plasma  from 
which  it  is  taken.  All  but  100  cc.  of  this 
is  normally  reabsorbed.  It  has  been  esti- 
mated8 that  the  infant  secretes  over  1000 
cc.  of  digestive  fluid  in  twenty-four 
hours,  and  loses  less  than  50  cc.  in  the 
stools.  In  severe  diarrhea  reabsorption 
fails  to  occur,  and  there  is  wastage  of  all 
of  the  gastro-intestinal  secretions.  Since 
the  intestinal  secretions  (Fig.  2)  contain 
more  sodium  than  chloride,  and  since 
their  total  volume  is  several  times  larger 
than  the  volume  of  gastric  juice,  the  in- 
evitable result  is  a greater  loss  of  sodium 
than  of  chloride  in  diarrheal  stools  (Fig. 
3.).  Even  when  a great  deal  of  vomiting 
accompanies  diarrhea  in  infants,  acidosis 
usually  results  nevertheless.  The  reason 
for  this  is  that  loss  of  hydrochloric  ac:d  in 


the  vomitus  nearly  always  fails  to  com- 
pensate for  the  loss  of  basic  cations  in  the 
stools  and  the  other  factors  contributing 
to  the  development  of  acidosis. 

There  are  a few  notable  exceptions  to  this  rule  of  acidosis 
occurring  in  diarrhea.  They  are:  1 - the  development  of 
diarrhea  in  an  infant  with  pre-existing  pyloric  stenosis, 
in  which  case  the  profound  alkalosis  may  not  be  much 
altered  by  the  onset  of  loose  stools:  2 - the  development  of 
diarrhea  in  an  infant  with  cystic  fibrosis  of  the  pancreas. 
Here  alkaline  pancreatic  juice,  the  electrolyte  content  of 
which  is  normally  derived  from  the  extracellular  fluid, 
never  reaches  the  intestinal  tract  and  hence  is  not  lost 
in  the  diarrheal  stoo’.s:  and  3 - rare  instances  of  diarrhea 
with  alkalosis  due  to  an  altered  mineral  composition  of 
the  gastro-intestinal  secretions  favoring  alkalosis.  Both 
Gamble(12)  and  Darrow(lB)  have  reported  such  un- 
usual cases  in  which  the  stools  contained  a large  excess  of 
chloride  over  sodium.  Tt  has  also  been  observed  that  in- 
fants with  acute  bacillary  dvsenterv  usually  do  not  become 
so  profoundly  acidotic  as  infants  with  acute  non-specific  di- 
arrhea. 

(2)  Failure  of  Renal  Excretion  of  Acid 
Metabolites  Due  to  Anhydremia. 

During  metabolic  activity  acids  other 
than  carbonic  acid  may  be  formed.  For 
example  sulfuric  and  phosphoric  acids  are 
produced  by  the  catabolism  of  proteins 
containing  sulfur  and  phosphorus.  Dehy- 
dration, resulting  from  loss  of  fluid  in  the 
diarrheal  stools,  leads  to  anhydremia  and 
oliguria.  Chloride,  sulfate,  and  phosphate 
salts  accumulate  in  the  body  fluids,  re- 
placing the  bicarbonate  radical  of  the  base 
bicarbonate.  For  example: 

HoS0a  + 2 NaHCO,  ->  NaPS04  +2  H.HCO, 

24  6*4  (C0g  & Ro0) 


Fig.  2. — The  acid-base  composiiion  of  Ihe  gas- 
iro-infesiinal  secretions  compared  with  that 
cf  the  blood  plasma.  The  total  volume  of  the 
alimentary  tract  secretions  (estimated  at  ap- 
proximately 1000  cc.  daily  in  infants)  is  more 
than  twice  that  of  the  blood  plasma  and 
nearly  two-thirds  that  of  the  interstitial 
fluid.  When  diarrhea  produces  wastage  of 
these  secretions,  which  normally  are  almost 
completely  reabsorbed,  dehydration  becomes 
inevitable.  (From  Gamble) 
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DIARRHEAL  STOOL 

Fig.  3. — Sodium  and  chloride  content  of  500  cc. 
of  diarrheal  stool  of  an  infant  studied  by 
Gamble1'-.  Predominance  of  sodium  over 
chloride  is  illustrated. 


The  body  attempts  to  rid  itself  of  the 
carbonic  acid  thus  formed  by  respiratory 
excretion  of  CCL  and  H.,0;  in  fact,  hyper- 
ventilation sets  in  to  assist  this  mechan- 
ism. However,  respiratory  failure  may 
ultimately  occur,  and  when  superimposed 
upon  the  renal  failure,  rapidly  increasing 
acidosis  results. 

(3)  Lactic  Acid  Accumulation  Due  to 
Circulatory  Failure  and  Anoxemia. 

Normally,  during  muscular  contraction, 
muscle  glycogen  (C6H120.,)x  is  broken 
down  into  lactic  acid  (C;iHr,03).  Oxygen 
is  required  for  muscle  recovery,  during 
which  20%  of  the  lactic  acid  is  oxidized  to 
COL,  and  H.,0.  Sufficient  energy  is  re- 
leased in  this  oxidation  to  resynthesize  the 
remaining  lactic  acid  to  glycogen. 

The  progressive  dehydration  and  anhy- 
dremia  of  unchecked  diarrhea  eventually 
result  in  circulatory  failure  and  anoxe- 
mia. Lactic  acid  then  accumulates,  addi- 
tional base  bicarbonate  is  neutralized,  and 
the  additional  carbonic  acid  formed  is 
thrust  upon  the  already  overworked 
lungs  for  excretion.  Attempted  respira- 
tory compensation  (manifested  by  rapid, 


deep  breathing)  is  inadequate,  and  acido- 
sis becomes  more  severe. 

(4)  Starvation  Ketosis. 

Ketone  body  formation  is  apparently 
inversely  related  to  the  liver  glycogen 
level.  (Normally  glycogen  represents  a- 
bout  15%  of  the  liver  weight  and  3%  of 
the  muscle  weight) . The  ketone  acids, 
beta-hydroxybutyric  acid  and  acetoacetic 
acid,  represent  intermediate  products  in 
the  breakdown  of  fatty  acids,  and  are 
produced  almost  entirely  in  the  liver. 
They  are  oxidized  at  a fixed  rate  in  the 
peripheral  tissues,  especially  the  muscles, 
and  excessive  quantities  of  ketones  are 
excreted  at  a fixed  rate  by  the  kidneys. 


NORMAL  DIARRHEAL 

DISEASE 

FIG.  4. — The  acid-base  composition  of  normal 
blood  plasma  compared  with  that  in  diar- 
rheal dehydration  and  acidosis.  In  the  above 
example  the  plasma  B.HCO  is  shown  to  be 
reduced  from  a normal  of  27  m.eq./liter  (60 
vol.%)  to  11  m.eq./liter  (24.6  vols.%).  The 
increased  quantity  of  anions  (R#)  represents 
not  only  increments  of  HPO"(,  SO"4,  and  or- 
ganic acids,  but  also  is  influenced  by  the 
concentration  of  nroiein  caused  by  reduction 
of  ralasma  volume.  The  plasma  NaCl  is  reduc- 
ed from  103  m.eq./liter  (600  mg.%)  to  98  m. 
eq.  liter  <550  mg.%).  (From  Gamble) 


454 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1949 


In  diarrheal  starvation  the  liver  glyco- 
gen reserve  is  soon  exhausted,  and  as  a re- 
sult there  is  an  increased  breakdown  of 
fatty  acids  in  the  liver  and  increased  pro- 
duction of  ketones.  When  the  rate  of  pro- 
duction of  ketones  exceeds  the  capacity  of 
the  muscles  to  oxidize  them  and  of  the 
kidneys  to  excrete  them,  the  accumula- 
tion of  ketone  acids  further  depletes  the 
base  bicarbonate  of  the  plasma  and  inter- 
stitial fluids. 

(5)  Respiratory  Failure 

Of  the  various  buffer  systems  of  the 
blood,  the  carbonic  acid  (H.HC03) : base 
bicarbonate  (B.HCOs)  system  is  one  of 
the  most  important.  As  long  as  the  ratio 
of  H.HC03  to  B.HC03  is  maintained  at 
1:20,  the  plasma  pH  remains  at  7.4 
(Fig.  1).  If,  as  exemplified  above,  base  is 
lost  from  the  body  and  acid  added,  there 
is  a decrease  of  B.HCO:!.  The  body  quick- 
ly attempts  to  compensate  for  this  by  pul- 
monary excretion  of  H.HCO,  (as  CO.,  and 
H.,0) , and  the  1:20  ratio  of  H.HC03: 
B.HC03  is  maintained  for  some  time.  In 
persistent  diarrhea,  however,  this  com- 
pensatory mechanism  eventually  becomes 
inadequate. 

In  weak  or  premature  infants,  pul- 
monary excretion  of  carbonic  acid  “by 
blowing  off  carbon  dioxide  and  water” 
fails  very  early  because  of  sheer  weak- 
ness of  the  muscles  of  respiration.  Car- 
bonic acid  then  accumulates  in  the  body 
fluids,  and  respiratory  acidosis  is  super- 
imposed upon  the  already  existing  meta- 
bolic acidosis. 

Other  Changes  m Body  Chemistry  Due  To 
Diarrhea 

Calcium7.  During  acidosis  calcium  is 
mobilized  from  the  skeleton  and  is  lost  by 
way  of  the  feces  and  urine.  In  addition 
failure  of  intestinal  absorption  of  calcium 
may  be  an  important  contributory  factor 
to  the  postacidotic  hypocalcemia  which 
appears  during  the  treatment  of  diarrhea. 
With  the  cessation  of  diarrhea  and  correc- 
tion of  the  acidosis,  calcium  (which  has 
not  been  lost  via  the  urine  and  feces)  is 
rapidly  re-deposited  in  the  bones — with  a 
consequent  tendency  toward  hypocalce- 
mia. The  serum  calcium  has  not  infre- 
quently been  found  below  7 mg.%  (3.5  m. 
eq. /liter),  and  convulsions  and  other 
manifestations  of  hypocalcemic  tetany 
may  occur. 

Potassium4.  In  dehydrated  infants  the 
reduced  volume  of  interstitial  fluid  low- 
ers its  efficiency  as  a transporting  me- 
dium, and  the  resulting  accumulation  of 


metabolites  increases  its  osmotic  pres- 
sure8. Water  and  electrolytes  pass  out  of 
the  tissue  cells  into  the  interstitial  com- 
partment. (Apparently,  when  cells  are 
damaged  by  an  inadequate  environment 
of  interstitial  fluid,  their  permeability  to 
electrolytes  is  increased) . Potassium,  as 
well  as  phosphorus,  are  prominent  among 
the  constituents  which  cross  the  cell  mem- 
brane to  enter  the  extracellular  fluid. 
There  occurs  a temporary  elevation  of  se- 
rum potassium  until  it  can  be  excreted 
in  the  urine.  This  urinary  excretion  of 
potassium  is  apt  to  be  delayed  or  halted 
because  of  dehydration  with  its  associat- 
ed oliguria.  For  this  reason  potassium 
should  not  be  included  in  the  parenteral 
fluids  given  at  the  outset  of  treatment. 

Serum  Protein.  Protein  is  lost  from  the 
blood  plasma8  by  two  methods:  (a)  the 
blood  capillaries  of  the  intestinal  mucosa 
suffer  damage,  permitting  primary  loss 
of  plasma  into  the  intestines;  and  (b)  the 
loss  of  interstitial  fluid  in  progressing  de- 
hydration ultimately  becomes  severe 
enough  to  impair  the  function  of  the  tis- 
sues. Plasma  then  pours  out  of  the  blood 
vessels  into  the  tissue  spaces.  The  me- 
chanisms responsible  for  this  are  poorly 
understood.  (It  has  been  suggested  that 
breakdown  of  tissue  cells  late  in  d^hvdra- 
tion  releases  protein  into  the  interstitial 
fluid,  thus  increasing  the  effective  osmo- 
tic pressure  of  the  latter).  When  nlasma 
volume  has  been  reduced  to  a sufficient 
extent,  circulatory  failure  results. 

Salt  (NaCl).  Insofar  as  amount  is  con- 
cerned, sodium  chloride  is  the  predomi- 
nant constituent  of  the  gastro-intestinal 
secretions  lost  in  the  diarrheal  stools,  for 
the  combined  alimentary  juices  (Fig.  2) 
have  a total  electrolvte  composition  simi- 
lar to  the  plasma  from  which  they  are 
taken5.  A serum  chloride  determination 
is  normally  an  important  guide  in  deter- 
mining the  amount  of  saline  to  be  given6. 
However,  in  acute  dehydration  the  serum 
chloride  may  be  high  even  when  the  body 
is  depleted  of  chloride  because  of  concen- 
tration of  the  body  fluids. 

Non-Protein  Nitrogen.  In  patients  with- 
out renal  disease,  the  blood  N.P.N.  is  an 
excellent  index  of  the  degree  of  dehydra- 
tion and  therefore  of  the  amount  of  fluid 
required. 

Clinical  Picture  of  The  Dehydrated. 

Acidoiic  Infant 

In  the  dehydrated,  acidotic  infant  there 
is  obvious  evidence  of  marked  weight  loss. 
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The  fontanelle  and  eyes  are  sunken,  and 
there  is  loss  of  elasticity  of  the  skin  which 
if  picked  up  between  the  fingers,  remains 
in  sharp  folds.  The  color  is  dusky  gray  due 
to  constriction  of  the  peripheral  blood 
vessels  and  poor  circulation9.  The  child  is 
stuporous,  and  his  cry,  if  any,  is  feeble.  In 
strong  infants,  not  too  weakened  by  their 
disease,  the  respirations  are  deep,  rapid, 
and  pauseless  (the  body’s  attempt  to 
“blow  off”  carbonic  acid).  But  in  weak 
or  premature  infants  respiratory  failure 
occurs  early,  and  respiratory  acidosis  is 
then  superimposed  upon  the  already-pres- 
ent  metabolic  acidosis.  The  absence  of 
hyperventilation  in  an  infant  should 
therefore  never  be  construed  as  evidence 
ruling  out  acidosis.  On  the  contrary,  when 
diarrhea  produces  a profoundly  ill,  de- 
hydrated infant  with  sluggish,  weak  res- 
pirations, such  an  infant  is  probably  ex- 
tremely acidotic  and  in  desperate  need  of 
alkali  therapy  immediately. 

Laboratory  Studies  Before  Treatment 

CO,  Combining  Power:  low.  Example 
15  Vol.%  (7  m. eq. /liter) . 

Serum  pH:  low.  Ex.  7.15 

Serum  Protein:  falsely  normal  because 
of  anhydremia.  Ex.  6 Gms/100  cc;  albu- 
min 4 grams  and  globulin  2 grams  per 
100  cc. 

N.P.N.:  falsely  elevated  due  to  anhy- 
dremia. Ex.  90  mg/100  cc. 

Serum  Calcium:  normal,  10  mg./lOO  cc. 
(5m. eq. /liter) ; or  even  elevated,  ex.  12.5 
mg./lOO  cc.  (6.25  m.eq. /liter)  due  to  re- 
moval of  calcium  from  the  bones  during 
acidosis. 

Serum  Phosphorus:  normal,  5 mg./lOO 
cc.  (0.9  m.eq. /liter) ; or  elevated. 

Serum  Potassium:  normal,  20  mg./100 
cc.  (5.1  m.eq. /liter) ; or  elevated  due  to 
transfer  of  potassium  from  cells  into  the 
extracellular  fluid. 

Serum  Chloride:  (expressed  as  NaCl) : 
normal,  600  mg./lOO  cc.  (103  m. eq. /liter) . 

Prothrombin  Time:  prolonged.  Normal- 
ly the  bacterial  flora  of  the  intestine  con- 
vert part  of  the  food  (milk  in  the  case  of 
the  infant)  into  vitamin  K which  is  car- 
ried to  the  liver  where  it  is  concerned 
with  the  formation  of  prothrombin.  This 
process  may  fail  to  occur  in  infants  with 
diarrhea10. 

Milliequivalent  is  a unit  of  measure  of  the  compara- 
tive weights  of  different  compounds,  elements,  or  groups  of 
ions  which  possess  the  same  chemical  value  of  reaction. 
Equivalent  weight  is  based  on  replaceable  hydrogen.  One 
equivalent  weight  of  any  acid  is  the  amount  of  that  acid 
which  contains  1.008  Grams  of  replaceable  hvdrogen.  One 
equivalent  weight  of  a base  is  the  amount  of  that  base  which 
will  exactly  neutralize  one  equivalent  weight  of  an  acid.  A 


normal  solution  contains  one  equivalent  weight  of  an  acid 
or  base  per  liter  of  solution. 


Equivalent 


weight  = 


atomic  weight 
valance 


Jlilliequivalents  per 


liter — ■ 


milligrams  per  liter 
equivalent  we:ght 


Some  Examples: 

Sodium  (atomic  weight  23,  valence  1).  A solution  contain- 
ing 23  mg.  of  sodium  per  liter  would  contain  one  miilie- 
quivalent  of  sodium  per  liter. 

Magnesium  (atomic  weight  24,  valence  2).  A solution  con- 
taining only  12  mg.  of  magnesium  per  liter  would  also  con- 
tain a milliequivalent  of  magnesium  per  liter,  and  would 
neutralize  just  as  much  acid  (one  milliequivalent  of  anion) 
as  the  solution  containing  23  mg.  of  sodium  per  'iter.  Tins 
relationship  would  not  be  apparent  if  the  concentration  of 
these  substances  were  expressed  in  milligrams  per  liter  or 
milligrams  per  100  cc. 


Status  of  The  Infant  Immediately  After 
Dehydration  and  Acidosis  Have 
Been  Corrected 


(i.  e.  12-18  hours  after  inception  of  treat- 
ment with  parenteral  fluids). 

Temperature:  Not  infrequently  fever, 
hitherto  absent,  appears  as  the  infant  be- 
comes hydrated. 

CO,  Combining  Power:  normal,  50-60 
vol.%  (22-27  m.eq. /liter) 

Serum  pH:  normal,  7.4 

Serum  Protein:  low  (Ex.  4.5-5  Gms/100 
cc.).  As  soon  as  the  initial  dehydration 
has  been  corrected,  edema  may  appear, 
unless  hypoproteinemia  has  been  antici- 
pated and  plasma  administered.  If  edema 
does  appear,  additional  plasma  (which 
has  a sodium  chloride  content  equal  to 
about  half  that  of  normal  saline)  should 
be  administered,  and  saline  restricted. 
Five  percent  glucose  in  distilled  water 
may  be  substituted  for  saline,  and  calcium 
should  be  administered. 

Blood  Non  Protein  Nitrogen:  normal 
or  near  normal. 

Serum  Calcium:  low,  7 or  8 mg.%  (3.5 
or  4 m.eq. /liter)  or  lower.  This  postacid- 
otic  hypocalcemia  is  believed  responsible 
for  many  unhappy  events7  in  the  early 
convalescent  period  during  the  treatment 
of  diarrhea.  There  may  appear  symptoms 
of  tetany  (muscular  hyperirritability,  car- 
popedal spasm,  laryngospasm,  nystagmus, 
strabismus,  convulsions,  and  a positive 
Chvostek’s  sign) ; pylorospasm  and  vomit- 
ing (believed  to  be  due  to  increased  to- 
nus of  the  gastro-intestinal  musculature) ; 
pale  ashen  skin  due  to  spasm  of  the  ves- 
sels of  the  skin;  irregular  respirations 
with  periods  of  apnea;  bradycardia  (rare- 
ly tachycardia)  with  perhaps  a systolic 
murmur;  abdominal  distention:  bleeding 
tendency  (more  often  due  to  hypocalce- 
mia than  to  hypoprothrombinemia) ; and 
edema. 
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Postacidotic  hypocalcemia  should  be  an- 
ticipated and  calcium  gluconate  adminis- 
tered intravenously  within  several  hours 
after  parenteral  fluid  therapy  has  been 
started.  Rapoport  and  Dodd7  have  observ- 
ed that  infants  receiving  parenteral  fluid 
therapy  without  calcium  will  not  infre- 
quently develop  edema  which  is  refrac- 
tory to  treatment  with  plasma  and  blood. 
The  explanation  for  this  hypocalcemic 
edema  is  obscure.  They  found  that  timely 
administration  of  calcium  and  careful 
control  of  the  amount  of  electrolyte  ad- 
ministered greatly  reduced  the  dangers 
of  the  postacidotic  state.  The  action  of  cal- 
cium in  reducing  postacidotic  edema 
seemed  to  be  one  of  its  most  remarkable 
effects. 

Serum  Phosphorus:  decreased  in  the 
postacidotic  period;  below  2 mg./lOO  cc. 
(.36  m.eq. /liter)  in  some  cases. 

Serum  Potassium:  decreased  in  the 
postacidotic  period,  frequently  below  11 
mg./lOO  cc.  (2.8  m. eq. /liter) . A potassium- 
containing  solution  should  be  administer- 
ed at  this  time.  Lactate-Ringer’s  solution 
contains  a small  amount  of  potassium 
chloride,  and  is  probably  the  solution  of 
choice.  Darrow’s  solution,  which  contains 
about  six  times  as  much  potassium,  car- 
ries with  it  the  hazard  of  nossibly  produc- 
ing heart  block  if  administered  too  rapid- 
ly. 

Red  Blood  Cell  Count  and  Hemaglo- 
bin:  With  hydration  the  red  cell  count  and 
hemaglobin  drop  to  (or  below)  the  pre- 
diarrhea level.  If  the  infant  is  anemic  be- 
fore the  attack  of  diarrhea,  this  anemia  is 
obscured  while  dehydrated,  when  falsely 
normal  or  falsely  high  blood  counts  are 
obtained.  When  rehydrated  by  parenteral 
fluids,  the  anemia  becomes  apparent,  and 
administration  of  blood  is  in  order. 

Prothrombin  Time:  This  is  still  pro- 


longed unless  vitamin  K or  fresh  blood 
has  been  administered. 

Serum  Chloride:  not  depressed  if  ade- 
quate saline  was  included  in  early  paren- 
teral fluid  therapy. 

Treatment 

For  a detailed  discussion  of  parenteral 
fluid  therapy  in  infantile  diarrhea,  the  ar- 
ticles of  Dodd  and  Rapoport6,  7,  11  are 
recommended.  In  brief,  the  fliuds  usually 
employed  are  normal  saline,  one-sixth 
molar  sodium  lactate  solution,  3.75%  so- 
dium bicarbonate  solution  (for  semi-mor- 
ribund  infants) , lactate-Ringer’s  solution, 
5%  dextrose  in  distilled  water,  5%  dextrose 
in  normal  saline,  blood,  p]asma  or  concen- 
trated serum  albumin,  and  2%  calcium  glu- 
conate. Parenteral  vitamins  are  employed 
in  generous  quantities. 
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Special  Jlrticle 


THE  WORLD  MEDICAL  ASSOCIATION 
E.  L.  Henderson,  M.  D. 

President  Elect  American  Medical  Association 
LOUISVILLE 


With  the  termination  of  a global  war, 
the  winning  of  the  peace  became  the  by- 
word throughout  the  world. 

Internationalism  has  become  one  of  the 
most  prominent  features  of  political,  so- 
cial, economic  and  organizational  endeav- 
or. Individuals,  organizations  and  govern- 
ments give  lip  service  and  in  many  in- 
stances financial  support  to  the  numerous 
projects  and  organizations  established  for 
the  purpose  of  promoting  world  peace 
through  better  understanding  among  the 
peoples  of  the  world.  Yet,  the  reports  that 
reach  the  public  from  the  headquarters 
of  these  organizations  are  far  from  en- 
couraging— even  the  leaders  of  the  world’s 
diplomatic  corps  find  little  ground  for  a- 
greement  with  one  another. 

In  contrast  to  the  much  publicized  and 
government  supported  organizations,  one 
international  group,  The  World  Medical 
Association,  has  gone  quietly  about  its 
purpose  of  organizing  the  medical  profes- 
sion of  the  world  in  order  to  promote 
world  peace  through  the  improvement  of 
medical  care — the  common  denominator 
of  doctors  regardless  of  race,  religion, 
nationality,  politics  or  social  standing. 

The  World  Medical  Association  came 
into  being  in  Paris  in  September  1947 
with  32  national  medical  associations  mak- 
ing up  its  membership.  Today  there  are 
42  national  medical  associations  that  are 
members,  and  a number  of  others  will  be- 
come members  in  the  near  future.  Each 
member  association  is  entitled  to  send 
two  delegates  to  the  General  Assembly 
held  in  the  Fall  of  each  year  and  from 
this  group  is  elected  the  Council  of  thir- 
teen members.  The  Council  meets  twice 
each  year,  in  the  Spring  and  in  the  Fall, 

(Editor’s  Note:  Dr.  Henderson  was  requested  to  write 
this  article  about  three  months  ago.  It  is  certainly  fitting 
that  the  Journal  should  carry  this  article  in  the  same  is- 
sue in  which  his  election  as  President  of  the  World  Medi- 
cal Association  is  announced). 


just  prior  to  the  General  Assembly  meet- 
ing. 

The  Council  and  the  General  Assembly 
have  done  much  to  make  the  objectives 
of  The  World  Medical  Association,  as  de- 
fined in  its  Constitution,  realities.  Their 
progress  can  best  be  noted  through  the 
activities  that  have  been  built  around  each 
objective. 

(I)  “To  promote  closer  ties  among  the 
national  medical  organizations  and  a- 
mong  the  doctors  of  the  world  by  personal 
contact  and  all  other  means  available.” 

In  the  Spring  of  1948  the  Council  met 
in  New  York  City.  The  ideas  and  the  pro- 
gram were  as  new  as  the  Council  mem- 
bers. Language  differences  acted  as  a 
speech  barrier  and  national  sentiments 
were  apparent.  However,  with  adequate 
translation  and  oneness  of  purpose  these 
first  difficulties  were  overcome  and  the 
Council  members  returned  to  their  home- 
lands and  their  own  medical  associations 
inspired  by  the  new  international  friend- 
ships and  the  knowledge  that  problems 
could  and  would  be  solved  to  great  ad- 
vantage through  The  World  Medical  As- 
sociation. 

Each  member  of  the  Council  became  a 
good  will  ambassador.  Subsequent  meet- 
ings and  the  resultant  correspondence 
have  proved  that  the  ties  among  the  na- 
tional medical  organizations  are  becom- 
ing stronger.  The  meeting  of  the  General 
Assembly  in  Geneva  in  1948  proved  the 
worth  of  personal  contacts.  In  a discus- 
sion on  social  security,  twelve  principles 
were  adopted  unanimously — the  only 
lengthy  argument  proving  to  be  a faulty 
translation  of  one  statement. 

(II)  “To  maintain  the  honor  and  pro- 
tect the  interests  of  the  medical  profes- 
sion.” 

Using  a document  prepared  by  the  Uni- 
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ted  Nations,  giving  in  detail  the  crimes 
committed  by  German  physicians  in  hos- 
pitals and  concentration  camps,  and  sup- 
plemented by  documents  prepared  by  the 
Association,  the  General  Assembly  in 
Geneva  in  1948  adopted  a Vow  to  be  taken 
by  doctors  at  the  time  of  their  graduation 
or  when  obtaining  their  license  to  prac- 
tice medicine.  The  Vow  reads: 

“At  the  time  of  being  admitted  as 
Member  of  the  Medical  Profession  I sol- 
emnly pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  I will  give  to 
my  teachers  the  respect  and  gratitude 
which  is  their  due;  I will  practice  my  pro- 
fession with  conscience  and  dignity; 

The  health  of  my  patient  will  be  my 
first  consideration: 

I will  respect  the  secrets  which  are  con- 
fided in  me; 

I will  maintain  by  all  the  means  in  my 
power,  the  honor  and  the  noble  traditions 
of  the  medical  profession; 

My  colleagues  will  be  my  brothers; 

I will  not  permit  considerations  of  re- 
ligion, nationality,  race,  party  politics  or 
social  standing  to  intervene  between  my 
duty  and  my  patient;  I will  maintain  the 
utmost  respect  for  human  life,  from  the 
time  of  conception;  even  under  threat,  I 
will  not  use  my  medical  knowledge  con- 
trary to  the  laws  of  humanity. 

I make  these  promises  solemnly,  freely 
and  upon  my  honor.” 

The  General  Assembly  in  London  in 
October  1949  will  consider  the  adoption 
of  an  International  Code  of  Ethics  based 
upon  this  vow. 

(Ill)  “To  study  and  report  on  the  pro- 
fessional problems  which  confront  the 
medical  profession  in  the  different  coun- 
tries.” 

Realizing  the  importance  to  doctors  of 
the  inclusion  of  medical  care  in  the  social 
security  program  of  a country,  the  Gen- 
eral Assembly  established  a permanent 
committee  to  study  and  report  on  the 
problem.  A comprehensive  report  will  be 
submitted  to  the  General  Assembly  in 
London  in  October  1949.  The  Study  reports 
the  conformity  or  non-conformity  of  the 
social  security  and  health  insurance  plans 
of  the  various  nations  to  the  12  principles 
adopted  by  the  General  Assembly  in  Sep- 
tember 1948.  These  12  principles  to  be  ob- 
served whenever  medical  care  is  provided 
as  a part  of  social  security  are: 

1.  Freedom  of  choice  of  physicians  by 
the  patient.  Liberty  of  physician  to  choose 
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patients  except  in  cases  of  urgency  or 
humanitarianism. 

2.  No  intervention  of  third  party  be- 
tween physician  and  patient. 

3.  Where  medical  service  is  to  be  sub- 
mitted to  control,  this  control  should  be 
exercised  by  physicians. 

4.  Freedom  of  choice  of  hospital  by  pa- 
tient. 

5.  Freedom  of  the  physician  to  choose 
the  location  and  type  of  his  practice. 

6.  No  restriction  of  medication  or  mode 
of  treatment  by  physician  except  in  case 
of  abuse. 

7.  Appropriate  representation  of  medi- 
cal profession  in  every  official  body  deal- 
ing with  medical  care. 

8.  It  is  not  in  the  public  interest  that 
physicians  should  be  full-time  salaried 
servants  of  the  government  or  Social  Se- 
curity bodies. 

9.  Remuneration  of  medical  services 
ought  not  to  depend  directly  on  the  fi- 
nancial condition  of  the  insurance  organi- 
zation. 

10.  Any  Social  Security  or  insurance 
plan  must  be  open  to  the  participation  of 
any  licensed  physician,  and  no  physician 
should  be  compelled  to  participate  if  he 
does  not  wish  to  do  so. 

11.  Compulsory  health  insurance  plans 
should  cover  only  those  persons  who  are 
unable  to  make  their  own  arrangements 
for  medical  care. 

12.  There  shall  be  no  exploitation  of  the 
physician,  the  physicians  services  or  the 
public  by  any  person  or  organization. 

Medical  education,  both  basic  and  Post- 
graduate, are  being  studied  and  reports 
published  as  rapidly  as  possible.  It  is  the 
purpose  of  the  World  Medical  Association 
to  make  available  information  on  Medi- 
cal Education  throughout  the  world.  The 
first  report  on  “Standards  of  Medical  Edu- 
cation” in  25  countries  will  be  available 
late  this  fall. 

The  first  reports  on  “Unqualified  Medi- 
cal Practice”  and  “the  Advertisement  and 
Sale  of  Secret  Remedies  and  Appliances” 
will  also  be  available  for  circulation  late 
this  year. 

(IV)  “To  organize  an  exchange  of  in- 
formation on  matters  of  interest  to  the 
Medical  Profession.” 

The  first  issue  of  The  World  Medical  As- 
sociation Bulletin  was  published  in  April. 
It  is  in  the  three  official  languages  (Eng- 
lish, French  and  Spanish).  Its  circulation 
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includes  doctors  in  the  42  member  asso- 
ciations and  in  a number  of  non-member 
associations.  Besides  summaries  of  the 
studies  and  activities  of  the  Association, 
the  Bulletin  will  carry  scientific  articles 
and  items  of  information  from  the  various 
regional  Secretaries  and  the  member  as- 
sociations. 

(V)  “To  establish  relations  with,  and  to 
present  the  views  of  the  Medical  Profes- 
sion to  the  World  Health  Organization, 
UNESCO  and  other  appropriate  bodies.” 

Liaison  has  been  established  with  WHO; 
UNESCO;  the  international  Labor  Or- 
ganization and  the  International  Red 
Cross.  The  World  Medical  Association  has 
been  asked  to  assist  WHO  in  its  Study  of 
Narcotic  drug  use  and  distribution  and  in 
the  phrasing  of  the  Articles  relative  to 
Medicine  in  the  “Universal  Declaration  of 
Human  Rights.”  In  each  of  the  organi- 
zations, the  Liaison  officer  of  The  World 
Medical  Association  holds  an  official  place 
and  participates  in  discussion  and  com- 
mittee activity.  The  Association  also  in 
many  instances  has  been  of  assistance  to 
the  national  medical  associations  in  pre- 
senting problems  and  opinions  to  their 
respective  governments. 

(VI)  “To  assist  all  people  of  the  world 
to  attain  the  highest  possible  level  of 
health.” 

Aside  from  collaboration  with  the  World 
Health  Organization  in  its  projects  to  im- 
prove the  level  of  health  of  all  people, 
The  World  Medical  Association  believes 
that  its  studies  on  the  standards  of  Medi- 
cal Education  and  care  and  the  interchange 
of  ideas  and  of  information  on  new  scien- 
tific discoveries  will  do  much  to  assist  all 
people  of  the  world  to  attain  the  highest 
possible  level  of  health. 

The  World  Medical  Association  is  an 


established  international  organization.  Its 
program  is  alive  and  in  keeping  with  the 
latest  developments  of  the  day.  Although 
only  two  years  old,  the  association  has 
made  tremendous  progress  and  it  is  felt 
that  it  will  rapidly  become  a powerful 
force  for  the  improvement  of  health,  the 
progress  of  medicine  and  the  promotion  of 
international  good  will. 

All  this  has  been  made  possible  because 
a group  of  American  Doctors  and  Phar- 
maceutical Manufacturers  envisioned  its 
possibilities  and  established  the  United 
States  Committee,  organized  and  incor- 
porated for  the  promotion  of  World 
Health,  World  Medicine  and  World  Peace. 
Membership  in  this  Committee  is  open  to 
every  organization  or  individual  of  the 
United  States.  Already  a thousand  Ameri- 
can Doctors  and  laymen  and  many  busi- 
ness and  Medical  Organizations  have  be- 
come members.  The  dues  and  contribu- 
tions of  these  members  make  possible  the 
continued  effort  as  the  financial  situation 
in  the  rest  of  the  world  is  such  that  mem- 
ber association  contributions  are  very 
small. 

However,  at  least  five  thousand  indi- 
vidual members  are  needed  to  make  possi- 
ble the  activities  envisioned  by  The  World 
Medical  Association. 

Members  receive  a Certificate  of  Mem- 
bership; The  World  Medical  Association 
Bulletin  (Quarterly  publication) ; all  pub- 
lications of  the  Association,  and  for  those 
traveling  in  other  countries,  letters  of  in- 
troduction to  foreign  Medical  Associa- 
tions. 

In  becoming  a member  of  the  Commit- 
tee, each  individual  or  organization  may 
feel  that  he  is  directly  contributing  to  the 
worthy  aims  of  the  Committee  and  of  the 
Association. 
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County  Society  Reports 


DAVIESS 

The  first  regular  meeting  of  the  fall  was 
held  at  the  Owensboro-Daviess  County  Hos- 
pital September  13,  1949  at  7:30  p.  m.  The  pres- 
ident, Dr.  R.  Haynes  Barr,  presided.  Forty-one 
members  were  present. 

Minutes  of  the  preceding  meeting  were  read 
and  approved. 

Dr.  W.  J.  Oldham's  application  for  reinstate- 
ment to  membership  in  the  society,  having 
been  passed  by  the  Board  of  Censors,  was  vot- 
ed upon  by  the  usual  secret  ballot.  Dr.  Old- 
ham’s reinstatement  was  unanimous. 

Dr.  Robert  Trevathan  was  welcomed  to  the 
society  by  the  president. 

Dr.  L.  H.  Medley,  reporting  for  the  commit- 
tee for  examination  of  school  children,  stated 
that  it  was  the  decision  of  the  committee  that 
examinations  should  be  limited  to  children  en- 
tering the  first  grade,  this  restriction  applying 
for  the  present. 

The  committee  appointed  for  investigating 
the  possibility  of  setting  up  a Clinic  for  Indi- 
gent Children  recommended  that  this  clinic 
be  held  once  a month;  that  there  be  one  cen- 
tral clinic  located,  preferably,  at  the  Owens- 
boro-Daviess County  Hospital;  that  the  inter- 
ested lay  organization  backing  this  project 
furnish  ihe  instruments  necessary  to  the  clinic; 
that  the  examining  physician’s  fee  be  set  at 
twenty  dollars  per  clinic. 

A letter  received  from  the  American  Dia- 
betes Association  was  read.  Following  this  Dr. 
H.  J.  Davis  moved,  Dr.  Rash  seconded,  that 
the  Society  accept  the  program  outlined.  Mo- 
tion carried.  Dr.  Horace  Harrison  moved  that 
free  urines  be  run  by  the  various  laboratories 
under  the  jurisdiction  of  the  Society  members. 
Motion  seconded  by  Dr.  W.  B.  Negley.  Motion 
carried.  A committee  was  appointed  by  the 
president  to  integrate  the  local  with  the  na- 
tional program  for  Diabetes  Week  (Oct.  10-16). 
This  committee  consists  of:  Drs.  Horace  Har- 
rison, Chairman,  Dr.  Jack  Keeley,  O.  T.  Davis, 
Robert  Trevathan. 

Dr.  E.  Dargan  Smith  submitted  a report 
from  the  committee  appointed  to  select  from 
the  membership  this  Society’s  candidate  for 
the  outstanding  general  practitioner  award  for 
1949.  This  report  was  incorporated  into  the 
minutes. 

The  president  extended  a welcome  to  Dr. 
Kormack  of  Scotland  who  was  a guest  of  Dr. 
Rash.  Dr.  Kormack  gave  a few  remarks  con- 
cerning the  British  National  Health  Service 
and  expressed  the  hope  that  this  country 


would  escape  any  similar  government  con- 
trolled plan. 

Dr.  W.  H.  Parker  entered  a plea  for  improve- 
ments in  the  Boy  Scouts  camp.  He  asked  that 
the  society  provide  inside  furnishings  for  a 
first  aid  building.  It  was  suggested  that  the 
society  signify  individually  to  support  such  a 
program.  This  was  done  by  a unanimous  show 
of  hands.  No  society  action,  per  se,  was  then 
taken. 

Dr.  Crume  reported  that  the  program  com- 
mittee for  the  current  sessions  had  completed 
its  work  and  that  complete  programs  would 
be  issued  at  the  next  official  meeting.  He  then 
introduced  the  speaker  of  the  evening,  Dr. 
Benton  Holt,  who  spoke  on  “Laboratory  Pro- 
cedures” with  particular  emphasis  on  the  prob- 
lem of  the  RH  factor.  The  subject  was  excel- 
lently reviewed,  and  thoroughly  enjoyed  by 
those  present.  Dr.  Disbrow  opened  discussion, 
and  was  joined  by  many  of  the  members. 

The  meeting  was  moved  adjourned  by  the 
President. 

R.  W.  Smith,  Secretary 


JEFFERSON 

The  931st  meeting  of  the  Jefferson  County 
Medical  Association  was  held  Monday  eve- 
ning, June  20,  1949,  at  the  Seelbach  Hotel. 
There  were  73  members  and  guests  present. 

The  meeting  was  called  to  order  at  8: CM)  p.  m. 
by  the  second  Vice-president,  Dr.  John  Town- 
send. Minutes  of  the  previous  session  were 
read  and  approved,  and  new  members  were 
introduced. 

Dr.  R.  O.  Joplin,  Chairman  of  the  executive 
committee,  read  a letter  from  Mr.  Griffin  of 
the  YMCA,  concerning  the  matter  of  giving 
physical  examinations  to  young  members  of 
the  Y.  Motion  was  made  that  the  society  go 
on  record  as  opposing  the  project  of  giving 
such  physical  examinations  at  the  present  time 
because  of  inability  to  secure  doctors  and  also 
that  this  would  be  a duplication  of  work  since 
most  of  the  boys  have  family  physicians.  Sec- 
onded and  carried. 

Dr.  R.  O.  Joplin  then  discussed  a letter  to 
Dr.  Kinsman  from  Dr.  Jess  T.  Brandbury,  re- 
garding visiting  nurses  administering  proges- 
terone to  women.  He  stated  that  the  Execu- 
tive Committee  felt  that  a graduate  nurse 
should  be  procured  for  the  position  for  part 
time  and  if  she  could  not  be  gotten,  then  a 
trained  nurse’s  aid  should  be  employed.  Mo- 
tion was  made  that  the  Executive  Committee 
go  on  record  as  supporting  this  project.  Amend- 
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ment  was  made  that  a nurse’s  aid  not  be  con- 
sidered because  of  criticism  of  a nurse’s  aid 
giving  intra-muscular  injections.  Amendment 
seconded.  Motion  carried. 

Dr.  R.  O.  Joplin  brought  up  the  question  of 
the  Society  contributing  to  the  restoration  of 
the  McDowell  home.  Motion  was  made  by  the 
executive  committee  that  $500.00  be  contribut- 
ed to  the  support  and  restoration  of  the  home. 
Motion  seconded  and  carried.  There  was  one 
dissent.  There  were  no  other  reports  of  stand- 
ing committees. 

Dr.  David  Cox  announced  that  a recording 
on  socialized  medicine  in  England  by  an 
English  physician,  lasting  45  minutes,  could  be 
secured  from  Dr.  Henry  B.  Asman. 

Dr.  A.  J.  Miller  announced  that  the  Red 
Cross  Blood  Bank  was  formally  opened  May 
18th,  and  that  he  would  be  glad  to  try  to 
answer  questions  regarding  the  operation  of 
the  bank.  He  believed  it  necessary  that  the 
major  supply  (75  or  80  per  cent)  of  blood 
should  be  from  relatives  of  patients  who  need 
it.  The  remainder  of  the  blood  can  be  secured 
from  organized  groups.  The  amount  of  blood 
which  was  received  from  relatives  of  ill  pa- 
tients receiving  blood  was  only  about  12  per 
cent.  Dr.  A.  J.  Miller  urged  physicians  to 
get  these  donors  to  the  bank  sooner,  which  is 
open  from  10:00  a.  m.  till  4:00  p.  m. 

The  presiding  officer  postponed  information 
on  the  National  Conference  of  County  Medical 
Society  Officers  to  a later  date  since  no  mem- 
bers were  present  who  had  attended. 

Unfinished  business:  A statement  from  Dr. 
J.  M.  Kinsman  was  read  regarding  the  Com- 
mittee for  the  purpose  of  enlisting  lay  aid  in 
fighting  socialized  medicine,  which  stated  that 
since  Senator  Scott  Lucas  announced  the  Na- 
tional Health  Insurance  Program  would  not 
be  acted  upon  at  this  session  of  Congress,  he 
and  Dr.  Garon  felt  that  it  would  be  wise  to 
postpone  this  matter  for  the  present.  Dr.  Kins- 
man suggested  that  a sub-committee  of  the 
Public  Relations  Committee  be  appointed  for 
investigating  and  preparing  for  the  next  ses- 
sion of  Congress.  Amendment  moved  and  sec- 
onded. The  following  members  were  appoint- 
ed: Dr.  David  M.  Cox,  Chairman;  Drs.  Max 
Garon,  Harper  Richey,  Arthur  Hurst,  George 
Archer  and  Louis  Foltz.  There  was  no  other 
unfinished  business. 

The  following  new  members  were  elected: 
Drs.  Melvin  E.  Hass  (Associate),  Edwin  F. 
Middlestadt,  Ft'aleigh  E.  Witten,  W.  H.  Arm- 
bruster,  Wm.  R.  Gray,  Neill  D.  Miller,  Bernard 
I.  Popham,  Joseph  S.  Maurer  and  J.  H.  Hicks 
(Reinstated) . 

The  secretary  reminded  the  delegates  to  the 
State  Association  that  the  new  constitution, 


with  the  additions  and  changes,  has  been  pub- 
lished in  the  June  issue  of  the  Journal.  Dele- 
gates were  reminded  to  study  the  changes  prior 
to  the  meeting  of  the  house  of  delegates  at 
Owensboro,  October  6-8. 

An  announcement  was  made  that  the  sum- 
mer hours  at  the  Medical  Library  will  be  from 
8:30  to  4:30  p.  m.  Wednesday  and  Friday  eve- 
nings until  9:00  p.  m. 

D'r.  John  Townsend,  on  behalf  of  the  asso- 
ciation, complimented  Dr.  Phair  on  the  good 
job  he  has  done  as  Health  Officer. 

It  was  suggested  that  recognition  be  made 
at  a later  date  that  one  of  the  members  of  the 
Society  had  been  elected  President  of  the 
American  Medical  Association. 

Members  were  reminded  that  there  will  be 
no  meetings  of  the  Society  in  July  or  August. 

The  Scientific  Program  followed.  Dr.  Rich- 
ard R.  Gott  introduced  Dr.  Daniel  N.  Pickar 
who  presented  a paper  on  “The  Problem  of 
Rabies  Prevention.”  Discussion  followed.  The 
meeting  was  adjourned  at  9:30  p.  m. 

T.  V.  Gudex,  Secretary 


LICKING  VALLEY 

At  the  quarterly  meeting  of  the  Licking 
Valley  Medical  Society,  Maysville,  September 
8th  the  following  officers  were  elected:  Dr. 
Herbert  Wiles,  Cynthiana,  President,  and  Dr. 
James  Stevenson,  Brooksville,  Secretary.  Mrs. 
W.  H.  Cartmell,  Maysville,  succeeded  herself 
as  President  of  the  Woman’s  Auxiliary,  with 
Mrs.  Carl  Pieck,  Covington,  Vice-President  and 
Mrs.  W.  M.  Savage,  Covington,  as  Secretary- 
Treasurer.  Mrs.  Harry  Denham,  Maysville, 
was  chosen  Delegate,  and  Mrs.  Vinson  Pierce, 
Fort  Thomas,  alternate. 

Dr.  Robert  Long,  Louisville,  gave  a paper 
on  Indications  for  Caesarian  Section,  and  Dr. 
Frank  Mayfield,  Cincinnati,  eminent  neuro- 
surgeon, discussed  Shoulder  Girdle  Pain.  The 
meetings  were  preceded  by  a luncheon  at  the 
Harbeson,  with  65  present.  The  counties  com- 
prising the  Licking  Valley  Association  are 
Mason,  Fleming,  Bracken,  Robertson,  Kenton, 
Campbell,  Pendleton,  Harrison,  Boone,  Grant 
and  Nicholas,  and  all  were  represented  at  this 
meeting. 


PERRY 

The  Perry  County  Medical  Society  held  their 
regular  monthly  meeting  with  ,a  dinner  meet- 
ing, in  the  Tea  Room  of  the  Grand  Hotel,  Mon- 
day night,  June  13th  at  7:30  p.  m. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  W.  F.  O’Donnell.  There  was  no 
new  business. 
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Dr.  Thomas  Hobbs  gave  a very  interesting 
program  on  the  subject  of  Rheumatic  Fever. 

Dr.  Robert  F.  Hansen  gave  a talk  on  Vene- 
real Disease  control.  He  asked  for  the  Medical 
Society’s  approval  to  put  on  a Venereal  Dis- 
ease campaign. 

Members  present  at  this  meeting  were  Drs. 
Robert  E.  Hansen,  Thomas  Hobbs,  L.  H. 
Wagers,  R.  L.  Collins,  J.  P.  Boggs,  J.  R. 
Greene,  J.  C.  Coldiron,  W.  F.  O’Donnell,  Eli 
Boggs,  J.  M.  Ray,  J.  iR.  Akers,  N.  R.  Lay,  E. 
L.  Graves,  Mr.  Raleigh  Johnson,  guest. 

R.  L.  Collins,  Secretary 


SHELEY-OLDHAM 

The  first  meeting  of  the  Fall  of  the  Shelby- 
Oldham  Medical  Society  was  held  at  the  Shel- 
byville  Christian  Church  on  Thursday,  Sep- 
tember 22nd.  D'r.  J.  T.  Walsh  of  La  Grange 
was  the  host  and  entertained  the  following 
members  and  guests  to  a fried  chicken  dinner. 


Drs.  R.  L.  Houston,  W.  P.  McKee,  S.  B.  May 
of  Eminence,  Wyatt  Norvell  and  C.  O.  Bruce 
of  New  Castle,  H.  T.  Alexander  of  Crestwood, 

B.  B.  Sleadd,  Middletown,  H.  B.  Mack,  Pewee 
Valley,  J.  T.  Walsh,  E.  G.  Houchin,  E.  C.  Wheel- 
er, La  Grange,  Chas  Allen,  Louisville  and  A. 

C.  Weakley,  M.  D.  Klein,  B.  B.  Shields,  L.  A. 
Wahle,  and  C.  C.  Risk  of  Shelbyville. 

Minutes  of  the  last  meeting  were  read  and 
approved.  The  Society  went  on  record  and 
drew  resolutions  as  opposed  to  the  Truman  So- 
cialized Medicine  Plan. 

Dr.  J.  T.  Walsh  introduced  Dr.  Ephraim 
Roseman  of  Louisville  who  gave  a very  inter- 
esting talk  on  epilepsy.  The  paper  was  well 
discussed. 

Meeting  adjourned  at  9:30  P.  M.  Next  meet- 
ing will  be  on  Thursday,  October  27th  when 
Dr.  A.  C.  Weakley  will  entertain. 

C.  C.  Risk,  Secretary 


News  Items 


H.  Lester  Reed,  M.  D.,  Louisville,  announces 
the  opening  of  his  office  716  Brown  Building 
for  Neurological  Surgery. 


Dr.  E.  L.  Henderson,  Louisville,  President- 
elect of  the  American  Medical  Association, 
was  the  speaker  of  the  evening  at  the  meet- 
ing of  the  Academy  of  Medicine  of  Cincinnati, 
September  20.  His  subject  was  “How  the 
A.M.A.  is  Spending  Your  $25.00  Assessment.” 


Dr.  A.  A.  Shaper  attended  a Course  of  in- 
struction on  The  Medical  Aspects  of  Special 
Weapons  and  Radio-active  Isotopes  at  the  Na- 
tional Naval  Medical  Center,  Bethesda,  Md. 

isotopes  are  limited  in  their  use  in  medi- 
cine to  few  conditions,  such  as  Polycythemia, 
Chronic  Myeloid  Leukemia,  in  selected  few 
cases  of  Thyrotoxicosis  and  inoperable  Case 
of  Thyroid. 


Serving  as  an  instructor  at  the  first  Alaska 
Medical  Mission  conference  was  D'r.  Milton 
Davis,  anesthetist  at  the  Louisville  General 
Hospital.  He  was  one  of  six  specialists  selected 
by  the  American  Medical  Association  to  lec- 
ture at  the  Alaska  medical  clinic,  which  was 
held  at  Anchorage,  Alaska,  from  July  19  to 
August  2. 

The  clinic  was  designed  primarily  for  Alaska 
Native  Service  doctors  who  are  in  charge  of 
remote  hospitals  in  the  Territory.  The  refresh- 


er clinic  was  sponsored  by  the  American  Medi- 
cal Association,  U.  S.  Air  Force,  and  the  Alas- 
ka *mlive  Service,  Department  of  the  Interior. 

While  the  Alaska  Native  Service  doctors 
were  attending  the  clinic,  Physicians  from  the 
States  served  as  replacement  doctors  at  each 
hospital.  Drs.  Vernon  E.  Masters  and  Roy  Scott 
McAllister,  Louisville,  were  assigned  to  the 
Mr.  Edgecombe  Medical  Center,  Ala  ka. 


Our  president,  Dr.  Hugh  L.  Houston,  is  one 
of  the  descendants  of  Dr.  John  Baty  Graham. 
This  distinguished  pioneer  was  born  October 
26,  1801,  in  the  state  of  New  York  and  came  to 
Kentucky  and  located,  with  his  family,  at 
Wadesboro  in  1830.  He  was  .a  “hatter”  by  trade 
and  a physician  by  inclination  and  home  study. 
He,  very  early  in  adult  life,  gave  up  all  work 
except  that  of  physician,  and  about  1880  act- 
ed as  preceptor  for  his  grandson,  C.  N.  Craw- 
ford, who  also  took  college  training  and  be- 
came one  of  the  outstanding  early  doctors  in 
Calloway  County.  Dr.  Graham  was  a great 
hunter,  Methodist,  and  gentleman  of  his  day. 
His  fine  antique  furniture  is  kept  by  his  heirs 
with  great  pride.  He  died  March  3,  1885  and 
was  buried  at  Coles’  Camp  Ground,  near 
Murray  in  Calloway  County. 


The  Council  on  Industrial  Health  will  hold 
its  Tenth  Annual  Congress  on  Industrial 
Health  at  the  Roosevelt  Hotel  in  New  York 
City,  February  20  and  21.  All  persons  interest- 
ed in  attending  are  cordially  invited. 
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WOMAN'S  AUXILIARY  TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 


OUR  YEAR  OF  OBJECTIVES 
Mrs.  E.  W.  Jackson,  President 
Kentucky  State  Medical  Auxiliary 

Mrs.  Allmond,  Mrs.  Barr,  members  of  the 
Auxiliary  and  friends:  I appreciate  the  confi- 
dence you  have  shown  in  me.  It  will  be  a 
pleasure  for  me  to  serve  you  and  the  medical 
profession  to  the  best  of  my  ability.  Before 
discussing  plans  for  the  new  year,  now  is  the 
time  to  pay  tribute  and  honor  to  our  retiring 
President,  Mrs.  R.  Haynes  Barr,  Owensboro. 
It  is  difficult  to  appraise  another’s  value,  but 
it  is  safe  to  say  that  Mrs.  Barr  throughout  the 
state  of  Kentucky  has  earned  for  herself  the 
profound  respect  of  all.  She  has  given  without 
reservation  of  her  best  efforts.  She  has  sown 
seeds  of  progress  which  will  grow  from  year 
to  year,  and  will  never  pass  into  nothingness. 

As  you  know,  we  are  beginning  a new  year. 
The  keynote  for  the  year  will  be  called,  “Our 
Year  of  Objectives.”  It  is  neither  my  year,  nor 
your  year,  but  Our  year.  It  will  be  the  duty  of 
your  President  to  report  at  the  beginning  of 
the  convention  next  year  to  the  House  of 
Delegates.  This  same  title  will  be  used  for  that 
report,  “Our  Year  of  Objectives.”  Every  Auxi- 
liary will  be  given  credit  for  each  objective 
completed,  because  progress  can  only  be  based 
on  facts,  not  wishful  thinking,  or  well  written 
reports.  Before  this  convention  is  over  each 
officer  and  county  President  will  be  asked  to 
submit  to  your  President  at  an  early  date  the 
objective  or  objectives  for  the  Auxiliary  she 
represents.  It  would  be  better  to  have  one  ob- 
jective completed  and  well  done  than  ten  ob- 
jectives poorly  done  or  left  incomplete.  Em- 
erson said,  “The  reward  of  a thing  well  done, 
is  to  have  done  it.”  When  we  come  to  think  of 
it,  we  realize  that  all  the  good  of  the  world 
is  built  on  the  profit  of  real  work.  There  are 
no  fruits  of  any  kind  in  all  our  civilization 
which  are  not  the  fruits  of  diligent  effort.  Me- 
thod, perseverance,  the  self-criticism  which 
can  only  be  satisfied  with  the  best  are  the  on- 
ly means  we  should  apply  to  the  quality  of 
our  objectives  and  to  their  completion. 


What  can  you  do  as  a member  of  the  Auxi- 
liary? What  might  you  do  if  you  were  a mem- 
ber of  the  Auxiliary?  These  two  questions 
may  be  answered  in  one  statement.  There  is 
opportunity  in  the  Auxiliary  for  every  wo- 
man, regardless  of  age,  temperament,  training 
or  position.  For  instance,  there  are  many 
health  problems  in  the  state  of  Kentucky. 
There  are  health  problems  in  your  own  com- 
munity that  you  could  clear  up  better  than 
anyone  else.  How?  Merely  by  acquiring  an  in- 
telligent comprehension  of  your  community 
needs,  along  with  the  acquisition  of  adequate 
support  and  the  proper  technique  of  eradicat- 
ing such  problems. 

This  world  of  ours  is  a suffering  world.  A 
world  bound  by  ignorance  in  many  matters 
pertaining  to  health.  So  how  can  we  hesitate 
in  our  attempt  to  help  alleviate  the  suffering 
of  those  who  are  still  living  in  the  dark.  Can- 
cer, tuberculosis,  syphilis,  polio,  rheuma+ic 
fever,  filth  and  vermin,  all  enemies  of  a better 
and  longer  life.  These  virulent  diseases,  and 
many  others,  exist  to  destroy  life. 

There  are  other  questions  at  issue,  which 
should  concern  you.  What  about  Compulsory 
Health  Insurance?  What  about  the  infiltration 
of  Communism  into  our  American  way  of 
life?  Have  you  done  anything  to  help  impede 
these  two  devastating  agents?  Have  you  in- 
formed yourself  and  your  neighbor  about  these 
two  dangerous  oppressors?  Do  you  think  Free- 
dom (as  we  have  always  known  it)  a certainty 
forever?  The  warmth  and  protection  of  our 
Freedom,  that  freedom  which  envelopes  you 
at  this  moment  is  growing  thin  like  a veil.  We 
stand  to  lose  those  priceless  words,  “Free  En- 
terprise” unless  the  weight  of  these  burdens 
are  shared  by  all.  A few  people  cannot  carry 
all  the  burden  any  longer. 

“Our  Year  of  Objectives”  is  just  beginning. 
What  are  you  going  to  do?  Job  said,  “But  there 
is  a Spirit  in  man  and  the  inspiration  of  the 
Almighty  giveth  them  understanding.”  Isn’t 
that  all  we  need?  The  right  spirit,  and  then 
surely  through  the  Grace  of  God  we  will  be 
given  understanding  and  the  fulfillment  of 
our  most  cheerished  dream. 
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OFFICERS  OF 


COUNCILORS 


WOMAN'S  AUXILIARY  1349  - 1950 


To  The 

Kentucky  Stale  Medical  Association 
1949  - 1950 


PRESIDENT 

Mrs.  E.  W.  Jackson, 
319  Fountain  Ave., 
Paducah, 


FIRST  DISTRICT 

Mrs.  William  Eaton, 
Lovelaceville  Rd., 
Paducah 

SECOND  DISTRICT 

Mrs.  E.  L.  Gates, 
Greenville 
THIRD  DISTRICT 


PRESIDENT-ELECT 

Mrs.  Clark  Bailey 
431  Mound  Street 
Harlan 

VICE-PRESIDENTS 

Mrs.  John  S.  Harter, 

1410  Castlewood  Ave., 

Louisville 

Mrs.  William  H.  Cartmell, 
Maysville 

Mrs.  Edward  Wilson,  Jr., 

506  Kentucky  Ave., 

Pineville 

Mrs.  Harrison  H.  Leet, 

272  South  Hanover, 

.Lexington 

RECORDING  SECRETARY 

Mrs.  C.  Melvin  Bernhard, 

3311  Lexington  Road, 

Louisville 

CORRESPONDING  SECRETARY 

Mrs.  W.  J.  Petway, 

2823  Washington, 

Paducah 

TREASURER 

Mrs.  A.  B.  Colley, 

Calhoun 

PARLIAMENTARIAN 


Mrs.  John  B.  Floyd, 
Outwood 

FOURTH  DISTRICT 

Mrs.  J.  I.  Greenwell, 

New  Haven 
FIFTH  DISTRICT 

Mrs.  Philip  E.  Blackerby, 
1810  Bardstown  Road, 
Louisville 
SIXTH  DISTRICT 

Mrs.  George  McClure, 

£04  South  4th  St., 
Danville 

SEVENTH  DISTRICT 

Mrs.  Arthur  Cooper, 
Somerset 

EIGHTH  DISTRICT 
NINTH  DISTRICT 

Mrs.  Clyde  C.  Sparks, 
3614  Old  Orchard  Drive, 
Ashland 

TENTH  DISTRICT 

Mrs.  Woolfolk  E.arrow, 
Lexington 

ELEVENTH  DISTRICT 

Mrs.  Samuel  H.  Flowers, 

Middlesboro 

ADVISORS 


Mrs.  Grace  M.  Reynolds, 
Rhodes  Apartment, 
Paducah 

DIRECTORS 


George  M.  McClure,  M.  D. 
Danville 

Bruce  Underwood,  M.  D. 
Louisville 


Mrs.  E.  L.  Henderson, 
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Mrs.  R.  Haynes  Barr, 
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COMMITTEE  CHAIRMEN 
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HYGEIA 

Mrs.  D.  W.  Anderson, 

Madisonville 
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Mrs.  Irving  A.  Gail, 
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Lexington 

TUBERCULOSIS 

Mrs.  Roger  E.  White, 
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Harlan 

NURSE  RECRUITMENT 

Mrs.  J.  C.  Sallee, 

148  Goodrich  Avenue, 

Lexington 

FINANCE 

Mrs.  Hugh  Houston, 
Murray 

HISTORIAN 

Mrs.  Shelby  Carr, 

Richmond 

EENEVOLENCE 

Mrs.  Emery  W.  Garred, 
2414  Sycamore  Drive, 
Catlettsburg 

LEGISLATION 

Mrs.  E.  L.  Henderson, 

87  Valley  Road, 

Louisville 
DOCTOR’S  SHOP 

Mrs.  Carroll  Price, 
Harrodsburg 

McDowell  house 

Mrs.  Walker  Owens, 

Mt.  Vernon 

EULLETIN 

Mrs.  G.  B.  Froage, 

Mary  Ann  Apts., 

Paducah 

CANCER 

Mrs.  J.  E.  Glauber, 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  Association 
FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D„  Associate 
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Paintsville 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, ....In  the  vast  majority  of  patients,  constipation  is  prob- 
ably due  to  improperhabits,diet,orgastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Werner,  A.  A.:  The  Climacteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 


METAMUCIL®  is  the  highly  refined 
mucilloid  of  Planfago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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BOOK  REVIEWS 

THE  BUSINESS  SIDE  OF  MEDICAL  PRAC- 
TICE, by  Theodore  Wiprud,  Executive  Direc- 
tor and  Secretary  of  the  Medical  Society  of 
the  District  of  Columbia,  and  Managing  Edi- 
tor of  the  Medical  Annals  of  the  District  of 
Columbia.  Second  Edition,  illustrated,  223 
pages.  Publishers:  W.  B.  Saunders  Company, 
Philadelphia,  Price  $3.50. 

This  book  will  be  valuable  to  every  physi- 
cian because  it  gives  the  proper  procedure  in 
their  final  relationship  with  the  patient  and 
others  with  whom  they  deal  daily.  Doctors  are 
accustomed  to  hear  themselves  described  as 
being  gullible  in  f. nance,  and  a prospect  for 
every  glib  promoter.  After  reading  this  book, 
the  physician  will  have  learned  his  relation- 
ship with  the  public  and  realize  the  debt  he 
owes  to  his  community.  A financially  poor  doc- 
tor is  not  a great  asset  to  his  clientele,  and 
every  physician  should  inform  himself  how 
best  to  secure  economic  independence  and  the 
necessary  income  to  obtain  the  latest  arma- 
mentarium so  essential  to  his  practice. 

It  is  a splendid  book  for  those  physicians  to 
read  or  take  advice  from  their  broker. 


PSYCHOSOMATIC  MEDICINE,  fhe  Clinical 
Applicalicn  of  Psychopathology  fo  General 
Medircl  Problems,  by  Edward  Weiss,  M.  D.. 
Professor  of  Clinical  Medicine,  Temple  Uni- 
versity Medical  School,  Philadelphia,  and  O. 
Spurgeon  English,  M.  D.,  Professor  of  Psy- 
chia  ry.  Temple  University  Medical  School, 
Philadelphia.  Publishers:  W.  B.  Saunders 

Company,  Philadelphia.  Second  Edition.  803 
pages.  Price  $9.50. 

Those  that  were  present  at  the  previous 
meeting  of  the  Kentucky  State  Medical  Asso- 
ciation, held  at  Lexington,  enjoyed  Professor 
Weiss’  interesting  paper  on  the  Psychosomatic 
Medicine.  It  is  a pleasure  to  recommend  his 
new  second  edition  which  is  completely  up-to- 
date  and  thoroughly  in  line  with  all  the  mod- 
ern concepts  of  this  interesting  phase  of  Medi- 
cine. It  calls  your  attention  to  the  importance 
of  the  psychic  aspects  in  such  disorders  as  hy- 
pertension; indigestion;  bronchial  asthma; 
chronic  appendicitis;  diabetes  mellitus;  con- 
stipation; arthritis;  coronary  occlusion;  peptic 
ulcer;  pruritus;  and  hyperthyroidism,  to  men- 
tion just  a few.  This  book  is  especially  helpful 
to  the  general  practitioner  because  it  shows 
him  how  to  recognize  the  emotional  compo- 
nent in  these  disorders,  and  tells  clearly  and 
in  matter  of  fact  fashion  what  type  of  treat- 
ment to  use  and  how  to  use  it. 


CLINICAL  ASPECTS  AND  TREATMENT  OF 
SURGICAL  INFECTIONS,  by  Frank  La- 
mont  Meleney,  M.  D.,  F.  A.  C.  S.,  Associate 
Professor  of  Clinical  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity; Associate  Visiting  Surgeon,  Presby- 
terian Hospital,  New  York  City,  with  a Fore- 
word by  Allen  O.  Whipple,  M.  D.  824  pages, 
with  287  illustrations.  Publishers:  W.  B. 

Saunders  Company,  Philadelphia.  Price 

$12.00. 

This  volume  discusses  a very  important  sub- 
ject, and  is  not  only  of  value  to  the  surgeon 
but  to  the  general  practitioners  who  practice 
the  art  of  surgery.  It  tells  you  how  to  diag- 
nose surgical  infections,  explains  the  necessity 
for  exact  diagnosis  and  describes  in  great  de- 
tail how  you  should  treat  these  cases,  and  al- 
so the  uses  and  methods  of  administration  of 
the  sulfonamides  and  antibiotics,  are  explained. 
A great  many  case  histories  amplify  the  text 
matter  and  help  to  make  each  recommendation 
thoroughly  understandable.  The  large  section 
on  Appendicitis  is  especially  valuable. 


CLINICAL  CASE-TAKING,  Guides  for  fhe 
Study  of  Patients,  History -taking  and  Physi- 
cal Examination  or  Semiology  of  Disease  in 
the  Various  Systems,  by  George  R.  Herr- 
mann, M.  D„  Ph.  D.,  Professor  o £ Medicine, 
University  of  Texas.  Fourth  Edition,  231 
pages.  Publishers:  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Price  $3.50. 

Case  History  taking  is  a fine  are  in  medicine, 
and  requires  expert  skill  to  assure  success  in 
the  practice  of  present  day  clinical  medicine. 
The  Table  of  Contents  has  been  so  arranged 
that  it  may  be  used  as  a working  outline  and 
may  be  memorized  as  a guide  when  the  man- 
ual is  no  longer  carried  to  the  bedside.  Each 
section  of  the  contents  contains  the  absolute 
minimum  list  of  the  facts  to  be  commented  up- 
on in  any  type  of  case,  stressing  the  points  that 
should  be  emphasized  in  each  special  history, 
examination,  and  laboratory  study.  The  intro- 
duction is  followed  by  sections  on  the  philos- 
ophy of  clinical  medicine  and  diagnosis,  the 
plan  and  scope  of  the  outlines,  objective', 
teaching  value,  principles  and  practice,  art, 
technique,  and  methods  of  recording  data.  The 
general  history  is  discussed,  and  an  exploita- 
tion of  each  part  of  the  required  record  is  given. 
This  is  a splendid  book  for  the  intern,  physi- 
cian or  surgeon. 


The  proportion  of  deaths  from  tuberculosis 
among  people  over  45  years  of  age  is  steadily 
increasing.  Robert  J.  Anderson,  M.  D.,  Pub. 
Health  Rep.,  April  1,  1949. 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine's  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  /e- 
search  grants  and  added  research  personnel. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D„  Medical  Director 
George  T.  Harding,  M,  D„  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D, 

Telephone:  Columbus  FR  2-5367 


DESIRABLE  OFFICE  SPACE 
FOR  RENT 

Subdivided  and  Close  To  The 
Bapiisl  and  Si.  Anlhony's 
Hospital 

For  Information  Contact 
DR.  N.  I.  HANDELMAN 
3618  Lexington  Road 
Belmont  2160 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


ALL 

CLAIMS  < 

GO  TO 


$5,000.00  accidental  death  $8.00 

$^5.U0  weekly  indemnily,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$5U.UI>  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75. UO  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 
Also  Hospital  Expense  For  Members, 
Wives  and  Children ; 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetteu 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebrasks 


COME  FROM 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


757  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 

126  E.  Salem  Ave.,  Roanoke  11,  Va. 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry  s 
> By  Appointment  Only  ; 

s 610-616  Francis  Building  j 

) Louisville  2,  Kentucky  ? 

| Phones:  Office:  JAckson  8479  s 

s Res:  Highland  4040 

) Physicians’  Exchange:  JAckson  6357 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 

700  Brown  Building  j 

Louisville  2,  Kentucky  ) 

Practice  Limited  To  | 

Ano-Rectal  and  Colonic  Surgery  s 

Hours:  1 to  3 and  by  Appointment  l 

Phones:  Office — Ja-1414  | 

Residence— Hi-7332  Hi-5213 

DR.  ROBERT  S.  DYER 
> Internal  Medicine— Cardiology 

| 622  Fincastle  Building 

Louisville,  Ky. 

Clay  7678  Highland  2378  j 

; By  Appointment  Only 

DR.  L.  RAY  ELLARS 

Surgery  > 

! General  Abdominal  and  Gynecological  ) 

Suite  1108-09  Heyburn  Building  j 

Louisville  2,  Kentucky  ( 

Phones:  Office — Jackson  2353  ( 

Residence — Harrods  Creek  238  | 

| DR.  H.  B.  STRULL 

| Venereal  Diseases 

\ Ambulatory  treatment  for  rapid  cure 
) of  lues  and  gonorrhea 

s Hours:  10  to  12  A.  M. 

| 2 to  4 and  7 to  8 P.  M. 

) Also  by  appointment 

l Telephone  Wabash  3713 

| 1113  S.  Third  St.  Louisville  3,  Ky.  j 

IRVING  A.  GAIL,  M.  L. 

Practice  Limited  to  < 

Psychiatry  and  Neurology  | 

Phone:  8852  j 

184  North  Mill  Street  s 

Lexington,  Kentucky  ) 

DR.  GORDON  S.  BUTTORFF  < 

) Internal  Medicine  j 

j Special  attention  to  arthritis  and  J 

? allied  conditions  J 

Hours  by  appointment  only  J 

< Jackson  5636  633  Francis  Bldg.  ! 

j,  Louisville  2,  Kentucky  ! 

DR.  R.  HAYES  DAVIS 
1 Internal  Medicine  and  Diagnosis  ? 

Suite  514  Heyburn  Building  ^ 

! Louisville  2,  Kentucky  > 

! Consultations  Clinical  Laboratories  j 

| X-Ray  Electrocardiography  > 

Oxygen  Therapy  and  Rental  of  s 

Equipment  to  Physicians  | 

DRrETDARGAN^MITTI  | 

DR.  ROBERT  W.  SMITH 
) Surgery  | 

| 219-222  Masonic  Building  \ 

< Owensboro,  Kentucky  ! 

< Phones:  Office  1036  Res.  1202,  1628  I 

| Hours:  1:00  to  4:00  Except  Thursday  ! 
( By  Appointment  ! 

DR.  ROBERT  L.  KELLY 
! 604  Heyburn  Building  ' 

J Dermatology  ) 

j Jackson  8363  | 

j Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
\ Cardiology 

| 1616  Heyburn  Building 

| Louisville,  Kentucky 

| Phone  WAbash  3602 

) By  Appointment  Only 

| DR.  LYTLE  ATHERTON 

> PRACTICE  LIMITED  TO  i 

SURGICAL  UROLOGY  i 

i Hours  by  appointment  only  > 

| Jackson  4971  Jackson  6357  j 

706  Brown  Bldg.  Louisville  2,  Ky.  j 

) 321  W.  Broadway  j 
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DR.  WALTER  DEAN  j 

> Otolaryngology  ) 

DR.  WYNANT  DEAN 

< Ophthalmology  ( 

| Hours  10  to  2 j 

300  Francis  Building  \ 

| JAckson  4536 

s Louisville  2.  Kentucky  ' 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy  l 

803  Brown  Bldg.  s 

Hours  9-5  Phone:  Wabash  5884  \ 

\ € - \ 
DR.  M.  IL  PULSKAMP 
j Proctology 

{ Hours:  1-3  and  by  Appointment 

) 401  Brown  Bldg.  Louisville  2,  Ky. 

) Phones:  j 

j Office:  WAbash  4600  \ 

Residence:  Belmont  1312  | 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  > 

| Office  Hours  j 

i 9 A.  M. — 1 P.  M.  Except  Sundays  s 

I 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
| Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR.  < 

Hours:  12  m.  to  3 p.  m.  < 

) Endocrinology  < 

> AND  j 

\ Internal  Medicine  1 

> 321  West  Broadway,  Louisville  2,  Ky.  j 

DR.  FRANK  A.  SIMON 
| Practice  Limited  to  ( 

| Diseases  of  Allergy  \ 

\ Hours  by  appointment  only  l 

Jackson  2600  j 

Heyburn  Building  ( 

[ Louisville  2,  Ky.  | 

j DR.  GUY  P.  GRIGSBY  j 

i practice  limited  to  surgery  < 

General  Abdominal  & Gynecological  < 
Suite  408  Brown  Building 
\ Louisville  2,  Kentucky  j 

> Hours:  11  to  1 Phone:  < 

) By  Appointment  Jackson  8041 

DR.  ARMAND  E.  COHEN  \ 

I Allergy  and  Internal  Medicine  j 

1 517  Brown  Building  j 

| Ja.  1166  Louisville,  Ky.  j 

J DR.  FRANK  PIRKEY 

Ophthalmology 
) 441  Francis  Bldg, 

s Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory  j 

All  Branches  of  Laboratory  Work  ( 
WAbash  8683 

416  Heyburn  Building  j 

Louisville  2,  Ky.  j 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
j Psychiatry  and  Neurology 

? Office  Hours  by  Appointment 

Phone: 

| 154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

j Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER  \ 

\ Dermatology  - Syphilology 

; 617  Francis  Building 

( Phone:  Jackson  5900 

j Louisville  2,  Kentucky  \ 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 
520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 
Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
St.  Joseph  Infirmary 
Louisville,  Ky. 

Hours:  1-4  Phone:  Ma  - 5813 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 


DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  GEO.  F.  McAULIFFE 
Dermatology 
562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICE  [ 

Neuropsychiatry  i 

Office  Hours  ! 

11:00  a.  m.  - 3:00  p.  m.  1 

and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  i 

Res:  Hi.  0096  J 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D.  ! 

and 

J.  RAY  BRYANT,  M.  D. 

Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

' DR.  J.  ANDREW  BOWEN 

Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

| DR.  C.  J.  ARMSTRONG 

1 712  Heyburn  Building 

Plastic  and  Reconstructive  Surgegy 
Wa.  0647  Ma.  5194 

By  Appointment  Only 

DR.  I.  T.  FUGATE 

309  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


LOUISVILLE  RESEARCH  LABORATORY 

PATHOLOGY  SEROLOGY  HEMATOLOGY 

BACTERIOLOGY  BLOOD  CHEMISTRY  BASAL  METABOLISM 

RH  TITRATIONS  RAPID  FROG  TEST  FOR  PREGNANCY 

Dr.  J.  D.  Allen,  Sr.  Dr.  Wm.  H.Allen 

740  Francis  Building,  Louisville,  Ky. 


eati2iefi} 


On  The  Kratzville  Road 

EVANSVILLE.  IND. 


TELEPHONE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
LCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HVOROTHERAPY 

Albert  J.  Crevello.  M.  D. 

Diplomat,,  American  Board  of  ParchiatrT  A Na«r.l.n.  U« 

MEOICAL  DIRECTOR 
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Dr.  Lytle  Atherton  xxiv 
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Dr.  J.  Andrew  Bowen  xxvii 
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Dr.  L.  Ray  Ellars xxrv 

Dr.  Lewis  Fine xxvi 
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Dr.  Frank  A.  Simon  xxv 
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SWEETS 

PATHOLOGY  LABORATORY 
Consultation*  and  Diagnosis 

HENRY  H.  SWEETS.  Jr.,  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15,  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Kv. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


.....  ~~  A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

K.  ii  49  ijke  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

William  D.  Leet,  Administrator 

Phones:  4531  Jackson  2850 


'‘In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 
DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES.  ALCOHOLISM  AND 
NARCOTIC  ADDICTION. 

Only  selected  cases  of  narcotic 
addiction  will  be  admitted. 

Shock  Therapy,  (Insulin,  Melra- 
rol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  and 
non-cooperative  patients  not  ac- 
cepted. A good  place  to  spend  a 
vacation. 

Write  P.  O.  Box  106 
or  Telephone  3-3369 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 
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Your  Membership  in 

Southern  Medical  Association 


IS  VALUABLE 


The  Campbell-Kenton  Coun- 
ty Medical  Society  of  Kentucky  is  the 
host  Society.  It  is  a Kentucky  meeting. 


THE  VALUE  OF  MEMBERSHIP  IN 
MEDICAL  ASSOCIATIONS  AND 
ATTENDANCE  AT  MEDICAL 
MEETINGS 

OUCCESS,  whether  measured  by  achieve- 
merit,  confidence  gained,  or  by  monetary 
standards,  comes  largely  through  achieve- 
ment and  maintenance  of  competence.  A 
physician,  like  persons  engaged  in  other 
fields  of  endeavor,  must  keep  abreast  of  the 
latest  developments  and  methods  in  his  field 
in  order  to  maintain  competence. 

rpHE  SOUTHERN  MEDICAL  ASSOCIA- 
TION  was  founded  in  1906  for  the  pur- 
pose of  developing  and  fostering  scientific 
medicine  and  surgery  in  the  South  and  in  its 
forty-three  years  of  existence  has  never  devi- 
ated from  this  objective.  Through  attend- 
ing the  annual  meetings  of  the  Southern 
Medical  Association  and  by  reading  The 
Southern  Medical  Journal,  thousands  of 
physicians  of  the  South  are  taking  an  im- 
portant step  toward  achieving  and  main- 
taining their  competence  in  the  constantly 
changing  field  of  medicine. 

T)  EGARDLESS  of  what  any  physician  may 
-*-*'be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there  is  al- 
ways a program  at  the  meeting  and  articles 
in  the  Journal  to  challenge  that  interest. 

^PHE  MEETING  this  year  will  be  composed 
of  thirty-two  sessions  of  the  twenty-one 
sections,  two  General  Clinical  Sessions  and 
two  conjoint  meetings.  Eligible  members  of 
state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $5.00  include  the  Southern  Medical 
Journal,  a journal  that  should  be  a "must” 
on  every  physician’s  reading  list. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3,  ALABAMA 


Busy  doctors! 

( Chi  Save  Time  With 

Oz  SANISEAL  SUCKERS 

7 3 lbs.  of  cure,  colorful  IoIUdods  in 

K | M D.l  4 flavors— DELIVERED  DIRECT  TO  YOU3 

S ) OFFICE  FOR  $2.00  A BOX. 

These  (young)  patient-pleasing  pops  have: 

A y) 

• Safety  paper  stick  and  candy  antiseptically 

sealed  in  moisture  proof  cellophane. 

• They  can  be  carried  in  your  kit  without  fear 

of  contamination. 

Send  $2.00  today  for  big  S lb.  box  and  details  of 
our  monthly  service  plan. 

BEATRICE  DISTRIBUTORS 

<5 

33  N.  La  Salle  Street  • Chicago  2,  Illinois 

Studies  Germ 


Photo  by  Samuel  Kravitt 


Professor  Rudolph  J.  Anderson  of 
Yale  University  is  making  a chemi- 
cal analysis  of  the  tubercle  bacillus, 
the  germ  which  causes  tuberculosis, 
under  a grant  from  the  National 
Tuberculosis  Association.  Professor 
Anderson  was  awarded  the  1943 
Trudeau  medal  by  the  NTA  in  rec- 
ognition of  his  work.  Medical  re- 
search on  tuberculosis  is  supported 
by  the  sale  of  Christmas  Seals. 


Tuberculosis  Christmas  Seals 
not  only  support  research  and 
case  finding  but  they  support  the 
Kentucky  Tuberculosis  Associa- 
tion and  its  locals. 

These  organizations  are  dedi- 
cated to  making  the  facts  about 
tuberculosis  known  to  the  peo- 
ple of  our  State. 

Health  education  is  everybody’s 
job. 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


S3 

\ iJU: 

fr* 

f 

lllf 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT AL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  H.voscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


Ratis  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  21C1 
Highland  210? 


PRESCRIBED 

GLASSES 
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WORLD  TRAVELER  . . . 
Dietary  Dub 


Food  customs?  He  can  describe  the  bill  oi  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  of  most  men  in  public  life — a feast  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  times. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral 
use  . . . for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Labora  tories,  North  Chicago,  Illinois. 


SPECIFY 


ABBOTT  Vitamin  Products 
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A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  5 0 patients 
both  male  and  female. 


^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
For  information  phone  or  write. 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  2 87 


Copyright  1948.  H.  N.  Alford,  Atlanta,  Ga. 
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Monster  on  the  Move! 


Railroads  are  not  called  upon 

every  day  to  move  such  large  and 
spectacular  loads  as  this  — but  they 
stand  ready  at  any  time  to  carry 
anything  which  is  movable,  any- 
where that  the  tracks  run. 

These  railroad  tracks  are  a very 
special  sort  of  highway  — a steel 
highway  on  which  the  great  bulk 
of  the  country’s  commerce  is  car- 
ried safely,  surely,  dependably,  and 
at  low  cost. 

Because  we  have  these  special 
highways  of  steel,  it  is  possible  to 


move  all  sorts  of  loads,  in  any 
quantity,  without  congesting  the 
regular  public  highways,  or  break- 
ing them  down,  or  adding  to  the 
cost  of  building  them  and  keeping 
them  in  repair. 

These  railroad  tracks  were  built, 
and  are  maintained,  not  by  tax- 
payers’ dollars  but  by  the  railroads 
themselves.  Just  on  the  improve- 
ment of  these  tracks  and  the  trains 
which  run  over  them,  the  railroads 
have  spent  during  the  past  twenty- 
five  years  an  average  of  more  than 


$500,000,000  a year  — of  their  own 
money.  And  since  World  War  II, 
they  have  invested  more  than  3 bil- 
lion dollars  in  the  things  which  make 
railroads  even  more  efficient,  even 
safer,  even  more  serviceable. 

The  result  is  a unique,  all-purpose 
steel  highway  network  — one  that 
places  no  burden  upon  either  the 
public  treasury  or  the  public  high- 
ways — but,  rather,  helps  to  lessen 
the  strain  on  the  taxpayers  and  to 
reduce  the  congestion  and  burden 
on  the  highways. 
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INCREASED  MARGIN  OF  SAFETY -A  NEW 
IMPROVED  TRIPLE-SULFA  COMBINATION 


TRISULFAZINE 

TRADEMARK 


COMBINATION 


FEATURES  • Low  toxicity — reduced 
danger  of  crystalluria  • Potency — 
intensive  dosages  feasible  « Simplic- 


SOLUBILITY  IN  URINE  AT  pH  6.0  (mg.  per  100  ml.) 


ity  end  convenience — reduced  need 


Sulfamethazine  plus  sulfadiazine 
plus  sulfamerazine  provides  a new, 
effective  triple-sulfonamide  com- 
bination that  presents  a minimal 
hazard  of  toxic  reactions — par- 
ticularly crystalluria. 

Sulfamethazine  . . can  be  con- 
sidered to  be  a real  advance, 
more  especially  as  its  therapeutic 
activity  is  of  the  same  order  as  the 
parent  compound,  sulphadiazine.”' 

1 Whitby,  L:  Practitioner  155:  264  (1945). 


for  adjuvant  alkali  or  fluid  adminis- 
tration • Prolonged  action — because 
of  sustained  blood  levels  • Rapid 
effect — components  of  the  mixture 
pass  quickly  into  tissue  fluids. 

Available  in  three  convenient 
dosage  forms:  Tablets:  0.166  Gm. 
each  sulfonamide  per  0.5-Gm.  tab- 
let. Palafabs*  (Half  Strength):  0.083 
Gm.  each  sulfonamide  per  0.25-Gm. 
peppermint-flavored  Palatab.  Sus- 
pension with  Sodium  Lactate:  1 Gm. 
each  sulfonamide  (microcrystalline) 
per  fluidounce  with  3 Gm.  sodium 
lactate;  in  stable,  agreeably  fla- 
vored vehicle. 


*Trademark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 

AjP/mi  i wutceu  /ecu / ZPtcejieM  JjPince  4904 


SEYMOUR 


. INDIANA 
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THE  FULTON  COUNTY  MEDICAL  SOCIETY 

ANNOUNCES 

THE  NEXT  ANNUAL  MEETING  OF  THE 

ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 
February  6,  7,  8,  1950 
Municipal  Audiiorium  Annex 
Ailania,  Georgia 


The  following  doctors  will  speak: 


A.  H.  Blakemore 
Alexander  Brunschwig 
Meredifh  F.  Campbell 
Louis  K.  Diamond 
Arthur  C.  DeGraff 
Maxwell  Finland 
Richard  H.  Freyberg 
Chevalier  L.  Jackson 
Herbert  C.  Maier 
James  F.  Norton 
Eugene  P.  Pendergrass 
E.  R.  Pund 
R.  L.  Sanders 
Albert  M.  Snell 
Walter  G.  Stuck 
Donald  H.  Stubbs 
Oscar  Swineford 
Willard  O.  Thompson 
Richard  W.  TeLinde 
Waltman  Walters 
Julius  L.  Wilson 
Harold  G.  Wolff 


New  York  Polyclinic 
N.  Y.  Memorial  Hospital 
New  York 

Harvard  Medical  School 
New  York 

Harvard  Medical  School 
Cornell  University 
Philadelphia 

N.  Y.  Presbyterian  Hospital 

Margaret  Hague  Maternity  Hospital 

Pennsylvania  Hospital 

University  of  Georgia 

Memphis 

Mayo  Clinic 

San  Antonio 

Walter  Reed  Medical  Center 
University  of  Virginia 
Chicago 

Johns  Hopkins  Hospital 
Mayo  Clinic 
Tulane  University 
Cornell  University 


Portal  canal  shunt 

Operability  of  cancer 

Urology 

RH  factor 

Heart 

New  antibiotics 
Compound  E in  arthritis 
Bronchoscopy 
Chest  surgery 

Extra  peritoneal  caesarean  section 
X-ray 

Smear  diagnosis  of  cancer 
Biliary  and  peptic  ulcer  surgery 
Medical  treatment  of  gall  bladder 
Backache 

Vascular  and  circulatory  collapse 
Allergy 

Use  of  estrogens;  obesity 
Cancer  in  situ  (cervix) 

Gall  bladder  surgery 
Chest  disease 
Headache 


Clinics  via  COLOR  TELEVISION.  Not  film  but  live  programs.  Courtesy, 
Smith,  Kline  and  French. 

For  further  information  write  Mrs.  S.  R.  Roberts,  Executive  Secretary, 
Ailania  Graduate  Medical  Assembly,  768  Juniper  Street,  N.  E.,  Atlanta, 
Georgia. 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 

Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris/"* 

The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
" Change  to  Philip  Morris  Cigarettes." 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  V.  State  Jo  urn.  Med.,  Vo  I.  35,  6-1-25,  No.  II,  590-592. 
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WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 

© 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  io  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provjde  flexibility  of  dosage:  2.5  mg.,  1.25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


® While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
4911 


) 
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ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 
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THAT  "YOU"  LOOK 

Properly  developed,  ihal  You  Look  is  always  a new  look  because  if  Ihere  is  one  qualify 
which  does  not  pall  or  grow  old  it  is  naturalness. 

Look  your  best  with  cosmetics  selected  to  suit  your  individual  requirements  and  prefer- 
ences. Cultivate  that  “You"  Look. 


LUZIER'S  FINE  COSMETICS  AND 

ARE  DISTRIBUTED  IN  KENTUCKY  BY: 


PERFUMES 


ELSIE  DRALLE  MOCK,  Divisional  Distributor 
314  Oread  Road 
Louisville  7,  Kentucky 


KATHRYN  COOKE 
212  Arlington  Ave. 
Lexington  8,  Ky. 


MARIE  THOMAS 
2117  Highland  Ave. 
Louisville,  Ky. 


BRETA  HUNT 
418  Shelby  St. 
Frankfort,  Ky. 


CORINNE  MAFFETT 
110  Woodland  Ave. 
Lexington,  Ky. 


MARTHA  BEELER  MRS.  WALTER  WILLIAMS 

948  Lexington  Ave.  810  Brown  Ave. 

Danville,  Ky.  Ehelbyville,  Ky. 


R.  F. 


AUDRA  ALLISON 
Box  458 
Paducah,  Ky. 

MYRA  BENNETT 
Pineville,  Ky. 


Owensboro,  Ky. 
ELIZABETH  TAYLOR 
1201  Allen  St. 


LITSEY,  Divisional  Distributor 
3407  Belmont  Boulevard 
Nashville  4,  Tennessee 

OLLIE  MAY  HAYS 
606  Frederica 
Owensboro,  Ky. 

ROBERTA  McGANN 
57  W.  Noel 
Madisonville,  Ky. 

ADA  SELF 
1229  Chestnut  St. 

Bowling  Green,  Ky. 


MRS.  A.  L.  SIMS 
IIII1/2  Chestnut  St. 
Eowling  Green,  Ky. 

FLORA  NORMAN 
Box  616 
Hazard,  Ky. 

HELEN  DAVIS 
Box  522 
Mayfield,  Ky. 
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While  careful  supervision  is 
commonly  maintained  over 
the  feeding  of  infants,  in  too  many  cases  the 
nutrition  of  older  children  escapes  the  doc- 
tor’s supervision.  Dietary  surveys  of  older 
children  have  shown  a high  incidence  of 
malnutrition. 

Mead's  Oleum  Percomorphum  With 
Other  Fish  Liver  Oils  and  Viosterol  is  a re- 
liable, convenient  product  for  providing 
vitamin  D in  addition  to  vitamin  A.  The 
vitamin  D exercises  a favorable  influence  on 


OLEUM  PERCOMORPHUM 


DROPPER  bottles— 10  cc.  and  50  cc.  (60,000  units 
vitamin  A and  8,500  units  vitamin  D per  gram). 

CAPSULES  — Bottles  of  50  and  250  capsules  (5,000 
units  vitamin  A;  700  units  vitamin  D per  capsule). 


calcium  and  phosphorus  metabolism,  plays 
an  important  role  in  tooth  formation,  and, 
in  some  instances,  aids  in  preventing  and 
arresting  dental  caries. 

With  the  possible  exception  of  the  middle 
of  the  first  year,  the  need  for  vitamin  D is 
probably  greater  during  adolescence  than 
at  any  other  time. 
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New!  FRIEDIIERG’S  DISEASES  OF  THE  HEART 


This  brand  new  book  is  without  any 
question  the  most  complete  and  up-to- 
date  book  on  the  heart  in  print  today.  It 
provides  especially  thorough  coverage  of 
the  more  commonly-encountered  disor- 
ders— there  are  10  chapters  on  heart  fail- 
ure and  shock,  8 on  coronary  disease  and 
disturbances  of  blood  supply  to  the  heart, 
and  3 on  rheumatic  fever  and  rheumatic 
heart  disease.  In  most  cases  these  discus- 
sions are  more  thorough  and  modern  than 
available  monographs  on  the  same  sub- 
jects. 

The  approach  throughout  is  from  the 

W.  B.  SAUNDERS  COMPANY 


point  of  view  of  pathologic  physiology, 
with  emphasis  on  the  mechanism  by 
which  disease  arises  and  by  which  mani- 
festations develop.  These  phenomena  are 
explained  in  the  light  of  their  application 
to  clinical  diagnosis  and  treatment. 

Many  subjects  not  even  mentioned  in 
other  heart  books  are  discussed  here  in 
detail — subjects  like  traumatic  heart  dis- 
ease; tumors  of  the  heart;  etc. 

By  Charles  K.  Friedbero,  M.  D.,  Associate  Physician, 
Mt.  Sinai  Hospital  New  York;  Lecturer  in  Medicine, 
Columbia  University.  1081  pages,  7”  x 10”,  with  100  il- 
lustrations. $11.50.  New 

• West  Washington  Square,  Philadelphia  5 


PARKE,  DAVIS  & COMPANY 

Wvv  X^vSvSwwvxX/s!^^  Vx^woo^w* 


Effective 


in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 
ADRENALIN  (epinephrine,  Parke-Davis) 
is  “most  valuable  for  treating  a severe 
acute  attack  of  asthma.”*  One  of  the 
truly  basic  drugs,  it  is  also  used 
extensively  in  the  treatment  of  such 
conditions  as  urticaria,  angioneurotic 
edema,  anaphylaxis,  serum  sickness  and 
nitritoid  reactions. 


Indispensable 

in  medical  and  surgical  practice, 
ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901. 


Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  with  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


Available 


as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


*New  and  Nonofficial  Remedies.  Philadelphia, 

J.  B.  Lippincott,  1949,  p.  234. 
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the  stubbornest 
epistaxis 
with  Gelfoam 


And  in  many  other  situations  the  physician  and 

surgeon  can  rely  on  the  notable  hemostatic  powers  of 
Gelfoam,"  an  absorbable  gelatin  sponge.  Its  biochemical 
clotting  action  rapidly  controls  trickling  from 
. small  veins,  oozing  surfaces,  hemorrhages  following 
W resection  and  capillary  bleeding.  Readily  cut 

l or  molded  to  any  needed  shape,  easily  applied 

^ (with  or  without  thrombin), 

■ Gelfoam  may  be  left  in 

B the  wound  with  minimum 

likelihood  of  tissue  reaction. 


am 


•Trademark,  Reg.  U.S.  Pat.  Off. 


Upjohn 

Fine  pharmaceuticals  since  1886 
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Throat  Specialists 
report  on 
30-Day  Test  of 
Camel  smokers— 


flHfc  MU  4 ikwt  MtotiM 

dmto  5m  ofam  Cmfit 


• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


According  to  a Nationwide  survey : 


R.J.  Reynolds 
Tobacco  Co., 
Win6ton-Salem, 
N.C. 


cMrtb'QbdM  SZnuiH  Qfimth- 

than  any  other  cigarette! 


Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
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Hugh  L.  Houston,  Murray President 

Sam  A.  Overstreet,  2521  Taylorsville  Road,  Louisville  President-Elect 

J.  Leland  Tanner,  Henderson Vice-President 

W.  Burr  Atkinson,  Lebanon  Vice-President 

Richard  J.  Rust,  1208  Monmouth,  Newport  Vice-President 
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DELEGATES  TO  THE  A.  M.  A. 

Term  Expires 

J.  B.  Lukins,  656  Francis  Bldg.,  Louisville 1950 

Clark  Bailey,  Harlan 1952 


COUNCILORS 


First  District J.  Vernon  Pace,  203  Sycamore  Drive,  Paducah 

Second  District R.  Haynes  Barr,  2014  Frederica  Street,  Owensboro 

Third  District  C.  C.  Howard,  Chairman,  Glasgow 
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Term  Expires 

1953 

1950 

1951 

1950 

1954 

1951 

1952 

1951 

1953 

1952 

1954 


COUNTY 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  


COMPONENT  SOCIETIES 


PRESIDENT 

.W.  J.  Flowers,  Columbia 

.A.  O.  Miller.  Scottsville 

.J.  L.  Toll,  Lawrenceburg 

Ezra  Titsworth,  Bandana 

Eugene  L.  Marion,  Glasgow 

, H.  S.  Gilmore,  Owingsville 
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.Chris  S.  Jackson,  Danville 

.B.  N.  Comer,  Falmouth 

.M.  E.  Hoge,  Jackson  

W.  H.  Brown,  Irvington 

L.  R.  Kellam,  Morgantown 

.Ralph  L.  Cash,  Princeton 

Robert  W.  Hahs,  Murray  

Robert  L.  Biltz,  Newport 

301  E.  3rd  St. 

Thos.  T.  Brackin,  Jr.,  Bardwell.  . . 

J.  O.  Mattax,  Carrollton 

Charles  McCleese,  Olive  Hill 

Frank  H.  Bassett,  Hopkinsville.  . . . 

V.  O.  Kash,  Winchester 

J.  L.  Anderson,  Manchester 

S.  W.  Bristow,  Albany 

T.  A.  Frazer,  Marion 

H.  D.  Davis,  Marrowbone 

R.  Haynes  Barr,  Owensboro 

2014  Frederica  St. 

.S.  G.  Marcum,  Irvine 


SECRETARY 

W.  Todd  Jeffries,  Columbia 
Earl  P.  Oliver,  Scottsville 
J.  B.  Lyen,  Lawrenceburg 
F.  H.  Russell,  Wickliffe 
John  Dickinson,  Glasgow 

B.  Ralph  Wilson.  Sharpsburg 
E.  W.  Schaeffer,  Beverly 

W.  W.  Dye,  Paris 

C.  W.  Franz,  Ashland 

4317  Ferguson  Drive 
Chas.  W.  Caldwell,  Jr.,  Danville 
C.  F.  Haley,  Brooksville 

C.  F.  Lewis,  Jackson 

J.  E.  Kincheloe,  Hardinsburg 

D.  G.  Miller,  Jr.,  Morgantown 
W.  L.  Cash,  Princeton 
James  C.  Hart,  Murray 

, Raymond  H.  Weaver,  Covington 
21  W.  Southern  Avenue 

E.  E.  Smith,  Bardwell 
E.  S.  Weaver,  Carrollton 
J.  Watts  Stovall,  Grayaon 
.Charles  R.  Yancey,  Hopkinsville 

Eugene  L.  Snowden,  Winchester 
P.  H.  Webb,  Manchester 
S.  F.  Stephenson,  Albany 
Roscoe  Faulkner,  Marion 
W.  Fayette  Owsley,  Burkesville 
Robert  W.  Smith,  Owensboro 
1730  McCreary  Avenue 
.Virginia  Wallace,  Irvine 


much 

to 

recommend 

it 


SOLGANAL 


(aurothioglucose) 


Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . .”1  Among  1000  patients  treated  re- 
cently with  Solganal,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.1 

1.  Rawls,  W.  B.:  New  York  Med.  (no.  15)  3:19,  1947. 


CORPORATION'BLOOMFIELD,  N.  J. 
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COMPONENT  SOCIETIES  (Continued) 


COUNTY 

Fayette  

Flaming  

Floyd  

Franklin  

Fulton-Hickman  . . 

Garrard  

Grant  

Graves  

Green  

GYeenup  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalf  

Monroe  

Montgomery  

Morgan  Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby-Oldham  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 

Washington  

Wayne  

Whitley  

Woodford  


PRESIDENT 
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. H.  M.  Roach,  Mayfield 

•J.  M.  Dishman,  Greensburg 

•J.  A.  Franz,  Russell 

• George  Bradley,  Elizabethtown 

•J.  A.  Mullen,  Benliam 

•W.  B.  Moore,  Cynthiana  . 

•J.  W.  York,  Canmer 

•John  S.  Newman,  Henderson 

320  Main  St. 

•Wyatt  Norvell,  New  Castle 

James  A.  Freeman,  Jr.,  Dawson  Springs 

J.  Murray  Kinsman,  Louisville 

2415  Longest  Ave. 

L.  V.  Williams,  Nicholasville 

W.  E.  Akin,  Paintsville 

W.  Parker  Clifton,  Barbourville 

John  W.  Bradbury,  Hodgenville 

R.  E.  Pennington,  London 

J.  E.  Carter,  Louisa  

A.  L.  Johnson,  Beattyville 

John  B.  Floyd,  Jr.,  Jenkins 

Elwood  Esham,  Vanceburg 

Howard  I.  Frisbie,  Stanford 

Roy  Waddell,  Salem  

E.  C.  Morgan,  Russellville 

D.  J.  Travis,  Eddyville 

Eugene  L.  D.  Blake,  Paducah 

820  Citizens  Bank  Bldg. 

Marcus  D.  Haley,  Whitley  City 

Robert  Sory,  Richmond 


W.  B.  Atkinson,  Lebanon 


.T.  C.  Van  Arsdall,  Harrodsburg 

.S.  M.  Bowman,  Summer  Shade 

J.  Jack  Martin,  Tompkinsville 

• J.  F.  Knox,  Mt.  Sterling 

John  F.  Greene,  Sandy  Hook. 

R.  F.  Davis,  Central  City  .... 


• T. 

G. 

Forsee,  Bardstown  . . . 

.B. 

F. 

Reynolds,  Carlisle.  . . 

.P. 

T. 

Willis,  Beaver  Dam.. 

■ J. 

H. 

Chrisman,  Owenton... 

.W. 

E. 

Becknell,  Booneville. 

.c. 

R. 

Faulkner,  Hazard . . . 

. J.. 

c. 

Preston,  Pikeville.  . . 

. M 

L. 

Knox,  Bowen 

, M. 

C. 

Spradlin,  Somerset.  . . 

G. 

H. 

Griffith,  Mt.  Vernon. 

T 

A. 

E.  Evans,  Morehead. 

J.  B.  Tartar,  Russell  Springs. 

A.  F.  Smith,  Georgetown 

A.  D.  Doak,  Shelbyville 

N.  C.  Witt,  Franklin 

,C.  E.  Hiestand,  Campfcellsville. 

.E.  M.  Frey,  Guthrie  

.G.  E.  Hacher,  Cerulean  

.D.  V.  Smith.  Morganfield 

.Jesse  T.  Funk,  Bowling  Green 
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. Frank  Duncan,  Monticello  . . . 

. B.  J.  Edwards,  Corbin 

. Olson  Parrott,  Versailles  
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John  S.  Sprague,  Lexington 
190  N.  Market  Street 
John  R.  Cummings,  Flemingsburg 
Robert  M.  Sirkle,  Martin 
Esien  S.  Kimbel,  Frankfort 
205  W.  Main  Street 


. J.  E.  Edwards,  Lancaster 
. Lenore  P.  Chipman,  Williamstown 
. .A.  Reeves  Morgan,  Mayfield 
. James  C.  Graham,  Greensburg 
. Virgil  Skaggs,  Russell 
.Wm.  H.  Barnard,  Elizabethtown 
. Philip  J.  Begley,  Harlan 
. R.  T.  McMurtry,  Cynthiana 
. Vincent  Corrao,  Munfordville 
. Rudy  E.  Ruark,  Hendernon 

225  N.  Green  Street 
. G\  E.  McMunn,  Eminence 
. Donald  W.  Anderson,  Madisonville 
. Thomas  V.  Gudex,  Louisville 

2006  Grinstead  Drive 
. C.  A.  Neal,  Nicholasville 
. A.  D.  Slone,  Paintsville 
. T.  R.  Davies,  Barbourville 
. John  D.  Handley,  Hodgenville 
. Raymond  Ohler,  Corbin 
. L.  S.  Hayes,  Louisa 
.A.  B,  Hoskins.  Beattyville 
.Steve  H.  Bowen,  McRoberts 
. H.  M.  Bertram,  Jr.,  Vanceburg 
. T.  Julian  Wright,  Stanford 
. T.  M.  Radcliffe,  Smithland 
.Walter  R.  Byrne,  Russellville 

H.  H.  Woodson,  Eddyville 
.W.  K.  Sloan,  Paducah 

208  Guthrie  Bldg. 

.R.  M.  Smith,  Stearns 
.Max  E.  Blue,  Richmond 
. Lloyd  M.  Hall,  Salyersville 
.Nelson  D.  Widmer,  Lebanon 
. S.  L.  Henson,  Benton 
. C.  W.  Christine,  Maysville 
. C.  B.  Van  Arsdall,  Jr.,  Harrodsburg 
. E.  S.  Dunham,  Edmonton 
. A.  E.  Carjeton,  Tompkinsville 
. D.  H.  Bush,  Mt.  Sterling 
. E.  Kash  Rose,  Campton 
. Geo.  F.  Brockman,  Greenville 
K.  L.  Stinnette,  Bardstown 
T.  P.  Scott,  Carlisle 
Oscar  Allen,  McHenry 
J.  C.  Doerr,  Owenton 
. W.  H.  Gibson,  Booneville 
R.  L.  Collins.  Hazard 
Tracy  I.  Doty,  Pikeville 

I.  W.  Johnson,  Stanton 
Robert  G.  Richardson,  Somerset 
Robert  G.  Webb,  Livingston 

I.  M.  Garred,  Morehead 

J.  R.  Popplewell,  Jamestown 
H.  V.  Johnson,  Georgetown 

.C.  C.  Risk,  Shelbyville 
.John  S.  Bralliar,  Franklin 
. C.  James  Hurt,  Campbellsville 
. B.  E.  Boone,  Jr.,  Elkton 
. Elias  Futrell,  Cadiz 
.Geo.  T.  Higginson,  Morganfield 
.Travis  B.  Pugh,  Bowling  Green 

904  1-2  State  Street 
.D.  E.  Snider,  Springfield 
.John  W.  Simmons,  Monticello 
.Ira  O.  Wilson,  Corbin 
C.  Noel  Hall,  Versailles 
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Another  product  adapted  to  a variety  of  uses  is  short- 
acting Nembutal.  Clinical  reports  now  numbering  more 
than  500  review  over  44  conditions  in  which  it  is  being 
effectively  used.  See  list  at  right. 

Adjusted  doses  of  short-acting  Nembutal  can  provide 
any  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis.  Dosage  required  is  only  about  one-half 
that  of  many  other  barbiturates.  Small  dosage  has  several 
advantages:  less  drug  to  be  inactivated,  less  possibility 
of  "hangover,”  shorter  duration  of  effect,  greater  safety 
and  definite  economy  to  the  patient. 

Short-acting  Nembutal  is  available  as  Nembutal  sodium. 
Nembutal  calcium  and  Nembutal  Elixir,  all  in  easily 
administered  small-dosage  sizes.  For  the  tab-indexed 
booklet,  "44  Clinical  Uses  for  Nembutal,”  write  to 
ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


44 

<*£  NEMBUTAL’S 
CLINICAL  USES 

SEDATIVE 

Cardiovascular 

Hypertension 
Coronary  disease 
Angina 

Decompensation 
Peripheral  vascular  disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause 

Nausea  and  Vomiting 

Functional  or  organic  disease 
(acute  gastrointestinal  and 
emotional) 

X-ray  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiospasm 

Pylorospasm 

Spasm  of  biliary  tract 

Spasm  of  colon 

Peptic  ulcer 

Colitis 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  alone,  etc. 

Irritability  Associated 
With  Infections 

Restlessness  and 
Irritability  With  Pain 

Central  Nervous  System 

Paralysis  agitans 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticus 

Anesthesia 

OBSTETRICAL 
Nausea  and  Vomiting 
Eclampsia 
Amnesia 

HYPNOTIC 
Induction  of  Sleep 

SURGICAL 

Preoperative  Sedation 
Basal  Anesthesia 
Postoperative  Sedation 


In  equal  oral  doses,  no  other  barbiturate  combines 


QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than  . . . 


'Ttem&utaC 


PEDIATRIC 
Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  parenteral 
fluids 

Reactions  to  immunization 
procedures 
Minor  surgery 


(Pentobarbital,  Abbott) 


Preoperative  Sedation 
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Small 

Amount 


National  Research 
Council  Allowances, 
Sedentary  Man 
(154  lbs.) 


Ovaltine  in 
3 Servings 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  I 


Provided  by 

1 of 
Milk 


Oi  Ovalline 


Each  serving 


A sure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  ; Multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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If  she  is  one 
of  your  patients 


...Your  help  now  may  spell  the  difference  between  upprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 


1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  esfrog en 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  con/ug a/es. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S„  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basis 
in  affiliation  with  the  Universiry  of  Louisville  School  of 
Med’cine.  An  all  inclusive  fee  will  be  charged  for  the  stand 
ard  fiv.—day  period.  There  are  separated  facilities  for  the 
care  of  w^^en  . . . For  full  information,  write  or  telephonj 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  7887 


A General  Hospital  Affiliated  with  the  Episcopal  Diocese  cf  Kentucky 


231  WEST  OAK  STREET  • CLAY  5371  o LOUISVILLE,  KENTUCKY 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 

i 

i 

Established.  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 
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DOCTOR 

YOU  ARE  INVITED 
TO  ATTEND 

The  Mid-South  Post  Graduate  Medical  Assembly 

(61st  annual  session) 

TO  BE  HELD  AT 


THE  PEABODY  HOTEL 

February  14,  15, 

Participating  speakers  will  be: 

Walter  C.  Alvarez — Medicine 
Rochester,  Minnesota 

Robert  L.  Bennett — Pediatrics 
Warm  Springs,  Georgia 

J.  Dewey  Bisgard — Surgery 
Omaha,  Nebraska 

T.  G.  Blocker,  Jr. — Surgery 
Galveston,  Texas 

Hans  Brunner — Otolaryngology 
Newark,  New  Jersey 

C.  Charles  Eurlingame — Psychiatry 
Hartford,  Connecticut 

F.  Bayard  Carter — Gynecology 
Durham,  North  Carolina 

George  W.  Crile,  Jr. — Surgery 
Cleveland.  Ohio 

John  H.  Dunnington — Ophthalmology 
New  York  City 

Paul  Freud — Pediatrics 
New  York  City 

Edgar  Gordon — Medicine 
Madison,  Wisconsin 

Charles  C.  Higgins — Urology 
Cleveland,  Ohio 


MEMPHIS,  TENNESSEE 
16  and  17,  1950 

Henry  J.  John — Medicine 
Cleveland,  Ohio 

B.  R.  Kirklin — Roentgenology 
Rochester,  Minnesota 

John  A.  Kolmer — Medicine 
Philadelphia,  Pennsylvania 

Dean  M.  Lierle — Otolaryngology 
Iowa  City,  Iowa 

William  F,  Mengert — Obstetrics  & 
Gynecology 
Dallas,  Texas 

Louis  E.  Moon — Proctology 
Omaha,  Nebraska 

Lewis  M.  Overton — Orthopedics 
Albuquerque,  New  Mexico 

Ralph  A.  Reis — Obstetrics  & Gynecology 
Chicago,  Illinois 

Charles  T.  Stone — Medicine 
Galveston,  Texas 

Philip  Thorek — Surgery 
Chicago,  Illinois 

Theodore  Woodward — Medicine 
Baltimore,  Maryland 


Guest  Entertainer:  Mr.  Berry  B.  Brooks 

Nationally  known  big  game  hunter 

Programs  will  be  mailed  about  January  10th. 

Make  your  reservations  with 

DR.  HENRY  B.  GOTTEN 

Secretary-  Treasurer 
899  Madison 
Memphis,  Tennessee 
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HIGHLAND  HOSPITAL,  Inc. 

ASHEVILLE,  Founded  in  1904  NORTH  CAROLINA 


Affiliated  With  Duke  University 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  pro- 
cedures - insulin,  electroshock,  psychother- 
apy, occupational  and  recreational  therapy 
- for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a sixty-acre  park, 
amid  the  scenic  beauties  of  the  Smoky 
Mountain  Range  of  Western  North  Carolina, 
affording  exceptional  opportunity  for  physi- 
cal and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment  for 
selected  cases  desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.  D., 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M.  D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 
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Buy  Christmas  Seals 


Help  Stamp  Out  TB 


TUBERCULOSIS 


Kentucky’s  No.  1 health  need  still  kills  more  people  than  all  the  other 
communicable  diseases  combined  (excluding  the  pneumonias). 

In  the  past  30  years  tuberculosis  has  taken  1,500,000  active  years  of  life 
because  our  preventive  program  has  only  partially  succeeded. 

Education  is  the  key  note  in  the  success  of  this  program.  95%  of  your 
contribution  will  be  used  in  Kentucky  to  disseminate  information  about 
tuberculosis  in  the  schools,  civic  and  social  groups  of  our  state.  The  remain- 
ing 5%  will  be  used  for  medical  research  in  the  antibiotics. 

For  information  regarding  free  literature  and  films  for  local  use  write: 

L.  E.  SMITH,  M.  D. 

Kentucky  Tuberculosis  Association 
620  S.  Third  Street 
Louisville  3,  Kentucky 
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Folic  acid,  in  either  free  cr  conjugated  form, 
is  a normal  constituent  of  the  tissues  of  the  body 
and  is  usually  present  in  the  gastrointestinal 
tract.  Not  only  are  the  glossitis  and  enteritis  of 
sprue  dramatically  relieved  by  folic  acid  but 
the  blood  picture  is  also  simultaneously  improved. 
Lcderle  has  been  extremely  active  in  conducting 
research  in  the  field  of  nutrition,  both  in  animals 
and  man,  and  it  is  anticipated  that  the 
orientation  of  folic  acid  with  respect  to  a number 
of  other  nutritional  factors  — including  the 
anti-pernicious  anemia  factor  and  the  animal  protein 
factor  — will  soon  be  made  clear. 


LEDERLE  LABORATORIES  DIVISION  americax  Cyanamul company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


XVIII 


KENTUCKY  MEDICAL  JOURNAL 


The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  V/2  and  3 grains. 


MEBARAL® 

Brand  of  Mephobarbital 

L 


Mebaral,  trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Windsor,  Oni. 


“VAN  GOGH  Exhibition.  . .Metropolitan  Museum  of  Art,  New  York... Oct.  21,  to  Jan,  15: 
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Jefferson  County  Medical  Society 
Honors  Dr.  Elmer  L.  Henderson 


Jefferson  County  Medical  Society  hon- 
ored their  own  Dr.  E.  L.  Henderson  by 
sponsoring  a dinner  in  the  Crystal  Ball- 
room of  the  Brown  Hotel,  Louisville,  on 
the  evening  of  October  26.  Leaders  of  the 
American  Medical  Association  and  out- 
standing members  of  the  profession  came 
to  pay  tribute  to  Dr.  Henderson’s  election 
as  President-elect  of  the  American  Medi- 
cal and  President  of  the  World  Medical 
Associations.  Dr.  J.  B.  Lukins,  a life  long 
friend,  was  a most  amiable  and  versatile 
toastmaster. 

Following  a musical  program  featuring 
students  of  the  University  of  Louisville 
School  of  Music,  Dr.  Louis  H.  Bauer, 
Chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  made  the 
principal  address  of  the  evening.  Dr.  Bauer 
paid  tribute  to  Dr.  Henderson’s  qualities 
of  leadership  that  had  been  recognized 
by  practically  every  organization  of  which 
he  is  a member  by  elevating  him  to  the 
presidency.  The  only  future  honor  possible 
for  Dr.  Henderson  to  attain,  Dr.  Bauer 
said,  is  the  Presidency  of  the  “Universe 
Medical  Association”  if  one  should  be  or- 
ganized. He  facetiously  remarked  that  his 
halos  were  worn  so  easily  “that  they 
never  gave  him  a headache.” 

Dr.  Bauer  Defends  A.  M.  A. 

Dr.  Bauer  defended  A.  M.  A.  criticism 
by  recounting  the  progress  in  medicine  for 
which  organized  medicine  is  responsible. 
The  Standards  of  medical  education  have 
been  greatly  raised  due  to  constant  vigi- 
lance on  the  part  of  A.  M.  A.,  he  said.  In 
1905  there  were  166  so  called  medical 
schools  in  the  United  States  which  consti- 
tuted half  of  all  in  the  world.  Most  of  these 
schools  were  diploma  mills.  Today,  the 
number  has  been  reduced  to  77,  all  of 
which  are  fully  recognized.  In  a like  man- 
ner the  standards  for  hospitals  are  much 


higher.  The  public  has  (been  protected 
from  nostrums,  quackery,  and  frauds  in 
medicine  insofar  as  has  been  possible.  The 
Food  and  Drug  Commission  has  been  en- 
couraged and  assisted  by  the  Council  of 
Chemistry  and  Pharmacy. 

Much  of  the  criticism  of  the  American 
Medical  Association  has  been  due  to  the 
organization’s  conservatism  which  is  ne- 
cessary in  order  to  protect  the  public  and 
the  profession,  Dr.  Bauer  said.  There  must 
be  much  investigation  before  A.  M.  A.  can 
place  its  approval  upon  new  procedures. 
For  an  example,  Dr.  Bauer  referred  to 
A.  M.  A.’s  disapproval  of  the  first  volun- 
tary health  insurance  plans.  This,  he  said, 
was  due  to  the  fact  that  the  only  examples 
of  such  plans  existed  in  Europe  and  they 
had  not  proved  satisfactory  and  have  since 
led  to  socialized  medicine  in  some  of  those 
countries.  A.  M.  A.  did,  however,  approve 
experimentation  with  voluntary  health  in- 
surance and  from  that  experimentation 
and  study  has  come  the  satisfactory  volun- 
tary plans  that  we  have  today.  TTiey  are 
now  sound,  have  full  A.  M.  A.  approval, 
and  are  so  well  accepted  by  the  public  that 
they  are  showing  remarkable  growth.  Dr. 
Bauer  stated  that  61  million  Americans 
are  covered  by  voluntary  hospital  insur- 
ance and  45  million  of  these  carry  volun- 
tary surgical-medical  coverage.  He  esti- 
mated that  90  million  will  eventually  be 
protected  by  pre-paid  plans.  This  will 
cover  practically  the  entire  population  of 
the  United  States,  he  said,  since  34  million 
citizens  including  veterans,  are  receiving 
medical  care  from  the  federal  government 
and  another  10  million  from  plans  sup- 
ported by  industry. 

Dr.  Bauer  said  that  the  United  States 
has  one  physician  to  each  740  people  which 
is  the  highest  ratio  in  the  world  except  in 
the  Jewish  state  of  Israel  where  there  is 
an  unusual  ratio  due  to  the  presence  of 
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many  refugee  physicians,  many  of  whom 
are  not  able  to  follow  their  professions. 
Unfortunately  our  physicians  are  not 
evenly  distributed.  In  New  York  City  the 
ratio  is  1 to  450  while  in  some  rural  areas 
it  is  1-3800  or  higher. 

Danger  of  Stalism 

Much  criticism  of  A.  M.  A.  has  come 
from  a deliberate  “smear  attack,”  the 
speaker  emphasized,  that  has  been  in  pro- 
gress for  the  past  ten  years  in  an  effort 
to  destroy  the  public's  confidence  in  phy- 
sicians as  a forerunner  of  socialized  medi- 
cine. In  defending  the  use  of  the  term  “so- 
cialized medicine,”  Dr.  Bauer  said,  “Of 
course  it’s  ‘socialized  medicine’  when  the 
government  collects  the  taxes  and  pro- 
vides the  services.” 

In  closing  the  speaker  emphasized  the 
fact  that  the  greatest  danger  lies  in  Stat- 
ism.  He  said  that  the  medical  profession 
is  the  “first  guinea  pig”  and  if  the  experi- 
ment is  successful,  other  professions  and 
industry  will  soon  follow.  “Abraham  Lin- 
coln’s government  of,  for  and  by  the  peo- 
ple has  changed  to  a government  compos- 
ed of  bureaucrats,  for  bureaucrats  by  bu- 
reaucrats. It  is  time  for  physicians  to  take 
part  in  politics.  There  are  not  enough  doc- 
tors defending  the  American  Way  of  life — 
we  need  more  like  Elmer  Henderson,”  Dr. 
Bauer  said. 

Tributes  to  Dr.  Henderson 

Dr.  Bauer’s  address  was  followed  by 
tributes  from  leaders  in  the  medical  pro- 
fession. Dr.  Ernest  E.  Irons,  President  of 
A.M.A.  said,  “Dr.  Henderson  is  the  best 
man  in  the  whole  country  to  carry  the  ball 
at  this  time.”  Dr.  Harrison  Shoulders,  of 
Tennessee,  Past  President  and  Past  Speak- 
er of  House  of  Delegates  of  A.M.A.,  said, 
“There  has  never  been  a time  when  the 
profession  needed  the  high  quality  of  lead- 
ership that  Dr.  Henderson  possesses.  Let’s 
get  behind  him  and  our  other  leaders  with 
all  of  the  energy  and  enthusiasm  that  we 
possess.” 

After  paying  his  personal  tribute  to  Dr. 
Henderson,  Dr.  George  F.  Lull,  Secretary 
and  General  Manager  of  A.  M.  A.  told  this 
story  illustrating  how  socialized  medicine 
is  working  in  England:  “Two  British  wo- 
men had  been  accustomed  to  meeting 
daily  in  their  doctor’s  office,  waiting  and 
gossiping.  One  day  one  of  the  ladies  did 
not  appear.  The  next  day  the  other  said, 
‘I  missed  you  yesterday,  what  happened, 
were  you  sick?’  ” Dr.  Fred  W.  Rankin,  Lex- 
ington, past  president  of  A.  M.  A.  said, 
“Dr.  Henderson’s  thinking  has  influenced 


the  House  of  Delegates  and  the  Board  of 
Trustees  of  A.  M.  A.  in  the  last  decade 
more  than  any  one  man’s.”  “Politicians 
never  sleep.  Physicians  need  to  be  arous- 
ed,” Dr.  Rankin  said.  He  stated  that  our 
state  has  given  seven  presidents  to  A.  M. 
A.  “Kentucky  could  be  known  as  the 
mother  of  A.  M.  A.  presidents — may  she 
soon  become  pregnant  again.” 

Other  visitors  who  saluted  Dr.  Hender- 
son were.  Dr.  Roscoe  L.  Sensenich,  South 
Bend,  Indiana,  Immediate  Past  President 
of  A.  M.  A.,  Dr.  F.  F.  Borzell,  speaker  of 
the  A.M.A.  House  of  Delegates,  the  Rev. 
Alphonse  Schwitalla,  St.  Louis,  president 
emeritus  of  the  Catholic  Hospital  Associa- 
tion of  the  U.  S.  and  Canada,  Mr.  C.  P.  Lo- 
ranz,  Birmingham,  Secretary  and  General 
Manager  of  the  Southern  Medical  Associa- 
tion, Dr.  Josiah  L.  Moore,  A.  M.  A.  treas- 
urer; Dr.  Elmer  Hess,  Erie,  Pa.,  delegate 
to  A.  M.  A.;  Dr.  E.  S.  Hamilton.  A.  M.  A. 
trustee:  Dr.  W.  L.  Pressly.  Due  West,  N.  C.. 
who  was  chosen  as  the  outstanding  general 
practitioner  of  the  United  States  by  the 
1948  A.M.A.  House  of  Delegates  and  Dr. 
Joseph  Lawrence,  director  of  the  Washing- 
ton Office  of  the  Council  of  Medical  Serv- 
ice of  the  A.  M.  A.  Dr.  W.  B.  Troutman 
read  the  names  of  many  others  who  could 
not  be  present  but  sent  telegrams  or  let- 
ters of  congratulations. 

Dr.  J.  Murray  Kinsman 

Representing  the  Jefferson  County 
Medical  Society,  Dr.  J.  Murray  Kinsman, 
its  president  and  Dean  of  the  University 
of  I ouisville  School  of  Medicine,  highly 
complimented  Dr.  Henderson  for  his 
leadership.  He  then  spoke  of  the  honor 
that  has  come  to  the  local  society  through 
the  national  and  international  recognition 
that  Dr.  Henderson  has  received.  Dr.  Kins- 
man stated  that  although  seven  A.  M.  A. 
nresidents  are  usually  credited  to  Kentuc- 
ky that  twelve  men  have  ascended  to  the 
presidency  of  that  organization  who  were 
Kentuckians,  at  least  for  a while.  He  ac- 
counted for  them  as  follows:  Six  gradu- 
ates of  the  University  of  Louisville  School 
of  Medicine  have  been  A.  M.  A.  presidents: 
five  additional  presidents  have  at  some 
time  served  on  the  faculty  of  that  school, 
and  there  was  an  additional  Kentucky 
practitioner  who  does  not  fall  in  either  of 
these  categories. 

Dr.  Henderson's  Response 

In  Dr.  Henderson’s  modest  response  he 
credited  the  Jefferson  County  Society  as 
being  responsible  for  his  honors  by  elect- 
ing him  long  ago  to  a minor  office.  Since 
then,  he  said,  he  has  tried  to  serve  organiz- 
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ed  medicine  to  the  best  of  his  ability.  In 
his  talk  he  described  American  medicine 
as  standing  at  the  cross  roads.  The  profes- 
sion cannot  progress  under  government 
intervention,  he  commented,  “We  are 
not  fighting  for  the  freedom  of  medicine 
alone,”  he  emphasized,  “If  American  medi- 
cine falls — all  will  fall.  We  are  fighting 


for  the  freedom  of  America.”  He  conclud- 
ed, “To  be  honored  by  my  home  Society 
means  more  to  me  than  any  other  one 
thing.” 

The  program  was  arranged  for  the  Jef- 
ferson County  Society  by  a committee 
composed  of  Drs.  M.  J.  Henry,  Sam  A. 
Overstreet  and  W.  B.  Troutman. 


Keniucky  Siaie  Medical  Association 
Distinguished  Service  Award 


The  Association’s  Distinguished  Service 
Award  was  presented  to  Dr.  John  Walker 
Moore  at  the  General  Public  Meeting 
which  was  held  in  Owensboro  Memorial 
Auditorium.  It  is  estimated  that  more 
than  five  thousand  people  attended  the 
meeting. 

Dr.  Moore’s  selection  by  the  House  of 
Delegates  as  the  1949  recipient  of  this  hon- 
or was  most  appropriate  since  on  July 
first  his  resignation  as  Dean  of  the  Uni- 
versity of  Louisville  School  of  Medicine 
became  effective. 

Dr.  Moore  has  served  the  school  as  its 
Dean  for  twenty  years.  Prior  to  the  dean- 
ship  he  had  Ibeen  an  Instructor  in  Path- 
ology and  Bacteriology,  Instructor  in 
Medicine  and  Professor  of  Research  in 
Medicine.  During  all  of  these  years  he  was 
personally  engaged  in  research  that  gain- 
ed for  him  international  recognition.  Un- 
der his  guidance,  the  University  of  Louis- 
ville School  of  Medicine  has  become 
known  throughout  the  United  States  for 
the  high  quality  of  its  teaching.  Many  of 
Dr.  Moore’s  accomplishments  were  print- 
ed in  an  editorial  in  the  August  issue  of 
The  Journal. 

The  title  of  the  award  characterizes  the 


JOHN  WALTER  MOORE,  M.  D. 


contribution  that  Dr.  Moore  has  made  to 
the  School  of  Medicine  and  to  the  rjiedical 
profession.  His  has  truly  been  a “Distin- 
guished Service.” 


E.  M.  Howard  Award 


The  E.  M.  Howard  medal  awarded  an- 
nually for  meritorious  professional  and 
public  service  was  presented  at  the 
Owensboro  Meeting  to  Dr.  A.  M Lyon 
Commissioner  of  Welfare  of  the  Common- 
wealth of  Kentucky. 

Dr.  Lyon  was  born  in  Elliot  County, 
Kentucky,  February  15,  1888.  He  was 
graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1912,  and  im- 
mediately entered  private  practice  at 
Sandy  Hook.  He  served  as  County  Health 
utticer  of  that  county  for  14  years,  and  as 
County  Judge  for  a term  of  four  years. 


For  ten  years  he  was  Superintendent  of 
the  Kentucky  Training  Home,  Frankfort. 
He  was  Director  of  the  Lawrence  County 
Health  Department  for  two  years.  In  1941, 
Dr.  Lyon  was  appointed  Director  of  the 
Division  of  Hospitals  and  Mental  Hy- 
giene, Department  of  Welfare,  and  in  1948 
was  appointed  Commissioner  of  Welfare 
of  the  State  of  Kentucky.  Dr.  Lyon  has 
been  Acting  Superintendent  of  Central 
State  Hospital,  Lakeland,  since  1945.  He  is 
a Charter  member  of  the  Kentucky  Psy- 
chiatric Association  and  a Fellow  of  the 
American  Psychiatric  Association. 
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Dr.  Lyon  has  raised  the  standards  of 
the  care  of  patients  in  our  eleemosynary 
institutions  not  only  by  improving  the 
nursing  care,  but  also  by  giving  them  bet- 
ter medical,  surgical  and  psychiatric_  at- 
tention. Through  his  cooperation  the  De- 
partment of  Surgery  has  greatly  improv- 
ed. Cancer  and  Tuberculosis  Clinics  have 
been  conducted  by  leading  authorities  in 
Kentucky,  and  all  the  patients  receive  X- 
rays  of  their  chests  for  the  detection  of 
Tuberculosis.  He  also  arranged  special 


courses  for  interns  and  nurses  in  Psychia- 
try. Not  the  least  among  his  improvements 
is  the  farm  and  cannery,  from  which  is 
supplied  a great  deal  of  the  food  served 
the  patients. 

Although  our  mental  institutions  have 
shown  much  improvement  during  the  past 
few  years,  Dr.  Lyon  is  still  striving  for  ad- 
ditional gains  in  physical  equipment,  and 
particularly  in  modern  psychiatric  ther- 
apy- 


J.  Watts  Stovall  Award 


John  M.  Clayton,  M.  D.,  was  selected  by 
the  House  of  Delegates  to  receive  the  J. 
Watts  Stovall  Award  as  the  outstanding 
general  practitioner  of  the  year. 

Dr.  Clayton  is  a prototype  of  the  skilled 
and  faithful  rural  physician,  a man  of  no 
mean  professional  attainments,  who  has 
given  more  than  half  a century  of  un- 
broken service  to  his  community.  He  is  a 
man  with  a keen  scientific  interest  in  his 
work,  possessing  the  highest  ethical  stand- 
ards of  conduct  and  with  a Christian  de- 
votion to  service. 

Dr.  Clayton  was  born  in  Owensboro, 
Kentucky,  December  26,  1865.  At  the  age 
of  eighteen,  following  the  cusomary  semi- 
apprentice system  of  the  period,  he  started 
reading  medicine  in  the  office  of  Dr.  W. 
D.  Stirman,  in  Owensboro,  and  serving  as 
an  assistant  to  his  preceptor.  With  this 
preliminary  experience  he  attended  the 
School  of  Medicine  of  the  University  of 
Louisville,  graduating  in  the  class  of  1888. 
During  the  first  year  following  medical 
school  he  located  in  Curdsville,  and  then 
practiced  for  four  years  in  Cloverport.  Due 
to  the  illness  of  his  father,  Dr.  Clayton  re- 
turned to  Louisville  for  two  years,  which 
afforded  an  opportunity  for  further 
study.  He  withstood  the  temptations  of 
the  more  comfortable  existence  and  the 
lucrative  practice  of  a city  doctor,  and  the 
prospect  of  a connection  with  a teaching 
institution  and  decided  to  locate  in  West- 
ern Kentucky,  among  the  clay  hills  of 
Daviess  County. 

Many  ol  Dr.  Clayton’s  patients  lived  in 
places  hardly  accessible  (by  horse  and 
buggy.  When  the  heavy  rains  turned  the 
clay  roads  to  knee  deep  gummy  mud  or 


JOHN  M.  CLAYTON,  M.  D. 

sleet  covered  the  steep  hills  with  sheets  of 
ice,  he  became  a mule  and  saddle-bags 
doctor. 

These  neighbors  were  his  folk,  and  rain 
or  snow,  when  they  were  sick  and  needed 
him,  he  went.  These  people  knew  him, 
and  between  him  and  them  there  was  an 
understanding  and  an  affection  not  experi- 
enced by  people  under  less  rugged  cir- 
cumstances— a relationship  built  over  a 
period  of  fifty-two  years. 
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PRESIDENT  WHOM  WE  HONORED 
William  A.  Alchison,  M.  D. 

1831  - 1911 


The  Kentucky  State  Medical  Society 
was  twenty  years  old  in  1871  when  it  met 
at  Covington  under  the  presidency  ot  Dr. 
vi/imam  A.  Atchison.  The  Transactions 
denominate  this  gathering  as  the  “Six- 
leentn  Annual  Meeting1’  but  a careful  in- 
vestigation snows  it  to  have  been  the  fif- 
teenth,. 

William  A.  Atchison  was  born  in  War- 
ren county,  AentucKy,  August  17,  1881. 
i\o thing  is  Known  oi  ms  early  schooling 
out  tne  catalogue  ol  the  University  oi 
imuisville  for  i«ol-52  lists  him  as  a mem- 
oer  oi  the  medical  class  with  Drs.  Briggs, 
Atcmson  and  Briggs  his  preceptors,  rie 
was  graduated  in  itso2  with  the  degree  oi 
1V1.  L>.  alter  suomittmg  a thesis  entitled 
amenorrhea. 

Dr.  Atcmson  began  the  practice  of  medi- 
cine at  Kicn  Tond  in  Warren  County  and 
later  moved  to  Bowling  Green.  Joining 
our  Association  on  April  6,  1889,  he  was 
elected  Senior  Vice  President  on  the  fol- 
lowing day.  The  next  year  at  the  Bowl- 
ing Green  meeting  the  President,  Dr. 
Henry  M.  Skillman,  was  unable  to  attend 
because  of  serious  illness.  As  Senior  Vice 
President,  Dr.  Atchison  presided  and  was 
subsequently  elevated  to  the  presidency. 

He  presided  throughout  the  Covington 
meeting  which  was  held  April  4,  5 and  6, 
1871  in  the  Baptist  Church  on  Madison 
Street.  At  this  meeting  reports  were  pre- 
sented on  the  “Effects  of  Alcohol  in  the 
Human  System,”  “Mineral  Waters  of  the 
State,”  “New  Remedies,”  “Hypodermic 
Medication,”  “Can  the  Idiot  be  Taught?” 
and  “Trachoma”  in  addition  to  those  on 
more  routine  subjects  such  as  pathology, 
gynaecology,  (botany,  epidemics,  etc.  A re- 
port on  the  Sphygmograph  was  to  have 
oeen  presented  by  Dr.  L.  P.  Yandell.  How- 
ever, he  requested  an  extension  of  time. 

In  his  presidential  address,  Dr.  Atchi- 
son called  attention  to  the  fact  that  al- 
though the  Society  had  been  in  existence 
twenty  years  and  its  nominal  membership 
had  increased  slightly,  “it  is  doubtful 
whether  its  working  members  will  num- 
ber as  many.”  He  stated  that  there  were 
about  eighteen  hundred  physicians  in  the 
state  and  urged  the  society  to  organize 
these  physicians  into  local  and  count’- 


auxiliary  units.  Dr.  Atchison  continued 
by  emphasizing  the  advantages  of  organi- 
zation accruing  to  the  profession  as  well 
as  to  the  populace  by  weeding  out  in- 
competents and  cultists  pretenders  prey- 
ing upon  it.  He  pointed  to  the  necessity 
for  the  enforcement  of  the  registration 
laws  and  their  extension,  to  the  need  for 
a law  legalizing  dissection  and  for  another 
one  which  would  prevent  “druggists  and 
all  other  persons  from  prescribing  or 
practicing  as  physicians.”  The  address 
was  an  exhortation  to  systematic  organi- 
zation of  those  “in  the  noblest  profession 
in  which  any  body  of  men  on  earth  are 
permitted  to  have  a name  and  place.”  A- 
side  from  this  address  I have  been  unable 
to  locate  any  other  published  writing  by 
him. 

Dr.  Atchison  continued  as  a member  of 
our  Association  through  1874.  The  next 
year  he  moved  to  Nashville,  Tennessee, 
to  enter  partnership  with  his  uncle,  Dr. 
T.  A.  Atchison.  He  joined  the  Tennessee 
State  Medical  Association  and  continued 
an  active  member  throughout  the  remain- 
der of  his  life.  In  1888,  Dr.  William  A. 
Atchison  was  elected  President  of  the 
Nashville  Academy  of  Medicine. 

His  wife  died  early  in  1911  and  his  only 
child,  a daughter,  in  July  1911.  Thus  left 
entirely  alone  except  for  his  numerous 
friends  he  did  not  long  survive  the  ravag- 
es of  arteriosclerotic  heart  disease  with 
which  he  had  Ibeen  afflicted  for  several 
years.  He  died  in  Nashville,  Tennessee, 
on  December  18,  1911. 

In  a biographical  sketch,  Dr.  A.  B. 
Cooke,  of  Nashville,  stated:  “Dr.  Atchison 
loved  his  profession  and  retained  an  ac- 
tive interest  in  it  to  the  last.  He  was  a 
faithful  reader  of  medical  journals,  and 
kept  his  library  up  to  date  in  the  depart- 
ment of  general  medicine,  to  which  his 
practice  was  limited.  At  the  bedside  he 
was  one  of  the  most  resourceful  men  the 
writer  ever  knew.  His  therapeutic  arma- 
mentarium seemed  inexhaustible.  He 
never  abandoned  hope  nor  acknowledged 
defeat  as  long  as  the  patient  continued  to 
breathe.” 

Emmet  Field  Horine,  M.  D. 
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President’s  Letter 


Murray,  Ky. 

November  24,  1949 

Dear  Fellow  Physicians: 

In  January  the  1950  session  of  our  state  legislature  will  convene  in 
Frankfort  to  perform  the  legislative  duties  of  the  biennium. 

Our  state  senators  and  representatives  are  highly  respected  men  and 
women  and  will  represent  the  composite  thinking  of  their  constituency. 
They  will  be  in  Frankfort  for  the  sole  purpose  of  performing  their  duties 
under  the  authority  of  their  elective  offices.  We  must  honor  and  respect 
them  for  their  service  to  the  Commonwealth  of  Kentucky. 

In  recent  years  the  state  has  assumed  many  responsibilities  that  bear 
directly  on  the  medical  care  of  our  people  and  on  the  practice  of  medicine 
in  Kentucky.  Our  legislators  are  not  trained  health  administrators  or 
physicians,  therefore  they  need  and,  I have  found,  are  seeking  unbiased 
information  on  health  matters  from  physicians  they  can  trust  for  honest 
advice.  They  wish  to  do  their  duties  well  and  we  must  help  them  with 
our  medical  knowledge  and  judgment.  Be  their  “family  doctor”  if  they 
request  advice  from  you. 

The  state  department  of  health  is  the  administrative  agent  for  the 
medical  profession  in  Kentucky.  They  have  formulated  a legislative  pro- 
gram for  the  improvement  of  health  in  our  Commonwealth.  Your  leaders 
in  the  Kentucky  State  Medical  Association  have  counseled  with  them  on 
the  following  bills: 

1.  Law  to  govern  the  sale  and  use  of  barbiturates 

2.  Law  to  license  hospitals 

3.  Law  to  license  practical  nurses  (permissive) 

4.  Law  that  will  allow  small  counties  to  join  in  building  and  main- 
taining hospitals. 

We  feel  that  action  on  these  proposals  will  benefit  Kentucky  as  a 
health  unit  and  will  elevate  medical  care  for  our  people. 

May  I insist  that  you  study  the  health  bills  that  come  before  the  legis- 
lature and  counsel  your  senator  and  representative  with  unbiased  advice 
concerning  same. 


Sincerely, 

Hugh  L.  Houston,  M.  D. 
President 
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Minutes  of  The  Ninety-Ninth  Annual  Scientific  Session  of  The  Kentucky 
State  Medical  Association  Held  at  Owensboro  Memorial  Auditorium 

October6-8,  1949 


SCIENTIFIC  SESSION 

Thursday  Morning,  October  8 

The  opening  session  of  the  Ninety-ninth 
Annual  Meeting  of  the  Kentucky  State 
Medical  Association,  designated  as  the 
William  A.  Atchison  Memorial  Meeting, 
and  held  in  the  Memorial  Auditorium, 
Owensboro,  October  6-8,  1949,  was  called 
to  order  at  9:20  a.  m.,  Charles  A.  Vance, 
Lexington,  President  of  the  Association, 
presiding. 

President  Vance:  The  William  A.  Atchi- 
son Memorial  Meeting  of  the  Kentucky 
State  Medical  Association  is  declared  open 
for  its  first  session.  It  is  a great  pleasure 
for  us  to  be  down  here  in  Owensboro.  We 
are  here  from  all  over  the  state,  and  we 
hope  to  have  a grand  meeting;  I am  sure 
that  we  will. 

We  will  have  the  invocation  by  Bishop 
Francis  R.  Cotton  of  the  Diocese  of  Owens- 
boro. 

Invocation 

Most  Reverend  Francis  R.  Cotton:  Mr. 
President  and  My  Dear  Doctors:  I beg  to 
assure  you  that  it  is  a distinct  honor  for 
me  to  have  the  privilege  of,  shall  I say,  as- 
sisting you  in  eliciting  proper  sentiments 
of  reverence  and  respect  to  Almighty  God 
at  the  beginning  of  this,  your  Ninety-ninth 
Meeting  of  the  Kentucky  State  Medical 
Association. 

We  here  in  Owensboro  are  quite  proud 
of  this  new  auditorium  which  we  have.  I 
am  told  that  except  for  it  very  likely  we 
would  not  have  been  favored  with  your 
meeting  here. 

You  doctors  do  so  much  for  charity  and 
you  give  yourselves  so  much  in  the  alle- 
viation of  the  sufferings  of  mankind,  you 
do  so  much  to  relieve  suffering  and  to 
bring  consolation  to  humanity  that  I feel 
that  your  work,  in  a very  special  manner, 
is  pleasing  to  Almighty  God.  As  I under- 
stand this  meeting,  its  purpose  is  to  enable 
you  better  to  perform  your  work.  And,  ac- 
cordingly, I would  judge  that  this  is  a pro- 
ject which  also  is  very  pleasing  to  Al- 
mighty God. 

Previous  to  your  coming  here  in  this 
building,  we  have  had  different  sorts  of 
meetings  which  serve  various  purposes 
but,  as  far  as  I can  recall,  this  is  the  first 


great  convention  that  it  has  housed,  and  I 
like  to  think  this  morning  that  your  com- 
ing here,  the  nature  of  your  convention  is 
such  that  you  are  sort  of  christening  the 
building,  blessing  it  or,  should  I say,  set- 
ting it  aside  as  a great  convention  hall 
here  for  us  in  Owensboro.  But,  apart  from 
all  of  this,  we  would  have  you  to  know 
that  we  here  in  Owensboro  ask  Almighty 
God  to  make  these  days  that  you  will  have 
here  in  our  midst  the  most  pleasant  days, 
and  that  we  unite  with  you  in  asking  God 
to  direct  you  and  guide  you  in  your  reso- 
lutions, in  your  deliberations  and  in  your 
every  action  during  this  meeting  so  that, 
if  possible,  this  meeting  here  in  Owens- 
boro may  be  the  most  successful  or  at 
least  one  of  the  most  successful  meetings 
that  you  have  ever  had. 

All  of  this,  we  pray  for  you  from  God. 
Amen. 

President  Vance:  The  next  on  the  pro- 
gram is  the  address  of  welcome  to  be  given 
by  Dr.  R.  Haynes  Barr,  Owensboro.  Dr. 
Barr! 

Address  of  Welcome 

R.  Haynes  Barr,  Owensboro:  Mr.  Presi- 
dent, Members  of  the  Kentucky  State 
Medical  Association,  Ladies  and  Gentle- 
men: For  the  third  time  in  the  ninety- 
nine  years  of  the  existence  of  the  Kentuc- 
ky State  Medical  Association,  the  profes- 
sion and  the  citizenry  of  Owensboro,  feel 
very  happy  and  very  proud  to  foe  your 
host.  We  feel  that  it  is  distinctly  an  honor 
to  have  this  Association  meet  in  our  city 
and  meet  with  us.  Not  only  does  the 
Daviess  County  Medical  Society  feel  that 
way  but  I have  had  three  prominent  citi- 
zens of  Owensboro  stop  me  on  the  street 
and  give  me  specific  directions  for  extend- 
ing their  welcome  to  you. 

The  first  welcome  which  I have  been 
directed  to  extend  to  you  comes  from  the 
Mayor  and  Commissioners  of  Owensboro. 
They  have  told  me  to  advise  you  gentle- 
men that  if  you  want  to  park  double^n 
our  streets,  that  is  all  right;  if  you  want 
to  park  all  night  on  our  streets,  that  is 
fine;  if  you  want  to  park  at  a parking 
meter  and  are  a little  short  of  change, 
again,  that  is  all  right.  They  have,  I am 
sure,  a feeling  that  they  would  take  rath- 
er a dim  view  of  a felony;  anything  short 
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of  that  is  all  right.  If  you  get  a ticket,  the 
Mayor  says  to  bring  it  to  City  Hall  and 
tell  them  you  are  attending  the  Kentucky 
State  Medical  Association. 

The  President  of  the  Chamber  of  Com- 
merce also  wishes  to  extend  to  you  his 
greetings  and  to  welcome  you  in  the  name 
of  the  business  concerns  and  the  manufac- 
turing concerns  of  this  city. 

The  President  of  the  Retail  Merchants 
Association  has  also  directed  me  to  bring 
you  his  greetings,  and,  if  you  will  notice 
in  our  local  press,  many  of  the  retail  mer- 
chants not  only  are  including  a small 
block  of  welcome  in  their  paid  advertise- 
ments but  everyone  of  them  has  dressed 
a window  downtown  to  make  you  feel 
that  they  welcome  your  presence  here. 

I have  run  across  a document  which  I 
have  before  me  and  which  I think  is  very 
interesting.  As  you  know,  the  Kentucky 
State  Medical  Association  was  scheduled 
to  meet  in  Owensboro  in  1860.  A little  dif- 
ference of  opinion  among  the  states  of  the 
North  and  the  states  of  the  South  prevent- 
ed that  meeting. 

In  1897  the  State  Medical  Association 
did  meet  in  Owensboro,  and  at  that  time 
the  address  of  welcome  was  given  by  the 
late  great  jurist,  Reuben  A.  Miller. 

In  1927  the  Kentucky  State  Medical  As- 
sociation again  returned  to  Owensboro 
and  at  that  time  the  address  of  welcome 
was  given  by  another  eminent  jurist,  Wil- 
bur K.  Miller,  the  son  of  Reuben  A.  Miller, 
and  those  who  had  attended  Iboth  meet- 
ings were  delighted  to  hear  Mr.  Wilbur 
K.  Miller  deliver  from  memory  word  for 
word,  the  same  address  of  welcome  which 
his  father  had  used  thirty  years  before. 
The  document  which  I have  before  me  this 
morning  is  a copy  of  the  address  of  wel- 
come which  was  given  in  1897  and  again 
in  1927.  With  your  permission  and  indul- 
gence, I would  like  to  take  about  four  min- 
utes to  read  several  selected  paragraphs 
from  that  same  address  of  welcome.  There 
are  three  reasons  that  I would  like  to  read 
these  extracts.  In  the  first  place,  like  the 
rest  of  you,  I am  a,  preacher  of  sentiment. 
In  the  second  place,  I think  it  is  most  in- 
teresting to  know  what  the  opinion  of  the 
layman  was  of  his  physician  fifty-two 
years  ago. 

Another  point  of  interest  to  me  is  to 
note  what  the  people  of  1897  thought  was 
the  golden  era  of  medical  progress  and 
surgical  advance.  So,  with  your  kind  per- 
mission, I will  read  only  two  or  three  para- 
graphs from  the  address  of  welcome  given 
in  May,  1897,  by  the  late  Rueben  A.  Miller. 


“If  the  laity  may  judge  at  all  of  those 
solemn  visaged  and  familiar  household 
tyrants  who  come  to  us  in  sickness  and 
cheerfully  torture  us  back  to  health,  I will 
say  that  if  there  be  any  in  this  life  who  do 
have  a royal  road  to  success,  they  have.  As 
stated  in  the  morning  paper,  it  is  impos- 
sible for  us  to  do  without  them,  and  the 
trouble  is  that  they  know  it.  We  bravely 
scout  their  skill  and  prowess  when  we 
are  well,  and  talk  wisely  of  Nature’s  re- 
cuperative forces,  and  all  that,  but  when 
we  are  ill,  or  think  we  are,  which  is  much 
the  same,  we  straightway  forget  our  phi- 
losophy, lower  our  colors  ingloriously  in 
the  face  of  the  enemy,  rush  again  into  the 
dear  old  bondage  and  send  for  the  doctor. 

“There  is  within  the  breast  of  the  dull- 
est and  most  prosaic  a sentiment,  akin  to 
reverence,  and  which  is  almost  a super- 
stition, in  favor  of  the  old  family  doctor, 
and  it  imperiously  demands  his  presence 
and  his  services  upon  the  slighest  provo- 
cation. Just  what  this  sentiment  is,  we  do 
not  know.  Mental  and  moral  philosophers 
have  not  agreed  concerning  it.  It  seems  to 
be  universal;  it  certainly  is  spontaneous  in 
the  mind,  and  clearly  it  is  not  the  product 
of  any  process  of  reasoning.  It  defies  ex- 
planation; it  eludes  analysis;  it  passeth 
understanding.  We  only  know  that  it  ex- 
ists, and  that,  while  it  may  be  latent  in 
health,  it  is  dominant  in  times  of  trouble. 

“If  it  were  possible  to  do  so,  I would  not 
unduly  magnify  the  high  and  priestly  of- 
fice of  the  family  physician,  but  in  the 
sharp  and  perilous  crises  of  life,  especially 
in  that  dark  hour  when  the  home  is  hushed 
and  when  loving  hearts  are  waiting  to  be 
blessed  with  hope  or  broken  by  despair, 
his  very  presence  is  an  inspiration,  and 
his  words  of  encouragement  come  like  a 
benediction.  This  tender  relationship  en- 
dears him  to  every  hearthstone  and  vir- 
tually incorporates  him  into  every  family 
circle. 

“While  for  centuries  the  medical  pro- 
fession was  retarded  by  that  persistent 
conservatism  that  was  at  once  its  weakness 
and  its  strength,  within  the  last  five  or  six 
decades  it  has  received  a new  birth  and 
has  advanced  with  such  tremendous  and 
gigantic  strides  that  it  has  put  to  shame 
the  achievements  in  every  other  branch 
of  polite  learning.  To  what  heights  or 
depths  your  researches  are  still  to  be  ex- 
tended, it  would  not  become  us  to  conjec- 
ture. It  does  seem,  however,  that,  in  these 
closing  days  of  this  wonderful  century,  the 
ultimate  forces  and  reserved  treasures  ol 
Nature  are  just  coming  into  action  and 
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possession  and  that  you,  more  than  all 
others,  are  to  be  the  ministers  through 
whom  they  ate  to  inure  to  the  benefit  of 
mankind.  From  the  earliest  times,  the 
medical  profession  has  exercised  a most 
potent  and  beneficent  influence  on  the 
affairs  of  men.  It  has  left  its  mark  on 
every  day  and  generation.  It  has  not  only 
participated  in  every  conquest  in  the  realm 
of  thought  and  shared  the  peaceful  but 
splendid  triumphs  of  philosophy,  but,  be 
it  said  to  its  everlasting  honor,  it  has  been 
identified  with  every  close  and  doubtful 
struggle  for  human  liberty  since  the  days 
of  old,  and  it  has  resisted  the  aggressions 
of  arbitrary  power  in  every  quarter  of  the 
globe  and  in  every  period  of  its  history.” 

And  in  his  closing  paragraph,  the  late 
Reuben  A.  Miller  speaks  as  follows: 

“I  cannot  refrain,  in  conclusion,  from 
congratulating  you,  and  the  people  of  Ken- 
tucky as  well,  on  the  superb  organization 
which  your  society  has  effected,  and  on 
that  most  admirable  esprit  de  corps  which 
marks  its  action  and  gives  such  promise 
of  its  future.  It  is  a most  auspicious  sign 
and  it  should  be  hailed  as  the  harbinger 
of  still  greater  usefulness  to  the  people 
who  are,  and  must  ever  be,  the  grateful 
beneficiaries  of  your  labor.” 

Gentlemen,  Owensboro  welcomes  you. 

President  Vance:  The  address  of  wel- 
come will  be  responded  to  by  Dr.  Clark 
Bailey  of  Harlan. 

Response  io  Address  of  Welcome 

Clark  Bailey,  Harlan:  Mr.  President, 
Fellow  Members  of  the  Kentucky  State 
Medical  Association  and  Guests:  Dr.  Barr, 
we  appreciate  the  wonderful  welcome  that 
you  have  given  us,  and  this  unique  address 
of  welcome  which  he  has  quoted  for  the 
third  time  reminds  us,  after  all,  that  there 
are  things  that  are  basic  which  do  not 
change  much. 

Yesterday  the  skies  dampened  our  spirits 
but  this  morning,  on  the  address  of  wel- 
come of  Dr.  Barr,  the  sun  seemed  to  shine, 
and  it  now  seems  to  look  as  if  we  will  be 
favored  to  have  one  of  the  best  meetings 
we  have  ever  had. 

The  viruses  and  bacilli  of  Northern  and 
Eastern  and  Central  Kentucky  happily  ac- 
cept the  hospitality  of  the  streptococcic 
and  staphylococcic  from  Owensboro  and 
V estern  Kentucky,  with  the  assurance 
that  the  media  in  Owensboro  will  be  con- 
ducive" to  a remarkable  growth  of  endo- 
toxins and  exotoxins  which  will  immu- 
nize against  those  of  us  who  would  de- 
stroy the  practice  of  medicine  as  we  know 
it. 


We  are  met  here  today  to  mark'  another 
milestone  in  the  history  of  the  progress 
of  medicine  in  Kentucky,  to  work  together 
at  this  meeting  to  improve  ourselves  from 
tve  standpoint  of  organization  and  science, 
that  we  may  offer  greater  relief  to  those 
whom  we  serve. 

We  appreciate  your  wonderful  hospi- 
tality, the  tireless  work  your  committees 
have  done  to  make  this  meeting  a success, 
and  we  know  that  we  shall  make  this  one 
of  the  greater  milestones  in  the  work  of 
our  great  Association. 

InslaUaiion  of  President 

President  Vance:  The  next  on  the  pro- 
gram is  the  installation  and  presentation 
of  the  President-elect  and  the  pinning  of 
the  ribbon  on  him  as  President  for  next 
year.  It  gives  me  great  pleasure  to  do  this. 

I have  had  a fine  two  years  as  President- 
elect and  President,  and  I am  sure  Dr. 
Houston  will  have  as  good  a time  as  I have 
had.  They  talk  about  the  President  having 
to  work  so  hard  and  the  President-elect 
having  to  work  so  hard,  but  there  is  noth- 
ing in  that  at  all.  The  work  is  done  by  the 
Secretary  and  all  of  his  assistants.  So,  do 
not  ever  get  it  in  your  head  that  the  Presi- 
dent works  too  hard  and  that  he  does  not 
!n?.ve  a good  time,  because  he  does. 

It  is  with  peculiar  pleasure  that  I intro- 
duce to  you  Dr.  Houston  as  your  next 
President.  I present  him  with  the  gavel 
which  I hope  he  will  not  need  at  all.  I 
have  not  used  it  once  at  this  meeting.  I 
am  sure  he  will  treat  you  fairly  but,  when 
he  pulls  the  gavel  on  you,  I think  you  had 
better  sit  down  anyway. 

The  audience  arose  and  applauded  as 
President  Houston  assumed  the  chair. 

President  Houston:  Thank  you,  Dr. 
Vance.  I can  assure  you  that  I accept  this 
ho^or  with  humility.  I realize  fully  I am 
unfitted  and  unqualified  for  the  office  I 
now  hold,  and  I am  sure  that  I cannot  fill 
the  shoes  of  Dr.  Vance  who  has  carried  on 
the  duties  of  the  President  during  the  past 
vear  with  such  grace  and  such  niceness  to 
us  all. 

T do  now  wish  to  present  to  him  the 
ribbon  of  Past  President,  and  I beg  Dr. 
Vance  not  to  forsake  me  but  to  stay  close 
by  where  he  can  lead  and  direct  me 
through  the  duties  of  the  coming  year. 

Dr.  Vance,  this  moment  reminds  me  very 
much  of  a colored  girl  down  at  Murray, 
named  Matilda.  Matilda  had  had  a rather 
wide  education  and  had  demanded  that 
she  be  given  a church  wedding.  She  mar- 
ried Rastus  Brown,  and  they  did  have  a 
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big  church  wedding.  After  the  ceremony, 
they  drove  to  Memphis  in  a big,  black 
slick  Cadillac  sedan,  and  they  reached  Beal 
Street  in  Memphis  and  went  to  the  hotel. 
Matilda  began  to  realize  the  responsibil- 
ities of  the  new  institution  about  to  be 
upon  her,  and  she  looked  up  to  Rastus  and 
she  said,  “Rastus,  I’m  scared  to  death  but 
I wouldn’t  miss  being  here  for  the  world.” 

And  that  is  the  way  I feel  today;  I am 
scared  to  death  but  I do  want  to  be  here, 
and  I do  want  to  serve  you  in  the  capacity 
to  which  I have  been  elected. 

Our  next  order  of  business  is  the  report 
of  the  General  Chairman  of  the  Committee 
on  Arrangements,  Dr.  Howell  J.  Davis, 
Owensboro. 

Report  of  Committee  on  Arrangements 

Howell  J.  Davis,  Owensboro:  My  report 
will  be  extremely  brief.  There  are  several 
committees  for  whom  I will  make  no  men- 
tion whatsoever. 

First  of  all,  our  Committee  on  Reser- 
vations has  really  had  its  headaches.  Our 
hotel  facilities  fell  far  short  of  early  prom- 
ises and  expectations  but,  with  the  help 
of  our  Auxiliary,  the  local  civic  organiza- 
tions and  church  organizations,  we  have 
had  a number  of  our  finer  homes  thrown 
open  to  you  for  this  meeting. 

The  presidential  inauguration  will  be 
held  tonight  at  eight-fifteen  in  this  audi- 
torium. There  will  be  a memorial  service 
along  with  the  inauguration  of  the  new 
President,  and  the  award  of  various  med- 
als. In  addition,  there  will  be  one  of  the 
finest  musical  festivals  that  it  will  be  your 
privilege  to  hear.  You  are  all  urged  to 
attend.  This  will  be  an  open  meeting,  open 
to  the  entire  public. 

On  Friday  the  fraternal  and  organiza- 
tional luncheons  will  be  held  at  noon.  The 
largest  of  these  is  the  obstetrical  luncheon 
to  be  held  at  the  Rudd  Hotel  at  twelve- 
thirty.  For  information  on  these  and  other 
luncheons,  there  is  a booth  back  here  to 
the  rear.  Please  check  them. 

The  reception  by  the  Daviess  County 
Medical  Society  will  be  held  at  five-thirty 
Friday  afternoon  in  the  Ballroom  of  the 
Hotel  Owensboro.  Refreshments  will  be 
served.  The  committee  arranging  this  is 
deeply  indebted  to  the  Glenmore  Distil- 
leries, Medley  Brothers  Distillery,  and 
Fleischmann  Brothers  for  their  invaluable 
assistance.  (Laughter.) 

The  Annual  Subscription  Dinner:  This 
function  will  follow  the  above  mentioned 
reception  at  7:30  p.m.  and  will  be  held  in 
the  Armory  just  south  of  this  building, 


tomorrow  night.  Be  sure  and  secure  your 
tickets  immediately.  The  caterer  must  be 
notified  of  the  proper  number  of  reserva- 
tions. 

Saturday  morning  there  will  be  a clini- 
co-pathological  conference  held  here  in 
the  auditorium  by  Dr.  B.  B.  Holt.  I am 
sure  you  will  find  that  very  interesting. 

Saturday  afternoon  there  will  be  trap 
and  skeet  shooting  at  the  Gun  Club  at 
Rockport,  Indiana.  There  is  a place  to 
register  for  transportation.  There  are 
prizes  for  practically  everybody  that  will 
show  up,  and  we  are  deeply  grateful  to  our 
local  merchants  for  these  prizes. 

/The  Golf  Committee  has  arranged  a 
golf  tournament,  with  prizes  at  the  Owens- 
boro Country  Club.  At  any  time  you  feel 
free  to  go  out  there  and  play,  please  con- 
tact Dr.  Joe  Kurre  or  simply  go  to  the 
Country  Club  and  announce  who  you  are. 

The  President’s  reception  and  dance  will 
be  held  Saturday  evening  at  9:00  p.m.  at 
the  Owensboro  Country  Club.  The  com- 
mittee arranging  this  has  engaged  an  ex- 
cellent orchestra. 

Pffsident  Houston:  We  have  now 

finished  the  preliminary  portion  of  our 
first  session  and  we  are  about  ready  to  go 
into  the  first  scientific  session  of  our  meet- 
ing. 

We  would  like  verv  much  to  have  a full 
meeting  at  the  dinner  Friday  night  because 
we  are  bringing  to  the  Association  Whita- 
ker and  Baxter,  the  team  which  has  done 
so  much  nationally  for  the  educational 
campaign  against  compulsory  health  in- 
surance. We  are  also  bringing  to  the  As- 
sociation that  evening  The  Honorable  Vir- 
eil  M.  Chapman,  the  Senator  who  voted 
in  the  Senate  the  way  the  doctors  of  Ken- 
tucky would  have  him  vote. 

The  President  has  tried  to  divide  some 
of  the  honors  and  resnonsibilities  of  the 
scientific  session  and,  if  you  will  note  vour 
program,  you  will  see  that  the  Vice-Presi- 
dents are  to  act  as  moderators  at  part  of 
the  scientific  sessions. 

The  following  papers  were  presented: 

Enceohalitis,  by  Tim  Lee  Carter.  Tomp- 
kinsville,  discussed  by  Daryl  P.  Harvey. 
Glasgow,  closing  discussion  by  Tim  Lee 
Carter,  Tompkinsville. 

Radiology  in  the  Rural  Practice,  bv 
Jos°uh  C.  Bell.  Louisville;  discussed  bv  D. 
G.  Miller,  Jr..  Morgantown;  John  L.  Dixon. 
Owensboro;  J.  B.  Lukins.  Louisville:  Guth- 
rie Y.  Graves,  Bowling  Green;  closing  dis- 
cussion by  Joseph  C.  Bell,.  Louisville. 
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The  Most  Favorable  Internal  Cancer,  by 
Richard  H.  Overholt,  Brookline,  Massa- 
chusetts. 

The  Oration  in  Surgery,  Highlights  in 
Urology,  was  given  by  W.  R.  Miner,  Cov- 
ington. 

The  meeting  recessed  at  12:20  p.m. 


SCIENTIFIC  SESSION 

Thursday  Afternoon,  October  6 

The  meeting  convened  at  2: 10  p.m.,  Ken- 
neth L.  Barnes,  Vice-president,  Princeton, 
presiding. 

The  following  papers  were  presented: 

Chronic  Occlusive  Vascular  Disease,  (by 
Alvin  B.  Ortner,  Louisville;  discussed  bv 
John  B.  Floyd,  Jr.,  Lexington;  Joseph  E. 
Hamilton,  Louisville;  David  Barrow,  Lex- 
ington; closing  discussion  by  Alvin  B.  Ort- 
ner, Louisville. 

Our  Medical  School,  by  J.  Murray  Kins- 
man, Dean,  School  of  Medicine  Univer- 
sity of  Louisville;  discussed  bv  Elbert  W. 
Jackson,  Paducah;  Clyde  C.  Sparks.  Ash- 
land; closing  discussion  by  J.  Murray 
Kinsman. 

The  Care  of  Premature  Infants,  by  J. 
Gay  Van  Dermark,  Covington;  discussed 
by  Cathryn  C.  Handleman,  Louisville; 
Robert  L.  Biltz,  Newport;  closing  discus- 
sion by  J.  Gay  Van  Dermark,  Covington. 

The  General  Practice  Award  Paper: 
Medical  Thyroidectomy  in  General  Prac- 
tice, by  Garnett  J.  Sweeney,  Liberty;  dis- 
cussed by  C.  C.  Howard,  Glasgow;  James 
Robert  Hendon,  Louisville;  closing  dis- 
cussion by  Garnett  J.  Sweeney,  Liberty. 

The  meeting  recessed  at  5:00  p.m. 


SCIENTIFIC  SESSION 

Friday  Morning,  October  7 
The  meeting  convened  at  9:15  a.  m., 
President  Houston  presiding. 

Ernest  E.  Irons,  Chicago,  President  of 
the  American  Medical  Association,  read  a 
paper  on  Freedom  of  American  Medicine. 
The  following  papers  were  presented: 
Exophthalmos  in  Thyroid  Disease,  by 
C.  Dwight  Townes,  Louisville;  discussed 
by  Sam  Overstreet,  Louisville;  R.  A.  Get- 
telfinger,  Louisville;  closing  discussion  by 
C.  Dwight  Townes,  Louisville. 

Some  Ear,  Nose  and  Throat  Problems,  by 
Earl.  C.  Yates,  Lexington;  discussed  by 
William  L.  Woolfolk,  Owensboro;  James 
C.  Hart,  Murray;  C.  A.  Morris,  Covington; 
closing  discussion  by  Earl  C.  Yates,  Lex- 
ington. 


Management  of  Cervical  Carcinoma,  by 
Jesshill  Love,  Louisville;  discussed  by 
M.  L.  Barnes,  Louisville;  J.  Duffy  Hancock, 
Louisville;  Robert  C.  Long,  Louisville;  .J. 
Farra  Van  Meter,  Lexington;  L.  Wallace 
Frank,  Louisville;  closing  discussion  by 
Jesshill  Love,  Louisville. 

The  Oration  in  Medicine,  Obesity,  was 
given  by  L.  T.  Minish,  Jr.,  Louisville. 

The  meeting  recessed  at  12:30  p.m. 


SCIENTIFIC  SESSION 

Friday  Afternoon,  October  7 

The  meeting  convened  at  2: 10  p.m.,  Mur- 
ray L.  Rich,  Vice-president,  Covington, 
presiding. 

The  following  papers  were  presented: 

Gas  Bacillus  Infection  in  Civilian  Prac- 
tice, by  Charles  W.  Wood  and  Alvin  W. 
Bronwel],  Louisville;  discussed  by  Alfred 
O.  Miller,  Louisville;  Edward  B.  Mersch, 
Covington;  A.  D.  Willmoth,  Louisville; 
closing  discussion  by  Charles  F.  Wood, 
Louisville. 

Perforative  Appendicitis,  Closure  With- 
out Drainage,  by  Clifton  G.  Follis,  Glas- 
gow; discussed  by  John  Dickinson,  Glas- 
gow; J.  Gant  Gaither,  Hopkinsville;  clos- 
ing discussion  by  Clifton  G.  Follis,  Glas- 
gow. 

The  Treatment  of  Poliomyelitis,  by  Earl 
C.  Elkins,  Section  on  Physical  Medicine, 
Mayo  Clinic,  Rochester,  Minnesota. 

Medical  Management  of  Peptic  Ulcer, 
by  Charles  B.  Billington,  Paducah;  dis- 
cussed by  James  T.  Gilbert,  Jr.,  Bowling 
Green;  George  W.  Pedigo,  Louisville;  John 
Dickinson,  Glasgow;  closing  discussion  by 
Charles  B.  Billington,  Paducah. 

The  meeting  recessed  at  4:40  p.m. 


Annual  Subscription  Dinner 
Friday,  October  7 

The  annual  subscription  dinner  was  held 
at  the  National  Guard  Armory,  Hugh  L. 
Houston,  Murray,  President,  presiding. 

President  Houston:  May  I call  the 
meeting  to  order  and  start  this  annual 
dinner  session  of  our  Kentucky  State  Med 
ical  Association  meeting.  May  I first  ask 
The  Reverend  Benjamin  W.  Tinsley,  Rec- 
tor of  the  Trinity  Episcopal  Church, 
Owensboro,  to  ask  the  invocation. 

Invocation 

Reverend  Benjamin  W.  Tinsley:  The 
invocation  is  in  two  parts.  First  is  a short 
collect  or  prayer  called  “A  Physician’s 
Prayer”  that  might  be  used  by  a physician 
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at  the  beginning  of  every  day.  It  could  be 
printed  on  a card  to  be  placed  on  his  desk 
or,  if  he  were  unusually  hurried,  could  be 
placed  on  his  shaving  mirror  where  he 
could  read  it,  but  it  is  a physician’s  prayer. 
The  second  is,  of  course,  the  grace  from 
the  Book  of  Common  Prayer.  The  Lord  be 
with  you.  Let  us  pray. 

Almighty  and  Most  Merciful  Father, 
Who  hath  created  man  and  doth  sustain 
him,  strengthen  and  comfort  those  who 
turn  to  me  for  healing.  Guide  my  mind  and 
lips  and  hands  that  in  partnership  with 
Thee  we  may  bring  relief  from  suffering 
and  restoration  to  victorious  living.  Hear 
my  humble  petition  in  the  name  of  the 
Great  Physician.  Amen. 

Let  us  pray.  Bless,  O Father,  this  food 
to  our  use  and  thus  to  Thy  service  and 
make  us  ever  mindful  of  these  fruits  for 
Christ’s  sake.  Amen 

President  Houston:  We  will  now  have 
our  dinner. 

President  Houston:  Ladies  and  Gentle- 
men: I fully  realize  that  some  of  you  have 
not  finished  your  meal  but  it  seems  that  we 
must  start  if  we  are  to  finish  our  program 
in  any  reasonable  time.  It  is  now  well  after 
nine  o’clock. 

As  President  of  the  Kentucky  State 
Medical  Association  I take  real  pleasure 
in  welcoming  you  doctors,  wives,  honored 
guests  and  friends  to  this  annual  dinner. 
We  have  had  a wonderful  program  here 
in  Owensboro.  The  scientific  sessions  have 
been  inspirational;  the  technical  and  scien- 
tific exhibits  numerous  and  well  attended, 
and  the  social  activities  pleasant  and  stim- 
ulating. 

We  doctors  of  Kentucky  wish  to  express 
to  the  people  of  Owensboro  our  heartfelt 
thanks  for  all  the  hospitality  extended  to 
us.  It  is  a gracious  city,  and  we  feel  that 
nothing  has  been  spared  to  make  our 
meeting  here  a success. 

You  have  a splendid  medical  profession, 
and  the  hospital  facilities  in  the  city  make 
it  possible  for  the  science  of  medicine  to 
;do  ;an  outstanding  service  to  humanity. 

We  deeply  appreciate  every  courtesy 
extended  us  and  wish  to  thank  each  one 
who  has  contributed  to  our  very  happy 
and  successful  visit. 

I wish  now  to  recognize  some  of  our 
;_hqnprgd  guests.  Mrs.  Barr,  our  outgoing 
President  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association, 
has  worked  hard  and  successfully  to  im- 
prove her  organization  during  1948-49. 

Her  talents  for  organization,  her  energy 


and  very  enthusiasm  have  greatly  de- 
veloped our  Auxiliary.  She  has  realized 
that  our  greatest  need  is  better  public  re- 
lations. She  has  encouraged  the  wives, 
mothers  and  daughters  to  be  our  first 
line  of  offense  and  defense  in  this  terrific 
battle  we  are  waging  for  our  very  exist- 
ence today. 

I am  now  happy  to  present  her  to  you, 
and  she  will  introduce  the  honored  lady 
guests  at  our  table,  Mrs.  R.  Haynes  Barr. 

Mrs.  R.  Haynes  Barr:  Thank  you,  Dr. 
Houston,  for  those  very,  very  kind  words. 
Really,  I can’t  believe  it  is  I. 

At  this  time  I would  like  to  recognize 
first  of  all,  my  Convention  Chairman,  Mrs. 
Horace  Harrison,  President  of  the  Wo- 
man’s Auxiliarv,  Daviess  County  Medical 
Society.  Mrs.  Harrison,  take  a bow. 

On  my  left,  is  Dr.  Houston’s  first  and 
only  love,  Mrs.  Hugh  L.  Houston. 

You  know,  I have  gotten  ten  years 
younger,  five  pounds  lighter  and  lost  a 
lot  of  my  gray  hair  and  wrinkles  because 
my  successor  has  taken  over,  Mrs.  E.  W. 
Jackson,  Paducah. 

Next  we  have  another  P.  P.,  an  immedi- 
ate past  president  from  Pennsylvania,  but 
she  was  not  satisfied  with  that  status,  and 
she  has  taken  on  another  big  job.  She  is 
now  Public  Relations  Chairman  of  the 
Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  Mrs.  Paul  C.  Craig. 

You  know,  sometimes  we  women  have 
to  do  many  strange  things,  and  tonight 
one  of  our  former  state  Presidents  is 
pinch-hitting  for  her  husband,  a celebrity, 
who  had  to  be  in  England.  Imagine  miss- 
ing the  Kentucky  State  Medical  Associ- 
ation to  be  in  England!  Mrs.  Elmer  Hen- 
derson! 

And,  you  know,  Mrs.  Elbert  Jackson  is 
so  happy  to  have  a right-hand  man  and 
we,  I think,  have  given  her  a splendid 
one  for  next  year.  I am  happy  to  present 
the  President-elect  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Asso- 
ciation from  up  in  the  hills  of  Harlan, 
Mrs.  Clark  Bailey. 

You  know,  I have  always  heard  that 
nothing  appeals  to  a man  more  than  a red- 
head, and  I have  got  a redhead  tonight. 
She  is  Chairman  of  the  Woman’s  Division 
for  Whitaker  and  Baxter,  Directors  of  the 
National  Educational  Campaign.  She’s  a 
wow!  She  can  do  things  for  us.  You 
should  have  heard  her  today  at  luneh. 
Miss  Mary  McGinn! 

Now  I have  to  get  dignified,  extremely 
dignified,  because  I should  like  to  present 
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a woman  who  has  done  many  things  for 
our  Auxiliary.  She  has  done  it  the  hard 
way.  She  has  come  up  through  the  ranks, 
and  now  she  is  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Asso- 
ciation, Mrs.  David  B.  Allman. 

We  have  a couple  of  modest  girls,  be- 
lieve it  or  not.  Can  you  imagine  a woman 
being  modest  these  days  and  a shrinking 
violet?  There  were  two  of  them  who  are 
visitors  and  who  were  invited  to  sit  at  the 
head  table  but  they  declined.  Mrs.  W.  O. 
Kirkland  who  is  President  of  our  neigh- 
boring state  of  Ohio.  Mrs.  Kirkland  take 
a bow. 

You  probably  wouldn’t  believe  it  but 
twenty  years  ago  I was  very  young  and 
a friend  asked  me  to  join  the  Woman’s 
Auxiliarj'  to  the  Philadelphia  County 
Medical  Society.  She  is  here  with  me  to- 
night. She  and  I have  been  having  a won- 
derful reunion,  my  very  dear  friend  from 
Philadelphia,  Mrs.  Charles  J.  Swam. 

We  are  honored  tonight  for  having  been 
recognized  by  the  Kentucky  State  Medi- 
cal Association.  We  feel  flattered  to  have 
been  invited  to  sit  at  the  head  table. 
Thank  you  very  much. 

President  Houston:  I now  wish  to  pre- 
sent to  the  meeting  the  President-elect  of 
the  Kentucky  State  Medical  Association, 
the  doctor  who  will  take  over  the  reins  of 
the  Association  at  the  Louisville  meeting 
next  year,  1950,  Dr.  Sam  Overstreet  of 
Louisville. 

Our  Association  has  today  enjoyed  the 
pleasure  of  having  with  us  the  President 
of  the  American  Medical  Association.  A 
more  charming  gentleman  I have  never 
met.  He  has  addressed  both  the  scientific 
assembly  of  the  meeting  and  the  Woman’s 
Auxiliary  today. 

I am  happy  to  again  present  Dr.  Ernest 
E.  Irons,  President  of  the  American  Med- 
ical Association,  Chicago. 

May  I now  present  the  outgoing  Presi- 
dent of  the  Kentucky  State  Medical  Asso- 
ciation, genial  and  beloved  Dr.  C.  A. 
Vance  of  Lexington. 

May  I present  next  the  Secretary  of  our 
State  Medical  Association,  Bruce  Under- 
wood. 

May  I request  that  the  Council  of  the 
Kentucky  State  Medical  Association,  the 
old  and  the  new  members,  please  stand. 

We  now  will  hear  a message  from  Dr. 
Henderson  to  be  delivered  by  Dr.  Lukins. 

Message  From  Elmer  Henderson 

J.  B.  Lukins,  Louisville:  Dr.  Hender- 


son is  in  Europe  attending  a meeting  of 
the  World  Medical  Association.  In  the 
next  few  years  we  are  going  to  hear  very, 
very  much  more  about  this  worldwide  as- 
sociation. 

I saw  Dr.  Henderson  just  about  thirty 
minutes  before  he  boarded  his  plane,  and 
he  told  me  how  very  much  he  regretted 
that  he  could  not  be  present  with  us  at 
this,  our  annual  meeting  in  Owensboro, 
and  asked  me  to  extend  his  greetings  to 
the  beloved  doctors  and  wives  of  the  state 
of  Kentucky.  I feel  sure  that  if  Dr.  Hen- 
derson were  here  he  would  be  having  a 
wonderful  time  and  be  helping  us,  if  need- 
ed to  make  this  meeting  a grand  success. 

President  Houston:  All  of  Kentucky  is 
proud  of  Dr.  Henderson.  We  love  him  in 
the  state,  and  we  are  proud  of  what  he  is 
doing  for  American  Medical  Association. 
Dr.  Henderson  is  the  President-elect  of 
the  Association,  serves  it  and  us  on  the 
World  Medical  Association,  which  is 
throughout  the  world.  I will  later  intro- 
duce Dr.  Barr  and  the  two  guest  speakers 
of  the  evening. 

Preseniaiion  of  Keys  io  Pasi  Presidents 

We  come  now  to  the  presentation  of 
keys  to  the  Past  Presidents  of  this  Associ- 
ation. It  gives  me  high  honor  to  perform 
this  task.  I was  once  told  by  Dr.  South 
that  nothing  was  so  past  as  a Past  Presi- 
dent. This  alarmed  me,  so  that  Dr.  Under- 
wood and  I began  to  wonder  if  there  was 
not  something  we  could  do  about  it.  The 
Council  agreed  that  something  should  be 
done  to  constantly  cause  recognition  to  foe 
extended  to  these  men  who  have  served 
the  Association  in  its  highest  office.  Thus, 
a handsome  key  was  designed,  and  it 
gives  me  pleasure  to  present  them  to  the 
deserving  recipients  at  this  time. 

At  this  time  we  will  present  the  keys 
to  the  Past  Presidents  who  are  present, 
and  we  will  mail  the  keys  to  the  living 
Past  Presidents  over  the  state  who  could 
not  be  in  attendance  at  this  meeting.  This 
will  be  the  last  year  of  a group  presenta- 
tion and  in  the  future,  each  year  when  the 
President  retires,  he  will  receive  his  key. 

I will  ask  Dr.  Underwood,  the  Secre- 
tary, to  help  me  in  this  task,  and  I will 
read  the  names  of  the  Past  Presidents 
here  and  the  year  in  which  they  served 
the  Kentucky  State  Medical  Association. 

The  first  name  is  Dr.  D.  M.  Griffith  who 
served  the  Association  in  1907  and  1908. 
Will  you  present  Dr.  Griffith  with  the 
key? 

The  second  name  is  Dr.  J.  B.  Lukins 
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who  served  the  Association  in  1936. 

The  third  name  is  Dr.  E.  L.  Henderson. 
He  cannot  be  here  tonight  for  reasons  al- 
ready explained,  and  we  have  asked  Mrs. 
Henderson  to  accept  this  key  for  him.  He 
served  the  Association  in  1942. 

In  1943  we  had  as  our  President,  Dr.  E. 
M.  Howard. 

In  1944  we  had  as  our  President,  Dr. 
James  H.  Pritchett. 

In  1945  we  had  as  our  President,  Dr.  Os- 
car O.  Miller. 

In  1946  we  had  as  our  President,  Dr.  J. 
Watts  Stovall. 

In  1947  we  had  as  our  President,  Dr.  E. 
W.  Jackson. 

In  1948  we  had  as  our  President,  Dr. 
Guy  Aud. 

In  1949,  just  past,  we  had  as  our  Presi- 
dent, Dr.  C.  A.  Vance. 

I wish  now  to  read  the  names  of  those 
living  Past  Presidents  who  could  not  at- 
tend this  meeting:  Dr.  J.  Rice  Cowan  who 
served  us  in  1925;  Dr.  R.  Julian  Estill  who 
served  us  in  1928;  Dr.  John  H.  Blackburn 
who  served  us  in  1929;  Dr.  C.  C.  Howard 
who  served  us  in  1935;  Dr.  John  W.  Scott 
who  served  us  in  1940;  Dr.  Milton  Board 
who  served  us  in  1917;  Dr.  Frank  Boyd 
who  served  us  in  1924,  and  Dr.  J.  D.  North- 
cutt  who  served  us  in  1937. 

It  has  been  a distinct  pleasure  to  make 
these  presentations  tonight,  and  I trust 
that  the  gentlemen  will  appreciate  the 
keys  as  much  as  we  have  enjoyed  giving 
them  to  them. 

Charge  to  New  Members 

It  now  falls  my  duty  to  call  your  atten- 
tion to  the  charge  to  new  members.  We 
have  taken  into  the  Association  during 
1948-49,  133  new  doctors.  Heartiest  wel- 
come, new  members,  into  the  Kentucky 
State  Medical  Association. 

One  day  I chanced  to  pass  a building 
undergoing  repair.  Men  were  removing 
large  quantities  of  brick  which  had  crum- 
bled away.  Why,  I wondered,  had  some 
brick  disintegrated  and  not  others? 

Many  years  ago,  when  the  building  was 
erected,  I was  told,  there  came  a day  when 
the  laborers  at  the  brick  yard  had  trouble 
with  one  another  and  now,  long  years  af- 
ter the  failure  of  these  men  to  work  to- 
gether, a moral  had  been  written  in  crum- 
bling brick. 

How  like  the  untold  story  of  human  af- 
fairs that  is;  for  our  medical  association 
is  not  built  as  a solid  mass,  it  is  built  of 
individual  efforts  cemented  (by  motives, 


good  and  bad.  How  important  it  is  that 
we  build  with  bricks  of  integrity,  mental 
efficiency,  sobriety,  loyalty,  enthusiasm, 
and  unselfish  leadership,  lest  the  time 
comes  when  we  discover  that  the  house 
of  habitation  has  begun  to  crumble,  be- 
cause we  failed  to  cooperate  and  work 
with  one  another.  Organizations  do  not 
stand  still;  when  there  is  no  progress, 
there  is  bound  to  be  disintegration.  We 
must  keep  our  association  in  constant  re- 
pair, because  the  medical  profession  is 
now  on  trial,  and  grave  decisions  will 
soon  be  made  which  will  determine 
whether  our  methods  of  service,  our 
ideals,  and  our  independence  will  endure. 

I challenge  you  to  retain  and  develop 
your  interest  in  organized  medicine.  Let 
it  be  your  aim  to  aid  and  assist  your  col- 
leagues. Remember,  this  Association  is 
always  at  your  service. 

May  I ask  that  all  of  the  new  members 
present  in  the  auditorium  tonight  please 
stand  while  we  give  you  a hand?  It  seems 
like  they  are  either  modest  or  not  here. 

We  will  now  have  the  dedication  of  the 
flag  of  the  Kentucky  State  Medical  Asso- 
ciation given  to  us  by  our  Secretary,  Dr. 
Bruce  Underwood. 

Dedicalion  of  Flag  of  Kentucky  State 
Medical  Association 

Bruce  Underwood,  Louisville:  Mr. 

President,  Distinguished  Guests,  Ladies 
and  Gentlemen:  We  owe  the  three  flags 
on  the  platform  to  the  interest  and  the 
initiative  of  our  President,  Dr.  Hugh  L. 
Houston.  On  my  right  is  the  flag  of  the 
United  States  of  America;  in  the  center 
is  the  flag  of  the  Commonwealth  of  Ken- 
tucky; on  my  left  is  the  flag  of  the  Ken- 
tucky State  Medical  Association. 

In  dedicating  this  flag  we  can  read  the 
marvelous  statement  of  purpose  of  our 
Association  as  it  is  found  in  the  Consti- 
tution of  the  Association  as  it  was  written 
in  the  year  1902.  I quote  from  the  Consti- 
tution, giving  the  purpose  of  the  Associa- 
tion: 

The  purpose  of  the  Association  shall  be 
to  federate  and  bring  into  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky  and  to  unite  with  simi- 
lar associations  in  other  states  to  form 
the  American  Medical  Association,  with 
a view  to  the  extension  of  medical  knowl- 
edge, and  to  the  advancement  of  medical 
science,  to  the  elevation  of  the  standard 
of  medical  education  and  to  the  enact- 
ment and  enforcement  of  just  medical 
laws;  to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the 
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guarding  and  fostering  of  their  material 
interest  and  to  the  enlightenment  and  di- 
rection of  public  opinion  in  regard  to  the 
great  problem  of  state  medicine,  so  that 
the  profession  shall  become  more  capable 
and  honorable  within  itself  and  more  use- 
ful to  the  public  in  the  prevention  and 
cure  of  disease  and  in  prolonging  and  add- 
ing comfort  to  life. 

President  Houston:  Thank  you,  Dr. 
Underwood. 

During  the  past  year  the  Council  cre- 
ated a new  committee  known  as  the  Edu- 
cational Committee  of  the  Kentucky  State 
Medical  Association.  It  was  created  not 
for  just  the  present  campaign  against 
compulsory  health  insurance  or  political- 
ly dominated  American  medicine  but  for 
all  time  so  that  the  philosophy  and  think- 
ing of  doctors  of  Kentucky  can  be  present- 
ed to  the  enlightened  public  of  our  state. 

The  Chairman  of  this  committee  is  Dr. 
K.  Haynes  Barr  of  Owensboro.  His  first 
job  was  to  cooperate  with  the  A.  M.  A. 
against  the  compulsory  health  insurance 
program.  He  has  traveled  all  over  Ken- 
tucky, speaking  to  doctors  and  to  lay 
groups,  spreading,  if  you  please,  the  truth 
as  we  know  it.  He  has  done  such  a good 
job  that  on  the  day  before  the  vote  on  the 
Department  of  Welfare  issue  was  cast  by 
the  Senate  and  the  United  States  Legis- 
lature, 1,500  sincere  telegrams  were  sent 
from  Kentucky. 

We  are  proud  of  Dr.  Barr.  We  are  proud 
that  he  has  been  able  to  wake  up  the  peo- 
ple in  Kentucky  to  the  threat  to  freedom, 
to  private  enterprise  and  to  individual 
initiative.  We  all  owe  Dr.  Barr  a debt  of 
gratitude. 

I now  take  great  pleasure  in  presenting 
him  to  you,  and  he  will  present,  in  turn 
the  next  two  speakers  on  the  program, 
Dr.  Haynes  Barr. 

R.  Haynes  Barr,  Owensboro:  Mr.  Presi- 
dent, Distinguished  Guests,  Ladies  and 
Gentlemen:  On  February  12,  1949,  a rep- 
resentative from  each  of  the  forty-eight 
states,  the  four  territories  and  the  Dis- 
trict of  Columbia  were  assembled  at  the 
headquarters  of  the  American  Medical  As- 
sociation in  Chicago  to  be  oriented  and 
instructed  in  organizing  the  states  along 
the  lines  laid  down  by  the  National  Edu- 
cation Campaign  of  the  American  Medical 
Association. 

I attended  that  meeting,  knowing  little 
of  what  lay  in  store  that  day  or  in  the 
days  to  come.  I saw  and  met  for  the  first 
time  the  members  of  a public  relations 


firm  which  was  to  direct  the  destinies  of 
American  medicine,  for  how  long  we  do 
not  know.  I was  not  too  terribly  im- 
pressed, in  spite  of  the  fact  that  their 
record  of  some  sixty-three  campaigns 
with  fifty-eight  victories  was  held  up  for 
us  to  view.  However,  they  soon  spoke  to 
us  in  turn,  and  never  since  then  have  I 
failed  to  be  convinced  more  deeply  as 
each  day  goes  by. 

I believe  that  Kentucky  is  signally 
honored  tonight  because  I do  not  believe 
that  all  state  associations  in  annual  meet- 
ing are  thus  honored  by  two  people  who 
are  so  vitally  important  and  essential  to 
the  freedom  of  American  medicine. 

These  two  people  are  very  difficult  to 
introduce.  Think  of  how  you  would  go 
about  introducing  Ivory  soap  or  Arrow 
collars  or  Heinz  tomato  soup.  The  names 
of  these  people  are  familiar  to  every 
household  from  one  corner  of  this  country 
to  the  other.  The  mention  of  their  names 
is  a scourge  to  the  socializers  and  is  used 
by  the  bureaucratic  mothers  to  hush  their 
crying  children. 

I want  first  to  introduce  a member  of 
this  firm  who  is  not  only  the  general  man- 
ager but  has  had  charge  of  all  the  pro- 
duction of  all  the  pictures,  the  pamphlets, 
the  leaflets  and  all  of  the  material  which 
we  in  Kentucky,  along  with  the  other 
forty-seven  states  have  used  to  such  great 
advantage  in  bringing  the  facts  of  this 
campaign  down  to  the  grass  roots.  There 
has  been  some  argument  even  among  the 
members  of  the  firm  as  to  which  does  the 
most  work.  I do  not  have  the  temerity  to 
get  into  that  argument  myself.  So  I would 
much  prefer  to  designate  our  first  distin- 
guished speaker  of  the  evening  as  at  least 
by  far  the  more  beautiful  of  the  firm,  Miss 
Leone  Baxter. 

Compulsory  Heallh  Insurance 

Miss  Leone  Baxter,  Chicago:  Mr.  Chair- 
man, Distinguished  Guests,  Ladies  and 
Gentlemen:  They  say  it  is  after  the  pat- 
tern of  Southern  gentlemen  to  combine 
good  sense  and  great  oratory.  In  any  case, 
it  was  a Southern  gentleman,  whom  many 
of  you  probably  recently  heard  on  the 
radio,  the  former  Secretary  of  State, 
James  F.  Byrnes,  who  recently  said  that 
in  these  days  it  would  be  a very  good 
thing  for  the  nation  to  think  back  on  the 
principles  and  the  beliefs  of  the  men  and 
women  who  gave  this  country  of  ours  its 
very  great  beginnings.  He  said,  “Those 
people  are  perfect  examples  of  practical 
idealists,  because  they  kept  their  eyes  on 
the  stars  and  their  feet  on  the  ground.” 
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It  seemed  to  me,  when  I heard  him  say 
that,  that  under  that  definition  probably 
the  finest  exemplification  of  a practical 
idealist  in  our  fast  moving  world  today 
is  the  American  doctor.  Certainly,  his 
eyes  have  been  on  the  stars  or  he  could 
not  have  contributed  the  great  things  he 
has  to  the  welfare  and  health  of  this  na- 
tion and  of  the  world,  and,  certainly,  his 
feet  have  been  on  the  ground,  very  ready 
to  deal  always  with  the  practicalities  of 
the  world,  or  he  would  be  marching  today 
in  lockstep  under  some  form  of  socialized 
medicine. 

In  the  course  of  the  American  Medical 
Association’s  National  Educational  Cam- 
paign, I have  talked  with  many  doctors  in 
many,  many  parts  of  the  country.  It  is 
significant  to  note  that  the  average  doctor 
does  not  wish  at  all  to  step  outside  his  own 
scientific  field  and  to  concern  any  major 
part  of  his  time  with  the  practicalities  of 
oolitics.  He  just  does  not  wish  to  do  it. 
But  nine  months  ago,  the  scheme  to  hand 
over  the  direction  of  the  medical  profes- 
sion to  the  Federal  Government  suddenly 
precipitated  the  doctor,  ready  or  not,  into 
such  a sphere  of  activity.  The  advocates 
of  compulsory  health  insurance  threw 
him,  without  ceremony,  into  the  cold  sea 
of  impending  socialization.  They  invited 
him  to  sink  or  swim,  but  preferab’v  to 
sink,  and  to  take  the  American  medical 
system,  as  we  know  it,  with  him.  The  lat- 
ter he  steadfastly  has  refused  to  do. 

As  a matter  of  fact,  the  doctor’s  suc- 
cess at  keeping  his  head  above  the  politi- 
cal waters,  and  making  friends  and  sup- 
porters while  doing  it,  has  surprised  no- 
body more  than  his  political  adversaries. 
They  badly  miscalculated  both  the  ideal- 
ism of  the  average  doctor  in  maintaining 
his  profession’s  integrity,  and  his  practi- 
cality when  that  integrity  is  threatened. 

Exactly  what  magic  formula  does  the 
doctor  have  to  combat  government  medi- 
cine? Will  he  be  ready  and  waiting  in  the 
Capitol  rotunda  in  Washington  with  a 
miracle  cure  in  his  pocket  when  the  gov- 
ernment medicine  miasma  breaks  out  in 
the  h2lls  of  Congress  and  in  the  Congres- 
sional districts  this  coming  year? 

If  there  were  some  magic  formula,  you 
would  not  be  taking  time  out  to  discuss 
the  matter  of  your  national  campaign 
against  compulsory  health  insurance.  As 
you  here  in  Kentucky  are  well  av/are,  the 
doctors  2nd  their  allies  are  waging  their 
battle  against  compulsion  the  hard  way, 
with  patient,  painstaking  work,  present- 
ing their  case  before  the  bar  of  public 
opinion. 


It  is  increasingly  apparent  to  all  of  us 
that  what  happens  to  American  medicine 
during  this  year  and  the  coming  year 
pretty  well  indicates  whether  this  nation 
is  to  remain  free  and  progressive,  or  is 
to  trade  well-being  for  a welfare  state. 

That  is  the  situation  American  medi- 
cine faces.  And  that  is  the  reason  for  the 
American  Medical  Association’s  National 
Education  Campaign,  in  which  the  doctors 
and  allied  professions  of  this  great  state 
already  have  played  so  great  a part. 

In  this  vitally  significant  issue  of  com- 
pulsion versus  voluntary  action,  of  free- 
dom versus  regimentation,  a negative 
campaign  by  the  medical  profession 
would  be  as  ridiculous  as  cutting  out  an 
inflamed  and  poisonous  appendix  and 
walking  off  the  case,  leaving  the  patient 
to  shift  for  himself. 

Our  campaign  is  two-pronged,  offen- 
sive and  constructive.  Our  offensive  strikes 
out  against  compulsory  health  insurance, 
a proposal  we  all  know  would  be  harmful 
to  the  nation’s  health  and  tragically  disap- 
pointing to  its  people.  Our  constructive 
arm  has  launched  a great  drive  to  solve 
the  nation’s  medical  care  problems  in  a 
positive,  progressive  program,  including 
the  broad  expansion  and  constant  im- 
provement of  the  voluntary  health  in- 
surance plans. 

Just  how  practical  is  this  work  being 
performed  and  spearheaded  by  these 
idealistic,  scientific-minded  men  of  the 
medical  world?  What  are  people  general- 
ly coming  to  think  of  that  work,  of  medi- 
cine’s position  on  the  issue,  of  medicine’s 
objectives? 

When  the  doctors  began  their  national 
campaign  early  this  year,  the  latest  com- 
pilation of  the  number  of  people  protected 
by  various  types  of  hospital,  surgical  and 
medical  coverage  in  the  voluntary  plans 
of  the  country,  totaled  fifty-two  millions. 

The  latest  compilation  today  totals 
nearly  sixty-one  millions.  That  nine  mil- 
lion increase  in  enrollment  came  as  a re- 
sult of  improvements  and  extensions  in 
the  voluntary  plans,  both  medically  and 
commercially  sponsored,  and  of  the  grow- 
ing public  knowledge  that  the  finest  med- 
ical care  on  earth  can  and  should  be 
a planned  part  of  the  American  family 
budget. 

The  physicians  of  the  nation,  through 
the  efforts  of  the  American  Medical  As- 
soc:'ation,  through  their  state,  county  and 
local  societies,  through  their  work  with 
allied  professions,  and  laymen  and  pub- 
lic bodies,  and  by  their  individual  labors, 
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have  been  proving  for  a long,  long  time 
that  our  medical  problems  can  be  solved 
in  a truly  American  way,  on  a basis  of 
initiative,  cooperation  and  mutual  inter- 
est. They  are  proving  today  that  broadly 
available  medical  care  does  not  depend  on 
government  control. 

When  the  medical  profession  began  its 
national  battle  for  survival  nine  months 
ago,  it  stood  alone  on  a solitary  horizon, 
the  target  of  the  government  planners 
who  would  destroy  it,  and  replace  it  with 
a medical  system  borrowed  from  failing, 
crumbling,  often  pitifully  unhealthy  for- 
eign lands.  Today,  the  doctors  have  been 
joined  publicly  in  their  stand  against 
regimentation,  by  1,500  national,  state 
and  local  organizations  of  every  conceiv- 
able type  on  the  American  scene. 

Their  membership  totals  millions  of 
Americans,  and  they  constitute  a graphic 
cross-section  of  the  nation.  In  addition 
to  physicians,  dentists,  nurses,  hospitals 
and  other  allied  groups,  they  include  vet- 
erans, farmers,  women,  lawyers,  business- 
men, civic  groups,  fraternal  organizations 
and  patriotic  associations. 

The  list  of  the  great  national  organiza- 
tions on  record  against  compulsory  health 
insurance  includes  the  General  Federa- 
tion of  Women’s  Clubs,  with  five  million 
members  throughout  the  country;  the  Na- 
tional Fraternal  Congress,  the  American 
Bar  Association,  the  great  National 
Grange,  the  National  Small  Business- 
men’s Association;  the  National  Associa- 
tion of  Retail  Grocers  and  the  United 
States  Chamber  of  Commerce. 

It  includes  veterans  who  have  the  cour- 
age of  their  convictions  because  they 
have  seen  firsthand  in  other  lands  the 
sorry  spectacle  of  political  domination 
and  compulsion. 

It  includes  the  Veterans  of  Foreign 
Wars,  the  Amvets,  and  The  American  Le- 
gion with  its  Auxiliary,  totaling  nearly 
five  million  men  and  women. 

It  includes  the  American  Farm  Bureau 
Federation,  representing  more  than  1,325,- 
000  farm  families,  an  immensely  impor- 
tant public  opinion  group. 

Ladies  and  gentlemen,  to  the  average 
citizen,  whose  first  interest  in  the  matter 
is  in  having  the  best  possible  medical  care 
at  the  lowest  possible  cost,  this  is  becom- 
ing clearer  day  by  day:  That  great  army 
of  supporters  did  not  rise  up  to  take  its 
stand  behind  medical  leaders,  rather  than 
behind  the  prophets  of  compulsion,  just 
because  somebody  waved  a magic  wand. 
It  did  not  materialize  out  of  thin  air.  It 


rose  in  spite  of  the  greatest  organized  ef- 
fort this  nation  has  ever  seen  to  discredit 
and  displace  a great  profession  whose  de- 
votion to  duty  has  been  proved  through- 
out its  existence. 

Those  supporters  of  medicine’s  cause 
have  listened  carefully  to  spokesmen  who 
are  trying  to  sell  the  nation  socialized 
medicine,  and  are  still  trying  every  day 
of  the  week.  They  have  listened  to  doc- 
tors. They  have  listened  to  you  as  you 
have  told  them  your  story.  They  have 
taken  their  position  publicly  against 
compulsory  health  insurance.  And  the  ob- 
vious conclusion  is  that  thinking  citizens, 
able  to  sift  the  wheat  from  the  chaff,  find 
plenty  of  chaff  in  the  compulsory  pro- 
gram and  they  do  not  want  any  of  it. 

The  enlistment  of  that  endorsing  army 
of  1,500  organizations  is  a direct  result  of 
the  work  performed  by  you  and  by  others 
like  you  throughout  the  country,  by  in- 
dividual doctors,  by  local,  state  and  coun- 
tv medical  societies,  by  the  A.  M.  A.,  bv 
the  National  Campaign  Headquarters 
friends  of  medicine  everywhere  and.  let 
me  say,  by  the  energetic,  crusading  Wo- 
man’s Auxiliary  members,  whose  work 
has  been  significant  in  getting  the  facts  to 
the  people  everywhere. 

This  is  a real  grass  roots  campaign,  just 
like  you  planned  it  in  the  beginning.  And, 
ladies  and  gentlemen,  the  intemperate 
charge  of  the  opposition  spokesmen  that 
the  doctors’  crusade  is  a “great  lush  lob- 
bv”,  pouring  out  millions  of  dollars  to 
“buy  the  press”  and  impress  Congress- 
men. is  an  insult  to  the  intelligence  of  the 
great  groups  that  stand  with  us  today.  It 
is  an  affront  to  the  integrity  of  American 
medical  leaders.  And  it  is  a stupid,  un- 
varnished falsehood  which  the  doctors 
will  nail  when  the  timing  is  most  propi- 
tious, I promise  you. 

Here  I want  to  digress  for  a moment  to 
give  you  some  facts  and  figures  about 
your  National  Education  Campaign,  which 
ordinarily  would  not  be  reported  until 
the  A.  M.  A.’s  midwinter  meeting  in 
Washington.  These  were  handed  me  by 
the  firm  of  accountants  who  just  finished 
an  audit  of  the  National  Campaign  books 
for  us.  The  figures  may  be  of  some  a- 
musement  to  you  doctors,  in  view  of  the 
implied  “secret  knowledge”  the  opposi- 
tion forces  claim  to  have  of  the  financial 
affairs  of  physicians.  In  view  of  our  op- 
ponents’ denunciations  of  the  doctors’ 
crusade  as  a multimillion  dollar  spending 
spree  to  prevent  an  ever-loving  govern- 
ment from  providing  free  medicine  for 
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everybody,  these  -audited  figures  may 
give  you  a wry  smile,  particularly  when 
it  is  your  money  we  are  talking  about. 

The  National  Campaign,  in  its  nine 
months  of  operation,  I am  going  to  give 
you  just  four  figures,  has  spent  a total  of 
$1,084,000.  Of  that  total,  75  per  cent  or 
$814,000  has  been  expended  for  printed 
literature  and  campaign  materials,  in- 
cluding printing  and  production  costs, 
mail  costs,  postage  and  express.  Of  the 
total,  10  percent,  or  $108,000,  has  been  ex- 
pended for  the  organization  department, 
and  that  covers  travel,  organization  meet- 
ings, speakers,  state  department  and  Wo- 
men’s Division.  And  the  balance  of  $162,- 
000,  15  per  cent,  has  been  expended  for 

the  general  clerical  staff  of  twenty,  office 
remodeling,  office  expense,  rentals,  furni- 
ture and  equipment,  telephone  and  tele- 
graph, management  costs,  that  is  Whit- 
aker and  Baxter,  and  insurance. 

The  doctors’  campaign  is  a proud  cam- 
paign. It  has  nothing  to  hide.  The  most 
responsible  auditing  firms  in  the  United 
States  handle  the  National  Education 
Campaign  books.  No  expenditures  are 
made  that  cannot  be  made  by  check,  re- 
corded in  the  books,  and  reported  in  de- 
tail. 

A complete  check-by  check  accounting 
is  filed  every  ninety  days,  not  just  with  the 
sponsor,  the  A.M.A.  Board  of  Trustees,  but 
with  the  clerk  of  the  House  of  Representa- 
tvies  and  the  secretary  of  the  United 
States  Senate. 

Like  the  new  French  bathing  suits,  we 
leave  nothing  to  their  fancy  except  their 
own  evil  imaginations. 

The  doctors  could,  if  they  wished  at  this 
point,  spike  the  guns  of  those  who  pull 
gigantic  figures  out  of  the  air  and  discuss 
them  so  glibly.  And  this  I am  happy  to 
tell  you  will  be  done  in  the  course  of  the 
campaign.  At  this  point,  however,  the  doc- 
tors have  some  other  objectives  of  far 
greater  importance  and  more  positive  help 
than  a campaign  of  denial  and  defense. 
That  is  the  constructive,  if  unspectacular 
job  of  fortifying  our  backlog  of  support 
from  strong  and  highly  respected  organi- 
zations and  individuals,  people  who  would 
be  willing  to  stand  at  our  side  when  the 
fundamental  issue  is  at  hand  and  the  na- 
tion is  called  on  for  a decision.  Until  that 
objective  is  safely  accomplished,  we  can 
stand  almost  any  amount  of  petty  assault 
designed  to  discredit  the  profession  or  in- 
dividuals in  it.  c. 

It  has  been  indicated  that  enactment  of 
the  President’s  health  program  will  be 


tried  again  in  the  second  session  of  the 
81st  Congress.  Also  that  the  health  insur- 
ance issue  will  be  taken  to  the  voters  in 
the  1950  Congressional  campaigns. 

If  we  are  alert  and  active  in  the  inter- 
vening months,  American  medicine  is  per- 
fectly able  to  enter  this  critical  test  of 
strength  with  the  unmistakable,  active, 
vocal  support  of  the  great  majority  of  the 
people  of  this  country. 

In  those  months,  the  facts  as  we  know 
them  must  be  presented  to  every  local 
chamber  of  commerce  and  businessmen’s 
association,  every  real  estate  board,  every 
taxpayer’s  association,  women’s  group  and 
improvement  club  and  farm  organization. 
An  opportunity  for  formal  action  on  the 
issue  of  compulsory  health  insurance  must 
be  presented  to  every  responsible  organi- 
zation that  helps  to  spell  America. 

Building  that  bulwark  of  outside  support 
is  medicine’s  imperative  requirement  be- 
tween now  and  the  next  Congressional 
session.  And  we  need  the  combined  help 
of  the  entire  medical  profession  and  its 
allies  to  accomplish  it.  You  here  in  Ken- 
tucky have  done  an  excellent  job  in  that 
respect.  We  are  awfully  proud  of  you  at 
the  national  headquarters.  I wish  every 
state  were  in  as  good  shape  as  Kentucky, 
in  that  regard. 

The  people  out  in  the  grass  roots  of  the 
country,  in  the  backbone  states  like  Ken- 
tucky, must  know  that  this  is  not  just  a 
doctors’  fight  to  preserve  the  finest  medi- 
cal system  in  the  world,  but  a battle  to 
preserve  the  basic  American  philosophy 
of  life. 

They  need  to  know  that  the  paramount 
consideration  in  this  issue  is  not  what 
would  happen  to  doctors  under  a system 
of  political  medicine,  but  what  would  hap- 
pen to  the  entire  American  people,  to  their 
health,  their  medical  privacy,  their  daily 
peace  of  mind,  their  financial  stability 
and  their  whole  political  and  economic 
future. 

They  must  see  the  proof  that  compul- 
sory health  insurance  is  not  just  a harm- 
less sounding  term  describing  a so-called 
“method  of  payment”  for  medical  care.  It 
is  a proposal  involving  medical  methods 
and  standards  which  Americans  would 
find  wholly  repugnant,  at  costs  and  lia- 
bilities they  would  find  impossible  to  sus- 
tain. 

In  the  interests  of  getting  the  facts  be- 
fore great  sections  of  the  public,  the  Cam- 
paign Coordinating  Committee  recentlv 
inaugurated  a series  of  meetings  with  lead- 
ing representatives  of  radio,  magazines  and 
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the  press.  These  are  small,  across-the-table 
conferences  where  opposing  as  well  as 
friendly  representatives  may  query  the 
American  Medical  Association’s  President, 
Dr.  Ernest  Irons;  its  President-elect,  Dr. 
Elmer  Henderson;  its  General  Manager, 
Dr.  George  Lull;  its  Board  of  Trustees 
Chairman,  Dr.  Louis  Bauer  of  New  York, 
and  other  medical  leaders  competent  to 
answer  questions  of  A.M.A.  policy.  Also, 
they  may  question  the  National  Campaign 
Directors  on  matters  concerning  their  field 
of  operation.  These  are  not  audience  meet- 
ings, and  the  entire  discussions  are  on  the 
record,  not  off  the  record.  The  intent  is 
not  to  put  on  a show,  but  to  make  a sincere 
effort  to  give  medicine’s  answer  to  any 
question  in  the  public  mind  concerning 
medicine’s  position  on  the  issue,  and  what 
medicine  is  doing  to  meet  the  problems  of 
the  nation. 

Responsible  newsmen  generally  appre- 
ciate the  opportunity  to  talk  firsthand  with 
the  doctors,  and  their  questions,  for  the 
most  part,  are  both  objective  and  construc- 
tive. 

I would  like  to  tell  you  here  that  the 
success  of  the  conferences  so  far  have  been 
due  largely  to  the  willingness  of  the  Presi- 
dent, Dr.  Irons,  and  to  the  other  medical 
leaders  to  answer  all  questions  honestly 
and  candidly,  and  also  to  the  superb 
chairmanship  of  your  fellow  Kentuckian. 
Dr.  Henderson.  He  seems  to  have  a special 
talent  for  separating  fact  from  matters 
that  are  unfactual.  He  has  cleared  the  at- 
mosphere considerably,  and  it  has  irked 
medicine’s  critics  no  end. 

This  talk,  ladies  and  gentlemen,  has  not 
been  in  any  sense  a formal  report  on  the 
activities  and  progress  of  the  National  Ed- 
ucation Campaign.  Under  preparation  now 
is  such  a report,  to  be  made  at  the  Ameri- 
can Medical  Association  mid-winter  meet- 
ing in  Washington.  A meeting  of  medical 
society  secretaries  and  campaign  chairmen 
of  the  various  states,  representing  both  the 
states  and  territories,  is  planned  soon  after 
that  time  when  we  shall  be  able  to  discuss 
the  campaign  plans  for  the  coming  year. 
That  date  will  be  announced  very  shortly 
by  the  Campaign  Coordinating  Committee. 
T hope  we  will  have  a number  of  Kentuc- 
kians at  that  meeting. 

In  the  meantime  we  at  the  national 
headquarters  are  also  very  deeply  grateful 
for  the  magnificent  work  that  you  people 
have  been  doing  here  as  medical  men,  as 
friends  of  medicine;  all  the  things  you 
helped  to  accomplish  in  this  crusade  have 
gone  a long,  long  way  toward  a final,  suc- 
cessful conclusion. 


We  have  daily  proof  in  your  national 
headquarters  of  your  campaign  that  the 
doctors’  campaign  is  on  the  right  track, 
that  it  is  geared  properly  to  the  issue,  and 
that  it  is  based  soundly  on  the  fundamen- 
tal knowledge  that  government  controlled 
medicine  would  wreck  and  destroy  Ameri- 
can health  standards. 

So,  the  present  need  is  threefold:  The 
American  medical  men  need  to  keep  their 
eyes  on  those  fundamentals.  They  need 
to  keep  their  feet  on  the  ground  and  refuse 
to  be  thrown  off  balance  by  the  growing 
bitter  opposition  attack.  And  we  need,  be- 
tween now  and  the  next  session  of  Con- 
gress, to  increase  tenfold  the  energy  and 
the  enthusiasm  and  the  activity  of  our  own 
forces  in  every  community  and  every 
state,  including  Kentucky. 

Medicine’s  campaign  can  be  won,  it  must 
be  won,  and  the  Kentucky  medical  profes- 
sion and  its  allies  are  a great  and  very  im- 
portant force  in  winning  it.  (Applause.) 

R.  Haynes  Barr,  Owensboro:  Thank  you 
very  much,  Miss  Baxter.  That  was  very, 
very  fine. 

The  other  member  of  this  firm  claims 
that  he  does  no  work  whatever.  That  is 
a bit  difficult  to  believe.  He  has  another 
trait  of  talking  a great  deal  about  the  hope 
that  this  fight  will  be  maintained  on  a 
very  high  plane  and  yet,  when  he  tells  you 
that,  there  comes  a strange  twinkle  in  the 
corner  of  his  eyes  which  leads  me  to  be- 
lieve that,  even  though  he  claims  Califor- 
nia as  his  birthplace,  I think  he  must  have 
some  Kentucky  blood  in  his  veins.  And  I 
believe  that  the  very  threat  of  what  the 
President  of  the  A.M.A.  has  referred  to 
as  a possible  alley  fight  would  certainly 
appeal  to  this  son  of  California. 

It  gives  me  great  pleasure  to  present  to 
you  the  Director  of  the  National  Educa- 
tion Campaign  of  the  American  Medical 
Association,  Mr.  Clem  Whitaker. 

Compulsory  Health  Insurance 

Mr.  Clem  Whitaker,  Chicago:  Mr. 

Chairman,  Ladies  and  Gentlemen,  Dis- 
tinguished Guests:  Dr.  George  Lull  asked 
me  to  extend  his  regrets  for  his  inability 
to  be  here  tonight,  and  I want  you  to  know 
the  reason  that  he  is  not  here.  He  was 
injured  in  line  of  duty;  when  he  was  in 
Louisville  last  Saturday,  Dr.  Lull  in  step- 
ning  off  the  curb,  wrenched  his  foot  very 
badly  and  is  under  doctor’s  care  but  is 
still  performing  in  his  office,  and  that 
gives  me  an  opportunity  to  say  some- 
thing about  the  grand  gentlemen  that 
Whitaker  and  Baxter  have  as  their  bosses. 
One  of  them  is  sitting  beside  us  here  to- 
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night.  I want  to  pay  tribute  to  Dr.  Irons 
and  to  your  own  grand  gentleman  from 
Kentucky,  Dr.  Henderson,  to  Dr.  Lull  and 
Dr.  Bauer.  I think  every  doctor  in  America 
and,  certainly,  the  wives  of  doctors  should 
be  very  grateful  that  in  this  time  of  emer- 
gency you  had  men  who  were  willing  to 
measure  up  and  who  could  measure  up  to 
the  great  responsibilities  which  were  given 
to  them. 

On  our  State  House  in  California  they 
have  inscribed,  “Bring  us  men  to  match 
our  mountains.”  And  I think,  gentlemen, 
you  had  men  equal  to  the  emergencies 
which  confronted  you.  I think  one  of  the 
reasons  you  are  going  to  remain  free,  and 
you  are  going  to  remain  free,  is  because 
you  have  that  kind  of  leadership,  too,  in 
the  county  and  state  societies  all  over  this 
country. 

I like  the  fighting  spirit  of  the  doctors 
of  America.  I think,  perhaps,  it  was  a for- 
tunate thing,  even  though  you  may  not 
think  so,  that  the  medical  profession  was 
singled  out  first  in  this  battle  of  the  wel- 
fare state,  because  I do  not  know  any 
group  of  men  better  able  to  carry  this  for 
a free  America  than  doctors. 

The  greatest  news  story  affecting  medi- 
cine of  this  year,  and  I am  not  talking 
about  scientific  medicine  but  about  the 
future  of  medicine,  broke  yesterday  in 
Chicago  in  a press  interview  held  by  Dr. 
Irons  and  Dr.  Lull,  in  which  they  gave  to 
the  press  a statement  from  the  Board  of 
Trustees  of  the  American  Medical  Asso- 
ciation openly  challenging  the  attempt  of 
the  Department  of  Justice  to  use  its  police 
powers  to  intimidate  the  doctors  of  this 
country.  Because  you  folks  have  been  in 
convention  here  and  may  not  have  read 
your  papers  as  thoroughly  as  you  would 
otherwise,  and  because  that  story  for  the 
last  twenty-four  hours  has  been  appear- 
ing all  over  these  United  States  and  has 
struck  fire  with  a great  many  people  out- 
side your  profession,  I want  to  give  you 
the  highlights  of  that  statement  tonight. 

It  is  something  that  you  should  com- 
municate to  every  person  that  you  work 
with  and  to  everyone  with  whom  you  come 
in  contact  because  this  goes  deeper  than 
just  the  fight  over  socialized  medicine, 
vital  at  that  fight  is. 

During  the  last  thirty  days,  suddenly 
sixteen  medical  organizations,  including 
the  American  Medical  Association  and 
state  societies  and  county  societies  and 
medical  care  plans  have  had  official  visits 
from  the  Justice  Department,  with  letters 
demanding  the  right  to  investigate  their 


records  on  the  grounds  of  an  alleged  anti- 
trust law  complaint.  It  is  very  significant, 
perhaps,  that  we  had  this  sporadic  out- 
break of  sixteen  calls  on  sixteen  different 
societies  in  a thirty-day  period,  after  we 
got  a new  Attorney  General  who  as  a 
member  of  the  United  States  Senate  was 
one  of  the  most  outspoken  critics  of  medi- 
cine and  one  of  the  most  ardent  advocates 
of  socialized  medicine. 

The  Board  of  Trustees,  in  its  statement, 
says  this: 

“This  is  an  official  statement  of  the 
Board  of  Trustees  of  the  American  Medi- 
cal Association,  protesting  the  use  of  a 
police  arm  of  the  government,  namely  the 
Antitrust  Division  of  the  Department  of 
Justice,  in  a campaign  to  discredit  Ameri- 
can medicine  and  terrorize  physicians  into 
abandoning  their  opposition  to  compulsory 
health  insurance. 

“The  A.M.A.  has  opened  its  records  to 
the  Justice  Department,  without  reserva- 
tion, and  medical  societies  throughout  the 
country  undoubtedly  will  do  likewise,  but 
we  intend  to  keep  the  public  fully  in- 
formed of  developments,  as  we  are  con- 
vinced that  these  are  not  bona  fide  anti- 
trust investigations,  and  that  the  American 
people  will  not  tolerate  police  state  meth- 
ods in  this  country. 

“We  would  be  naive,  indeed,  if  we  ig- 
nored the  political  implications  of  this 
sudden  rush  of  investigations,  attacking 
medical  societies,  at  a time  when  the  Ad- 
ministration is  doing  its  utmost  to  stifle 
opposition  to  its  proposed  system  of  gov- 
ernment-controlled medical  care. 

“This  scheme,  it  is  specifically  provided, 
would  be  a government  monopoly,  to 
which  every  citizen  would  be  compelled 
to  contribute,  and  which  would  destroy  all 
the  hundreds  of  Voluntary  Health  Insur- 
ance systems  which  now  provide  prepaid 
health  care  for  more  than  61,000,000  of  the 
American  people. 

“Certainly,  it  will  be  a travesty  on  jus- 
tice if  the  Antitrust  Division  of  the  Justice 
Department  can  be  used  to  silence  opposi- 
tion to  the  creation  of  a government  trust 
in  medicine. 

“The  American  people,  we  believe,  will 
hardly  think  it  a coincidence  that  thesa 
antitrust  investigations  should  be  ordered 
at  this  time,  after  there  have  been  repeated 
threats  that  medical  groups  would  be  ‘in- 
vestigated’ because  of  their  opposition  to 
socialized  medicine. 

“The  chronology  of  events,”  and,  ladies 
and  gentlemen,  mark  this  chronology  of 
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events,  because  your  friends  may  call  on 
you  to  explain  tins,  “since  the  American 
Medical  Association  decided  to  make  a 
nationwide  campaign  against  compulsory 
healtn  insurance,  and  m benalf  of  volun- 
tary nealth  insurance,  is,  we  believe,  of 
real  significance. 

“In  INovember,  1948,  the  A.M.A.,  at  its 
midwinter  meeting,  voted  to  collect  tunas 
from  its  members  to  finance  a campaign 
of  public  education  on  this  issue. 

"Only  a month  later,  in  December,  agents 
of  the  department  oi  Justice  called  on  the 
Cnicago  Medical  Society,  seeking  to  check 
tne  Society's  recoras  in  connection  witn  an 
alleged  antitrust  investigation. 

“During  the  February  session  of  the 
Board  of  Trustees  of  A.iVf.A.,  in  the  early 
nours  of  February  10,  the  Board  Room  was 
broken  into  and  records  of  the  Board  were 
thorougniy  searched  by  persons  unknown. 
Brief  cases  of  the  Trustees,  leit  in  the 
room,  also  were  searcned.  Entrance  was 
gamed  tnrough  a window.  Tne  facts  indi- 
cate tms  was  a search  for  ituormation, 
rather  than  an  ordinary  burglary.  Cer- 
tainly, no  friends  of  medicine  would  take 
this  means  of  obtaining  medical  data. 

“A  few  weeks  later,  toward  the  end  of 
February,  Administration  leaders  began 
threatening  medical  societies  and  medical 
men  with  ‘investigation’  as  part  of  their 
campaign  to  discredit  and  intimidate  the 
medical  profession.  Since  then,  there  has- 
n’t even  been  much  attempt  to  disclaim 
the  political  nature  of  these  investigations. 

“On  February  28,  1949,  for  example,  one 
of  the  national  press  associations  carried 
a dispatch  from  Washington  quoting  gov- 
ernment officials  as  stating  that  antitrust 
actions  would  be  started  against  ‘several’ 
medical  societies  soon  after  the  compulso- 
ry health  insurance  drive  was  started  in 
Congress. 

“The  implication  was  plain  that  the  ‘in- 
vestigation’ would  be  part  of  the  Adminis- 
tration’s campaign  for  its  socialized  medi- 
cine scheme. 

“The  threats  made  then  are  now  reali- 
ties, an  epidemic  of  ‘investigations,’  aimed 
at  medical  societies  and  voluntary  medical 
care  plans,  has  broken  out  in  widely  sep- 
arated states  and  cities  all  over  the 
country. 

“We  want  it  clearly  understood  that  we 
believe  this  attack  on  the  medical  pro- 
fessions stems  from  the  Antitrust  Division 
of  the  Justice  Department  and  political 
string-pullers  who  have  exerted  influence 
on  that  agency.  We  believe  it  to  be  an 


outrageous  abuse  of  public  power  which 
xcu-  ucuiseenas  in  gravity  me  issue  oi  com- 
pulsory neaith  insurance,  vital  as  tnat 
issue  is. 

vvc  recognize  that  politically  motivated 
attacks  nave  been  made  on  many  omer 
£io ups  by  mis  division  of  tne  government, 
emu  we  invite  their  cooperation  witn 
American  medicine  in  an  efiort  to  alert 
tne  American  people  to  tne  seriousness  of 
mis  trend  toward  ponce  state  methods." 

ivna  mark  tms  closing  paragrapn:  "n 
tne  ponce  arm  oi  tne  government  is  used  to 
liiijumuate  doctors  and  others,  ana  tms 
auuse  oi  power  goes  uncnanenged,  it  may 
next  oe  used  to  terrorize  publishers  or 
grocers,  iarmers  or  lawyers,  uatnoncs  or 
cews,  or  any  omer  minority  in  me  nation.” 

I move  you  stand  up  and  give  your 
noaid  oi  trustees  a vote  of  commence  on 
mat  statement. 

me  audience  arose  and  applauded. 

mr.  ulxm  Whitaker:  Gentlemen  and 
lames,  me  attorney  uenerai  of  tne  United 
otates,  aitcr  tnat  story  came  out,  com- 
mented tnat  tms  was  ail  the  result  of  some 
complaints  tnat  had  been  filed  by  doctors 
and  tne  general  public.  The  Attorney  Gen- 
eral, in  my  opinion,  taA.es  me  creauiity  of 
me  pcopie  wnen  ne  attempts  to  expiain 
away  tins  suuuen  epidemic  of  investiga- 
tions attacking  medical  societies  with  the 
lame  excuse  tnat  the  Justice  Department 
is  simpiy  acting  on  complaints. 

It  is  a curious  coincidence,  which  the 
people  will  view  with  profound  distrust, 
mat  sixteen  medical  societies  snouid  be 
brought  under  investigation  in  less  than 
tnirty  days  by  this  new  Attorney  General 
who,  as  a Senator,  was  one  of  tne  authors 
and  leading  supporters  of  the  compulsory 
health  insurance  program. 

There  are  at  least  grounds  for  suspicion 
that  Mr.  McGrath  is  trying  to  use  the  law 
enforcement  machinery  of  the  Justice  De- 
partment to  win  a fight  for  socialized  med- 
icine which  he  was  unsuccessful  in  win- 
ning as  a member  of  the  United  States 
Senate. 

And  I want  to  say  this  to  you,  this  is 
your  fight;  the  A.M.A.  cannot  carry  this 
fight  alone.  Every  one  of  you,  when  you 
go  home  tonight,  or  the  first  thing  in  the 
morning,  if  you  never  wrote  a letter  to 
your  Congressman  before,  for  goodness’ 
sake  write  a letter  to  your  Congressman 
and  say,  “I  protest  the  prostitution  of  the 
police  arm  of  my  government  to  punish 
my  profession.”  Let  them  hear  from  you. 
Tell  them  they  cannot  do  this  in  your 
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America.  Of  what  avail  was  it  that  your 
sons  went  to  war  and  fought  against  a 
police  state,  if  they  are  going  to  use  these 
methods  in  our  country?  Don’t  let  them  get 
away  with  it,  doctors  of  America.  Call 
them  on  it,  and  call  them  hard,  and  tell 
every  other  person  you  know  in  the  com- 
munity, “You  will  be  next  if  these  methods 
are  successfully  used  against  doctors.” 

Doctors  and  those  associated  with  doc- 
tors naturally  have  an  acute  interest  in 
any  new  disease  which  breaks  out  any- 
where. The  public,  too,  is  vitally  con- 
cerned. Consequently,  I am  sure  all  of  you 
will  be  interested  in  a recent  announce- 
ment by  a London  economist  that  a new 
ailment  known  as  scrimshanking  has  be- 
come epidemic  among  certain  groups  in 
England. 

The  London  economist,  in  one  of  the 
most  authoritative  British  journals,  de- 
fines scrimshanking,  and  I quote,  “as  the 
deliberate  exaggeration  of  a definite  symp- 
tom such  as  a headache  or  cough  which 
results  in  the  patient  taking  time  off  on 
government  sick  pay  to  recover  from  his 
self-exaggerated  illness.”  This  new  mal- 
ady, apparently  peculiar  to  the  welfare 
state,  has  resulted  in  a phenomenal  in- 
crease in  sickness  among  certain  groups  of 
British  workers  during  recent  months,  ac- 
cording to  the  economist,  and  it  is  reported 
that  absenteeism  due  to  illness  is  running 
four  or  five  times  above  normal  in  various 
groups,  even  though  the  nation’s  general 
health  is  good.  The  Parliamentary  Secre- 
tary to  the  Minister  of  Supply  has  gone 
so  far  as  to  talk  openly  of  malingering  or 
the  feigning  of  illness  to  get  a vacation  on 
government  pay. 

The  London  economist,  however,  while 
admitting  that  the  layoffs  have  been  heavy 
and  the  production  in  some  industries  has 
suffered  badly,  blames  most  of  this  absen- 
teeism on  scrimshanking  rather  than  on 
malingering. 

Now  the  distinction  is  made  by  the  e- 
conomist,  and  I am  sure  all  of  you  doctors 
will  be  interested  in  this,  that  sufferers 
from  scrimshanking,  knowing  that  the 
government  will  support  them  when  ill 
actually  get  sick  just  thinking  about  it 
and  permit  themselves  to  become  incapac- 
itated by  exaggerating  a minor  com- 
plaint until  it  develops  into  a debilitating 
illness.  Those  guilty  of  malingering,  on 
the  other  hand,  are  liberal-minded  people 
who  have  simply  accepted  the  socialist 
government  something-for-nothing  propa- 
ganda at  face  value  and  are  out  to  collect 
on  the  political  promises  which  were 


made.  They  don’t  even  try  to  get  sick. 
They  just  say  they  are  sick,  and  they  ex- 
pect the  doctor  and  the  government  to  go 
along  in  the  fraud  with  them. 

To  Americans,  this  British  effort  to  dis- 
tinguish between  scrimshanking  and  ma- 
lingering may  seem  amusing,  or  it  may 
seem  pitiful,  depending  upon  your  view- 
point. It  may  seem  a distinction  without 
a difference.  But,  gentlemen,  there  is 
nothing  imaginary  about  it.  It  is  a very 
serious  illness.  This  is  a sickening  of  the 
spirit  more  dangerous  to  the  nation  than 
any  physical  illness.  This  is  the  illness 
American  medicine  is  fighting  here  in  pur 
own  country,  the  violent  virus  of  sociali- 
zation and  statism  which  has  brought  dis- 
aster and  heartbreak  and  disillusionment 
to  humanity  wherever  it  has  gained  foot- 
hold, and  every  one  of  us  can  be  proud  to 
be  part  of  this  fight  because  this,  without 
question,  is  the  most  important  issue  of 
our  times.  It  is  not  just  freedom  of  medi- 
cine that  is  at  issue  here;  it  is  freedom  of 
mankind  from  government  domination 
that  actually  is  at  issue  here. 

The  most  malignant  sickness  which  af- 
flicts our  world  today  is  the  cancerous 
growth  of  government  dependency  which 
destroys  incentive  and  withers  ambition. 
It  is  a crippling  disease.  It  attacks  the  un- 
prepared and  the  unsuspecting,  and  it 
leaves  them  moral  and  economic  invalids. 
It  is  a fatal  disease,  fatal  to  human  dig- 
nity and,  in  the  end,  fatal  to  human  liber- 
ty. 

Often  it  is  begun,  just  as  it  threatens  to 
begin  here,  with  compulsory  health  in- 
surance and  with  political  demogagues 
trying  to  lure  the  people  with  the  false 
promise  of  free  medicine.  All  of  us,  J am 
sure,  feel  a very  warm  sympathy  for  the 
British  people  as  they  fight  to  stave  off 
economic  collapse  and  loss  of  their  pride 
for  position  as  a great  nation,  but  we  all 
know,  too,  there  is  something  fundamen- 
tally and  dangerously  wrong  with  the 
economic  and  political  program  of  the 
socialist  government  of  Britain  that  the 
devaluation  of  the  pound  won’t  cure  and 
that  economic  blood  transfusions  from 
America  won’t  long  alleviate. 

British  pluck  and  British  resourceful- 
ness made  Britain  great,  and  free  eye- 
glasses and  free  wigs  and  government 
teeth  and  government  handouts  are  poor 
substitutes  for  the  courage  and  drive  and 
ambition  that  built  the  British  Empire. 
Certainly,  we  do  not  have  to  learn  that 
tragic  truth  from  bitter  experience  here 
in  America.  Certainly,  we  should  serve 
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warning  on  the  people  of  our  country  that 
we  cannot  duplicate  the  degrading  system 
ot  government  dependency  which  has 
oeen  inflicted  on  tne  British  people,  un- 
less we  want  to  pay  a fearful  price  for 
tnai  policy.  And  we  should  never  forget 
tor  one  moment  that  Britain’s  first  step 
down  tne  path  of  socialization  was  the  en- 
actment ox  a seemingly  moderate  system 
of  compulsory  health  insurance  for  only 
part  ot  its  population  back  in  1911. 

Today  more  than  half  the  British  econ- 
omy is  socialized,  government-operated, 
ana  losing  money  faster  than  we  can  lend 
it.  Do  you  want  the  beginning  of  that 
here  in  America?  That  is  the  story  we 
have  to  get  over  to  the  American  people. 

History  has  told  us  what  the  circum- 
stances will  be  if  we  get  this  infection 
here.  Certainly,  we  ougnt  to  have  enough 
sense  and  enough  red-blooded  American- 
ism to  repudiate  any  such  system  here,  no 
matter  how  attractively  the  politicians 
dress  it  up,  and  every  doctor  and  every 
friend  of  medicine  should  make  it  his  per- 
sonal business  to  get  the  facts  to  the  peo- 
ple of  his  community  and  to  see  that  they 
m turn  get  the  facts  to  their  Congressman 
and  say,  “We  will  not  stand  even  the  be- 
ginnings of  statism  in  our  country.” 

Here  in  Kentucky,  where  you  know 
that  the  strength  of  the  people  is  the 
strength  of  the  nation,  that  it  does  not 
come  from  any  government  agency  or 
bureau,  we  need  to  light  the  fires  of  a 
crusade  that  will  reach  every  farm  and 
every  home  and  every  office,  and  that 
will  spread  into  every  neighbor’s  state. 

If  this  fight  is  to  be  won,  and  it  must 
be  won,  we  need  all  the  right-thinking 
citizens  of  Kentucky,  not  just  the  doctors, 
fighting  side  by  side  with  the  medical  pro- 
fession. We  need  their  help  in  kindling 
faith  in  the  natural  laws  and  the  basic 
truths.  We  need  the  inspiration  of  men 
who  know  the  joy  and  the  satisfaction  of 
standing  on  their  own  feet  and  working 
out  their  own  destinies.  We  need  you  peo- 
ple of  Kentucky  and  we  need  everything 
you  have  in  this  battle. 

All  of  us,  I want  to  say,  in  A.  M.  A.’s 
national  headquarters,  already  have  a 
very  high  regard  for  your  medical  leader- 
ship in  Kentucky,  and  we  have  never 
failed  to  get  effective  action  when  we 
have  sent  an  S.  O.  S.  to  your  State  Medi- 
cal Society.  We  are  very  grateful  to  your 
state  officers  and  your  campaign  leaders 
for  their  wholehearted  help  and  coopera- 
tion but,  more  than  that,  we  are  proud  of 
the  fine  militancy  of  the  medical  profes- 


sion in  Kentucky  and  the  effective  grass 
roots  campaign  which  you  are  conducting. 

We  like  your  idealism  and  we  like  your 
deep-rooted  determination  to  bring  Ibgtter 
medical  care  to  the  people  of  Kentucky 
without  permitting  the  political  medicine 
men  of  Washington  to  tell  you  how  to  do 
it. 

You  may  be  suspicious  at  this  point  that 
this  praise  for  the  good  work  you  have 
done  is  not  without  a secondary  purpose, 
that  we  are  working  up  to  another  S.  O.  S. 
and  another  call  for  all-out  action.  If  you 
are  nursing  that  suspicion,  I don’t  want  to 
disappoint  you. 

The  need  for  intensified  work  is  tre- 
mendously urgent.  We  have  made  a great 
deal  of  progress  but  the  showdown  battles 
in  this  war  are  all  still  ahead  of  us. 

Miss  Baxter  told  you  in  her  report  that 
more  than  $800,000  had  been  expended.by 
our  national  headquarters  for  pamphlets, 
leaflets,  posters,  stickers  and  other  print- 
ed material.  Let’s  take  a look  at  what  that 
sum  of  money  has  brought.  Thus  far  we 
have  printed  and  shipped  to  the  forty- 
eight  states  and  the  several  territories,  55 
million  pieces  of  printed  material.  We  be- 
lieve it  is  conservative  to  estimate  that 
those  55  million  pieces  of  campaign  litera- 
ture have  been  seen  and  read  by  100  mil- 
lion people.  That  is  mass  education  on  a 
tremendous  scale,  but  we  are  still  far 
short  of  our  objective. 

Every  American  must  head  the  facts  in 
this  case  not  once  but  many  times,  if  we 
are  to  arouse  all  the  people  of  this  country 
to  the  crisis  that  confronts  us. 

The  total  shipments  of  materials  to 
Kentucky  will  interest  you.  To  date,  in- 
cluding the  material  sent  your  state  and 
county  societies  and  distributed  by  them 
and  the  material  shipped  from  our  na- 
tional headquarters  direct  to  doctors,  you 
have  used  1,150,000  pamphlets,  posters 
and  leaflets.  That  is  an  excellent  quota. 
It  is  one  of  the  best  in  the  United  States, 
and  I am  here  tonight  to  say  that  in  na- 
tional headquarters  we  are  very  proud  of 
the  fine  grass  roots  job  you  are  doing. 
And  because  the  Auxiliary  is  here,  I want 
to  say  I know  the  ladies  are  doing  a great 
deal  of  that  work,  and  I know  that  the 
reason  you  have  one  other  fine  record  in 
this  state  is  directly  attributable  in  large 
part  to  the  women. 

You  have  1700  of  the  doctor  posters  up 
in  doctors’  offices  in  the  state  of  Kentuc- 
ky. That  is  out  of  65,000  that  are  up  all 
over  America,  tout  you  have  the  highest 
proportion  rate  of  using  the  doctor  post- 
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er  of  any  state  in  the  United  States,  and 
our  hats  are  off  to  you  because  that  means 
that  a doctor  is  enlisted  when  he  puts  that 
poster  in  his  office.  It  means  he  has  to 
Keep  pamphlets  in  the  office  because  oth- 
erwise the  patients  will  be  pestering  him 
with  so  many  questions  that  he  will  have 
very  little  time  to  practice  medicine,  so 
he  has  to  keep  his  office  loaded  with  am- 
munition, and  he  is  actively  at  work  in 
this  campaign,  and  don’t  think  that  that 
isn’t  effective. 

We  had  an  interesting  story  the  other 
day  that  tells  you  whether  pamphlets 
reach  the  people  and,  then,  in  turn,  wheth- 
er they  reach  the  Congressman.  Dr.  Lull 
had  a call  from  an  Illinois  doctor  who 
said,  “I  just  had  a letter  from  my  Con- 
gressman saying,  ‘For  Goodness’  sake, 
don’t  send  me  any  more  letters  against 
socialized  medicine.  Don’t  get  your  pa- 
tients to  write  me  any  more.  I have  had 
to  put  on  two  more  secretaries  to  handle 
my  mail.  I am  already  with  you  and  I 
can’t  afford  it.’  ” 

Now  the  payoff  in  that  story  is  this: 
The  doctor  said  that  he  had  not  asked  a 
single  patient  to  write  to  his  Congress- 
man. He  had  put  the  doctor  poster  in  his 
outer  office  and  he  had  put  pamphlets  on 
his  table,  and  the  patients,  in  the  good  old 
American  manner  read  and  were  con- 
vinced, and  then,  still  in  the  tradition  of 
America,  they  sat  down  and  wrote  to  their 
Congressman. 

And  if  you  want  to  know  why  the  Tru- 
man Administration  dropped  its  drive 
for  compulsory  health  insurance  just  be- 
fore the  A.  M.  A.  convention,  it  was  not 
for  shortage  of  time,  as  was  announced, 
because  that  session  of  Congress  is  still 
going,  and  that  was  in  May.  They  dropped 
it  because  they  lacked  the  votes,  gentle- 
men and  ladies,  and  they  lacked  the  votes 
because  the  doctors  of  America  and  their 
wives  and  their  friends  got  on  fire  and 
went  to  work  and  said,  “This  isn’t  going 
to  happen  to  us!”  Then  they  got  the  peo- 
ple writing  to  their  Congressmen,  and  in 
the  matter  of  three  months  the  mail  in 
Congress  turned  completely  around-  In 
February,  over  two  and  one-half  times  as 
many  letters  were  being  received  by  Con- 
gressmen in  favor  of  compulsory  health 
insurance  as  against  and  today  the  mail 
against  compulsory  health  insurance  is 
running  three  to  one.  That  is  what  you 
have  accomplished;  that  is  what  you  can 
do  when  you  go  to  work. 

We  in  the  national  headquarters  can 
only  pass  the  ammunition.  You  are  the 


gentlemen  that  have  to  get  it  into  circu- 
lation. You  are  the  ones  that  can  really 
reach  the  people  of  America.  They  have 
confidence  in  you.  They  will  come  to  you 
with  many  of  their  troubles,  other  than 
their  physical  ills  and  now,  when  you  are 
under  attack,  do  not  hesitate  to  take  that 
patient  aside,  take  two  minutes  with  ev- 
ery patient,  and  say  to  him,  “Do  you 
know  what  is  going  on  in  America?  Do 
you  know  what  the  Justice  Department 
is  trying  to  do  to  my  profession?  Do  you 
think  they  are  going  to  stop  with  me  if 
they  are  successful  there?”  Let’s  get  on 
fire  on  this  job  and  really  convince  every 
American  that  he  has  a stake  that  is  just 
as  great  as  the  stake  that  medicine  has. 

You  know,  there  came  a fight  in  August 
which  apparently  was  a subsidiary  fight 
on  the  President’s  Reorganization  Plan  1. 
When  that  issue  was  first  brought  up 
there  was  no  one  in  Washington  who  be- 
lieved that  that  program  could  be  stopped. 
It  would  have  had  the  effect  of  giving 
Oscar  Ewing  Cabinet  status,  and  it  would 
have  created  a sprawling  Department  of 
Health,  Welfare  and  Education,  with 
medicine  submerged  in  that  department 
under  one  of  its  severest  critics,  Mr.  Ew- 
ing. It  is  a great  tribute  to  your  fighting 
forces,  to  our  campaigners  in  medicine 
that,  when  the  roll  was  called  on  the  Re- 
organization Plan  1,  it  was  beaten  60  to  32. 
(Applause.)  That  is  an  indication  of  what 
you  can  do,  gentlemen,  when  the  cause  is 
right  and  when  you  go  to  work. 

We  had  another  little  indication  just  a 
month  ago  in  Pennsylvania.  In  the  Twen- 
ty-sixth Congressional  District  there  was 
a candidate  in  that  district  who  was  defi- 
nitely committed  to  socialized  medicine 
and  who  also  said  that  she  would  support 
a whole  welfare  state  program.  Running 
against  her  was  a man  who  made,  as  his 
primary  issue,  his  opposition  to  compul- 
sory health  insurance.  That  was  in  a coal 
mining  district  and  in  a district  where  the 
chances  of  victory  for  the  candidate  op- 
posed to  socialization  apparently  would  be 
small  but,  again,  the  doctors  and  the  den- 
tists and  the  druggists  in  that  district  de- 
cided, “This  is  our  fight.  This  man  has 
championed  our  cause.” 

So,  what  did  they  do?  They  got  out  their 
list  of  patients,  every  patient  in  their  of- 
fices, and  started  writing  letters;  they 
started  ringing  doorbells,  and  raised  a few 
dollars  individually  among  themselves. 
Sure,  they  went  into  politics.  That  is  your 
American  right  as  citizens;  you  don’t  do  it 
as  a medical  society.  You  have  an  absolute 
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right,  and  you  have  a responsibility,  gen- 
tlemen, to  support  your  friends  and  defeat 
your  enemies,  if  you  want  to  exist  in  this 
country.  That  is  in  the  best  American  tra- 
dition. Don’t  let  anybody  in  Washington 
tell  you  that  you  haven’t  that  right. 

When  the  Congressional  elections  come 
next  year,  you  do  what  they  did  in  Penn- 
sylvania. The  doctors  won  that  fight  in 
Pennsylvania,  there  isn’t  any  question  a- 
bout  it.  They  made  their  influence  felt  in 
the  community,  they  told  the  people  what 
socialized  medicine  meant,  and  they  said, 
“Here  is  one  candidate  who  favors  it,  and 
here  is  another  who  is  opposed  to  it.”  And 
they  won  at  the  polls  on  election  day,  and 
the  communists  and  the  left-wingers  are 
still  trying  to  explain  what  happened  to 
them.  You  can  do  that  next  year,  and  we 
must  do  that. 

It  is  not  enough  to  write  letters  to  your 
Congressman  saying,  “Will  you  help  us? 
We  want  your  support.”  If  he  gives  you 
that  support  and  if  his  heart  is  with  you 
and  he  believes  in  the  honesty  of  your 
profession,  when  his  political  life  is  at  is- 
sue, don’t  forget  him. 

I want  you  to  clearly  understand  that, 
because  this  is  important.  The  American 
Medical  Association  is  not  going  to  expend 
a single  dollar  in  any  candidate’s  fight, 
and  neither  can  any  state  or  county  medi- 
cal society.  That  is  not  within  the  province 
of  a medical  society.  You  as  individual 
citizens  can  form  medical-dental  commit- 
tees for  the  men  of  your  choice,  and  I am 
not  interested  in  whether  they  are  Demo- 
crats or  Republicans;  this  is  not  a partisan 
issue;  I am  interested  in  whether  the  prin- 
ciples are  right,  and  that  is  what  you  ought 
to  be  interested  in. 

In  that  vote  in  the  United  States  Senate 
on  Reorganization  Plan:  1,  we  had  some  of 
the  finest  support  from  the  Democratic 
side  of  the  House,  just  as  we  had  from  the 
Republican,  and  don’t  let  anybody  tell  the 
people  of  this  country  that  we  are  getting 
into  partisan  politics.  What  we  are  doing, 
gentlemen,  is  we  are  getting  into  good! 
old-fashioned  politics  to  defend  our  rights 
of  free  speech,  our  rights  of  free  practice 
in  medicine,  to  defend  ourselves  against 
the  abuse  of  the  police  powers  of  our  gov- 
ernment. 

How  long  do  you  think  we  would  have 
freedom  of  religion  in  America  if  we  lost 
freedom  of  medicine  in  America?  Do  you 
know  what  has  happened  in  Europe? 
When  the  state  takes  over  control  of  the 
men  who  treat  your  bodily  ills,  it  isn’t  very 
long  before  they  take  over  control  of  the 


clergy  and  those  who  treat  our  spiritual 
ills.  Those  two  go  hand  in  hand.  Certainly, 
we  do  not  have  to  be  told  that  here  but 
perhaps  we  have  to  tell  some  unthinking 
people,  some  people  who  are  preoccupied 
with  their  own  affairs,  that  that  is  the  his- 
tory of  this  whole  drift  toward  statism. 

I know  you  are  all  tired;  I don’t  want  to 
talk  much  longer  to  you.  I want  to  say 
one  thing.  Whitaker  and  Baxter,  as  Dr. 
Barr  mentioned,  do  not  shy  away  from  a 
battle.  I hope  we  don’t.  We  are  sort  of 
children  of  battle,  but  we  love  America. 
It  has  been  very  good  to  us,  just  as  it  has 
been  good  to  all  of  you.  This  is  a fi£bt  so 
dear  to  our  hearts  that  I think  it  is  the 
greatest  thing  that  has  ever  happened  in 
my  lifetime. 

There  is  nothing  I won’t  do  or  nothing 
Baxter  won’t  do  to  see  that  you  have  vic- 
tory in  this  fight.  But,  ladies  and  gentle- 
men, we  are  a very  small  part  of  this. 
What  we  need  is  doctors  who  are  on  fire, 
doctors’  wives  who  are  on  fire,  who  will 
remember  this  at  all  times  and  who  think 
“God  put  me  on  this  earth  and  gave  me 
certain  abilities.  I have  had  a lot  of  the 
good  things  of  life  and,  certainly,  before  I 
leave  this  world  I want  to  do  some  little 
thing  that  will  make  it  a better  place  be- 
cause I was  here.” 

Certainly,  we  ought  to  make  some  con- 
tribution not  just  for  the  welfare  of  medi- 
cine, but  America  is  a great  country.  We 
have  been  flying  all  over  it  in  the  last  few 
months,  in  your  service.  As  I look  down 
from  a plane  I am  impressed  with  the  well 
ordered  plotting  of  the  farms.  I am  im- 
pressed with  the  things  men  have  done  in 
the  cities,  with  the  great  buildings  they 
have  built.  I go  over  the  natural  wonders 
of  America,  and  I think  there  is  strength 
in  the  land,  too.  But,  most  of  all,  there  is 
strength  in  the  people. 

As  you  fly  from  one  coast  to  the  other, 
you  look  down  on  the  highways,  with  the 
cars  there,  and  the  millions  of  people  in 
their  little  homes  and  you  think  that  it 
the  heartbeat  of  America;  it  isn’t  in  Wash- 
ington; there  is  nothing  the  government 
can  do  for  any  one  of  us  unless  it  takes 
the  money  away  from  us  to  do  it  for  us. 
The  strength  is  our  own  strength,  and  we 
must  know  it.  We  just  cannot  let  them 
drain  it  away.  Yours  is  a sacred  cause.  All 
of  you  are  used  to  fighting  and  meeting 
emergencies.  But  in  this  instance,  ladies 
and  gentlemen,  is  is  not  just  one  life  that 
hangs  in  the  balance;  it  is  the  life  of  your 
nation  that  is  at  stake,  and  I leave  you 
with  that  responsibility.  Again  I want  to 
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say,  go  out  and  fight;  give  them  every- 
thing you  have.  I know  the  record  of  Ken- 
tucky in  battle. 

Someone  said  to  me  once,  “Oh,  Kentuc- 
kians are  complacent  until  someone  hits 
them.”  Well,  you  have  been  hit;  ladies  and 
gentlemen,  make  no  mistake  about  that. 

We  can,  as  Miss  Baxter  told  you,  win 
this  fight.  I am  sure  we  are  going  to  win 
it,  and  I want  to  thank  you,  with  all  my 
heart,  for  the  privilege  of  representing 
you.  Good  night. 

R.  Haynes  Barr,  Owensboro:  Ladies 

and  Gentlemen:  You  have  heard  Whit- 
aker and  Baxter,  and  I am  confident  that, 
after  hearing  them  one  time,  you  have  had 
the  same  experience  and  you  sensed  the 
same  feeling  of  absolute  confidence  in  the 
ability  of  this  celebrated  pair  working  un- 
der the  policy-making  board  of  our  Ameri- 
can Medical  Association  to  lead  us  onto 
possibly  a long-fought  and  long  drawn-out 
but  none  the  less  certain  victory. 

I shall  turn  the  meeting  back  to  the 
President,  Dr.  Houston. 

President  Houston:  Thank  you,  Dr. 

Barr.  Thank  you,  Whitaker  and  Baxter, 
for  coming  to  Kentucky.  Thank  you,  Dr. 
Irons  and  Mrs.  Henderson.  We  ask  you  to 
thank  Dr.  Henderson  for  letting  them 
come  to  Kentucky  tonight. 

I am  sorry  to  have  to  inform  you  that 
Senator  Chapman  telephoned  us  today 
stating  that  it  would  be  impossible  for 
him  to  be  present  at  our  dinner  tonight. 
Some  very  important  farm  legislation 
came  before  the  Senate  this  morning,  and 
this  required  his  presence  in  Washington. 
He  told  Dr.  Underwood  that  he  sincerely 
regretted  disappointing  you  and  himself 
but  that  he  assured  the  doctors  of  Kentuc- 
ky he  would  continue  the  fight  in  their  be- 
half. On  the  walls  of  his  office  there  hangs 
a now  famous  picture  of  the  doctor,  and 
he  agrees  with  us  that  politics  should  stay 
out  of  the  picture. 

The  Association  is  fortunate  in  having 
in  the  United  States  Senate  The  Honor- 
able Virgil  M.  Chapman  to  protect  our 
philosophies  of  medical  care.  Our  loyalty 
to  him  is  a true  obligation. 

This  brings  to  a close  the  annual  dinner 
meeting  of  our  Kentucky  State  Medical 
Association.  I feel  sure  that  we  have  gain- 
ed much  from  the  evening.  We  wish  to 
thank  Company  1,  149th  Infantry,  Kentuc- 
ky National  Guard  for  the  use  of  this 
building.  We  will  now  ask  Reverend  Ben- 
iamin W.  Tinsley  for  the  benediction. 
Reverend  Tinsley. 


Benediction 

Reverend  Benjamin  W.  Tinsley:  Let  us 
pray. 

Almighty  God,  we  pray  that  those  who 
minister  to  the  souls  of  men  might  stand 
with  those  who  minister  to  the  bodies  of 
men.  Do  Thou  guide  us  in  a1!  undertak- 
ings. May  Thy  holy  spirit  dwell  within 
us  and  work  through  us. 

Now  may  the  blessing  of  God  Almighty, 
the  Father,  the  Son  and  the  Holy  Ghost  (be 
amongst  you  and  remain  with  you  always. 
Amen. 

The  meeting  adjourned  at  10:55  p.  m. 


SCIENTIFIC  SESSION 

Saturday  Morning,  October  8 

The  meeting  convened  at  9:15  a.  m., 
President  Houston  presiding. 

The  following  papers  were  presented: 

Changing  Concepts  in  Cardiac  Failure, 
by  Franklin  B.  Moosnick,  Lexington;  dis- 
cussed by  Murray  L.  Rich,  Covington; 
Rankin  C.  Blount,  Lexington;  George  W. 
Pedigo,  Louisville;  Woodford  B.  Trout- 
man, Louisville;  C.  F.  Long,  Elizabeth- 
town; closing  discussion  by  Franklin  B. 
Moosnick,  Lexington. 

Industrial  Medicine  Today,  by  Gradie 
R.  Rowntree,  Louisville;  discussed  by 
Charles  B.  Stacy,  Pineville;  R.  W.  Robert- 
son, Paducah;  closing  discussion  by  Gradie 
R.  Rowntree,  Louisville. 

President  Houston:  The  Chair  recog- 

nizes the  President-elect  of  the  Kentucky 
State  Medical  Association  in  the  hall,  and 
he  asks  Dr.  Hall,  Councilor,  sitting  by  him 
to  bring  him  to  the  platform  so  that  we 
may  hear  a few  words  from  him. 

Sam  Overstreet,  Louisville,  President- 
elect, was  escorted  to  the  platform. 

President  Houston:  I am  extremely 

pleased  to  present  Dr.  Sam  Overstreet  of 
Louisville. 

President-Elect  Overstreet:  Mr.  Presi- 
dent, Members  of  the  Association:  When 
I was  informed  that  the  expression  of  con- 
fidence of  the  Medical  Association  had 
been  in  my  favor,  I was  reminded  of  the 
passage  of  Scripture  which  says:  “The 

race  is  not  always  to  the  swift  nor  the  bat- 
tle to  the  strong,  but  time  and  chance  hap- 
peneth  to  all.” 

I appreciate  the  kindness  of  my  friends 
who  appointed  me  to  this  position.  I differ 
in  their  conclusions.  I feel  that  the  post 
of  President  of  the  Association  should  be 
reserved  for  men  of  more  mature  years. 
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and  particularly  men  who  have  contribut- 
ed more  to  the  welfare  of  the  profession 
in  the  state  than  I have  done.  But  I appre- 
ciate none  the  less  the  honor  and  will 
promise  in  the  years  to  come  to  try  to  jus- 
tify your  faith  in  me.  Thank  you. 

The  following  papers  were  presented: 

Endometriosis  with  Particular  Refer- 
ence to  Involvement  of  the  Sigmond  Co- 
Jon,  by  Allen  E.  Grimes,  Jr.,  Lexington; 
discussed  by  William  H.  Pennington,  Lex- 
ington; J.  Farra  Van  Meter,  Lexington; 


Lanier  Lukins,  Louisville;  Charles  M. 
Bernhard,  Louisville;  John  W.  Scott,  Lex- 
ington; closing  discussion  by  Allen  E. 
Grimes,  Jr.,  Lexington. 

New  Advances  in  the  Recognition  and 
Therapy  of  the  Hematologic  Dyscrasias, 
by  Charles  A.  Doan,  Dean,  College  of  Medi- 
cine, Ohio  State  University,  Columlbus, 
Ohio. 

The  meeting  adjourned  sine  die  at  12:40 
p.  m. 

Bruce  Underwood,  Secretary 


Minutes  of  The  Ninety-Ninth  Annual  Session  of  The  House  of  Delegates 
of  The  Kentucky  State  Medical  Association  Held  at  Owensboro, 

October  5-7,  1949 


FIRST  SESSION 

Wednesday  Evening  October  5,  1949 

The  House  of  Delegates  of  the  Ninety- 
ninth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  William  A.  Atchison  Memorial  Meet- 
ing, convened  in  the  Memorial  Audito- 
rium, Owensboro,  at  7.25  p.m.,  with  the 
President,  Charles  A.  Vance,  Lexington, 
presiding. 

President  Vance:  The  Annual  meeting 
of  the  House  of  Delegates  will  come  to 
order.  It  gives  me  great  pleasure  to  be 
here  presiding  tonight  in  this  beautiful 
city  of  Owensboro. 

First  I call  for  the  report  of  the  Com- 
mittee on  Credentials,  Dr.  J.  Sam  Brown, 
Ghent. 

Report  of  Committee  on  Credentials 

J.  Sam  Brown,  Ghent:  The  Credentials 
are  satisfactory. 

President  Vance:  The  next  is  the  roll 
call  by  the  Secretary. 

Secretary  Underwood:  Mr.  President, 
there  is  a quorum  present. 

President  Vance:  The  next  is  the  min- 
utes of  the  1948  meeting.  They  have  all 
been  published  in  the  Journal.  Do  I hear  a 
motion? 

J.  H.  Pritchett,  Louisville:  I move  the 
reading  of  the  minutes  be  dispensed  with. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Vance:  The  next  in  order  is 
the  appointment  of  reference  committees. 
The  reports  have  been  sent  to  you  about 
the  Reference  Committees  and  the  reasons 
have  (been  stated.  The  reports  of  the  com- 


mittees will  be  read  by  title  and  referred 
to  Reference  Committees.  These  Refer- 
ence Committees  will  hold  hearings  and  go 
into  the  matter  more  seriously  and  more  at 
length  than  the  House  of  Delegates  itself 
would.  Then  those  committees  will  report 
at  the  Friday  meeting. 

The  reason  for  that  is  because  the  vol- 
ume of  business  and  reports  demands  this 
change  in  procedure  in  order  to  secure 
careful  study  of  all  business  to  come  be- 
fore the  House  of  Delegates.  It  is  new  to 
us  and  it  will  require  the  cooperation  and 
considerate  attention  of  the  delegates.  We 
believe  the  change  to  be  in  the  interest  of 
the  Association  and  request  the  sympa- 
thetic understanding  of  all  concerned  in 
this  effort  to  increase  our  efficiency  and 
handle  the  ever-increasing  volume  of  re- 
ports and  business. 

I would  like  to  ask  if  the  House  of  Dele- 
gates agrees  with  that  and  gives  me  per- 
mission to  appoint  these  committees. 

Sam  C.  Smith,  Boyd:  I move  the  per- 
mission be  granted. 

C.  C.  Howard,  Glasgow:  Second  it. 

The  motion  was  put  to  a vote  and 
carried. 

Appointment  of  Committees 

President  Vance:  The  standing  com- 
mittees which  I will  appoint  are: 

Reference  Committee  No.  1 — Reports 
of  Council  and  Officers 

E.  M.  Howard,  Harlan,  Chairman 
Thomas  Milton,  Owensboro 
J.  I.  Greenwell,  New  Haven 
E.  W.  Jackson,  Paducah 
Lanier  Lukins,  Louisville 
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Reference  Committee  No.  2 — Reports 
of  Standing  Committees 
Vinson  Pierce,  Covington,  Chairman 
Richard  R.  Slucher,  Louisville 
Thomas  A.  Milton,  Owensboro 
B.  B.  Baughman,  Frankfort 
H.  H.  Sweets,  Jr.,  Lexington 
W.  H.  Fuller,  Mayfield 

Reference  Committee  No.  '6  — Keporxs 
of  Special  Committees 
Walter  L.  O’Nan,  Henderson,  Chmn. 
R.  J.  Rust,  Newport 
Ernest  C.  Strode,  Lexington 
Frank  K.  Sewell,  Mt.  Sterling 
Charles  D.  Cawood,  Middlesboro 

Reference  Committee  No.  4 — Report  of 
Advisory  Committee 
Sam  Overstreet,  Louisville,  Chairman 
Sam  Flowers,  Middlesboro 
Ralph  Allen,  Pikeville 
A.  D.  Butterworth,  Murray 
F.  L.  Duncan,  Monticello 

Reference  Committee  No.  5 — Resolutions 
Committee 

F.  M.  Travis,  Frankfort,  Chairman 
Jesse  T.  Funk,  Bowling  Green 
Philip  J.  Begley,  Harlan 

As  these  reports  are  presented,  they  will 
be  referred  to  the  appropriate  committees. 

Next  is  the  report  of  the  Committee  on 
Scientific  Work,  Dr.  Hugh  Houston,  Mur- 
ray, Chairman. 

Report  of  Committee  on  Scientific  Work 

Hugh  L.  Houston,  Murray:  The  com- 
mittee’s report  has  been  prepared,  filed 
with  the  Secretary,  and  mimeographed 
copies  are  in  the  hands  of  the  delegates. 

Your  Committee  has  worked  diligently 
during  the  year  to  prepare  the  program 
that  will  be  given  at  the  1949  meeting  of 
the  Kentucky  State  Medical  Association. 
We  have  tried  to  balance  the  program  be- 
tween rural  and  urban  talent.  We  invited 
four  well-known  specialists  from  out  of 
the  state,  to  address  us.  It  is  our  fondest 
wish  that  you  will  be  pleased  with  the 
program. 

With  the  aid  of  the  University  of  Louis- 
ville, your  Association  has  sponsored  the 
Postgraduate  Refresher  Training  Course 
given  in  Owensboro  preceding  this  meet- 
ing. Also,  the  one  given  last  spring  in 
Louisville. 

Respectfully  submitted, 

Hugh  L.  Houston,  Murray,  Chmn. 

R.  Haynes  Barr,  Owensboro 

Bruce  Underwood,  Louisville 


President  Vance:  The  report  of  the 
Committee  on  Scientific  Work  is  referred 
to  Reference  Committee  No.  2. 

Report  of  Committee  on  Arrangements 
by  R.  Haynes  Barr,  Owensboro,  Chairman. 

Report  of  Arrangements  Committee 

R.  Haynes  Barr,  Owensboro:  This  re- 
port has  been  submitted  and  is  now  in 
mimeographed  form  in  the  hands  of  all 
the  delegates. 

Within  a few  weeks  following  the  ac- 
ceptance by  the  Kentucky  State  Medical 
Association  of  the  invitation  of  the  Dav- 
iess County  Medical  Society  to  hold  the 
annual  session  in  Owensboro  in  1949,  ad- 
vance planning  was  started.  In  early  Jan- 
uary, 1949,  all  the  necessary  committee 
assignments  were  made  by  our  County 
Medical  Society  and  actual  work  was 
started. 

Working  under  the  immediate  supervi- 
sion of  the  Council  and  with  an  ever  atten- 
tive ear  turned  to  the  Program  Committee 
of  the  Kentucky  State  Medical  Association, 
our  committees  have  practically  com- 
pleted all  of  the  details  of  arrangement 
for  a successful  annual  meeting. 

Due  to  the  usual  shortage  of  hotel  rooms 
in  our  three  better  hotels,  the  Committee 
on  Reservations  has  done  an  excellent  iob 
of  finding  quarters  in  private  homes.  Our 
local  Woman’s  Auxiliary,  by  contacting 
civic  organizations  in  Owensboro  and 
their  own  personal  friends  as  well  as 
church  congregations,  have  turned  over 
to  the  Chairman  of  Housing,  scores  of  ac- 
commodations in  the  best  homes  in 
Owensboro.  He  has  also  obtained  blocks 
of  rooms  in  hotels  in  Henderson,  Ken- 
tucky, and  Evansville,  Indiana,  each  about 
forty  minutes’  drive  from  Owensboro. 
While  we  cannot  boast  of  a Netherland- 
Plaza,  everyone  requesting  reservations 
can  be  accommodated  in  a comfortable 
fashion. 

The  new  Memorial  Auditorium  has  lent 
itself  very  well  to  the  housing  of  all  Scien- 
tific Sessions,  meetings  of  the  House  of 
Delegates,  all  commercial  and  scientific 
exhibits,  as  well  as  rooms  for  the  showing 
of  moving  pictures  and  an  adeauate  num- 
ber of  committee  rooms.  The  new  National 
Guard  Armory,  the  only  building  in 
Owensboro  caoable  of  seating  more  than 
two  hundred  diners  in  one  room,  and  pos- 
sessing kitchen  facilities,  has  been  secured 
for  the  annual  subscription  dinner,  Octo- 
ber 7.  This  meal  will  be  catered  by  Gabe’s 
Restaurant.  The  fact  that  the  dinner  was 
scheduled  for  Friday  presented  some  dif- 
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ficulties  in  the  matter  of  menu,  but  this 
problem  was  finally  solved  by  the  choice 
of  a mixed  seafood  platter  as  the  entree. 

The  Board  of  Trustees  of  the  Owensboro 
Country  Club  very  graciously  offered  the 
use  oi  their  ballroom  for  the  Reception 
for  the  President  and  newly-elected  offi- 
cers the  evening  of  October  8.  An  excel- 
lent orchestra  has  been  secured  for  this 
affair  and  dancing  may  be  enjoyed  until 
midnight. 

At  5:30  p.  m.  Friday,  October  7,  the 
Daviess  County  Medical  Society  will  be 
host  for  refrestments  in  the  ballroom  of 
the  Hotel  Owensboro.  The  committee  in 
charge  of  this  affair  is  deeply  indebted  to 
the  Glenmore  Distilling  Company,  Medley 
Distilling  Company  and  Fleishmann  Dis- 
tilling Company  for  their  invaluable  assis- 
tance. 

Except  for  the  party  mentioned  in  the 
preceding  paragraph,  the  ballroom,  dining 
rooms,  and  mezzanine  floors  of  the  Hotel 
Owensboro  have  been  reserved  for  the  an- 
nual sessions  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association. 

Two  Clinico-Pathological  Conferences 
have  been  arranged.  One  will  be  con- 
ducted by  the  Owensboro  Obstetric-  Gyn- 
ecology group  at  a luncheon  October  7, 
12:30  p.  m.  at  the  Hotel  Rudd.  The  other 
will  be  conducted  by  Dr.  B.  B.  Holt,  Sat- 
urday morning  at  the  Auditorium.  Dr. 
Holt  is  staff  pathologist  of  the  Owensboro- 
Daviess  County  Hospital  and  Our  Lady  of 
Mercy  Hospital.  Projected  micro-slides 
will  be  used  in  this  conference. 

The  Publicity  Committee  has  arranged 
radio  broadcasting  through  the  two  local 
stations  of  most  of  the  non-technical  por- 
tions of  the  program.  They  have  obtained 
the  entire  first  page  of  Section  2 of  the 
local  newspaper’s  edition  of  October  2, 
1949  (Sunday)  for  pictures  and  stories  of 
the  Kentucky  State  Medical  Association 
and  its  annual  session.  They  have  arranged 
road  marking  from  the  center  of  the  city 
to  the  Municipal  Auditorium  where  regis- 
tration and  Housing  Committee  booths 
will  be  located. 

The  transportation  Committee  has  ar- 
ranged for  an  adequate  number  of  buses 
of  the  Owensboro  Rapid  Transit  Company 
to  be  spotted  at  the  Hotel  Owensboro  fif- 
teen minutes  before  the  opening  hour  of 
the  Scientific  Sessions  at  the  Memorial 
Auditorium;  and  at  the  Auditorium  at  the 
close  of  the  morning  and  afternoon  Scien- 
tific Sessions  for  greater  ease  of  transpor- 
tation for  those  members  who  do  not  wish 


to  drive  their  own  cars.  Private  vehicles 
win  aiso  oe  avauaoie  ior  transportation  to 
rail  and  plane  terminals,  in  audition  to 
tne  regular  registration  cadge,  eacn  mem- 
oer  oi  tne  uaviess  county  medical  bociety 
and  womans  Auxiliary  will  wear  a riD- 
bon  marxed  “Host''  or  “Hostess''  tlius  sim- 
pniymg  tne  lurmshmg  oi  miormation  to 
ail  out-oi-town  memoers  and  guests. 

Tne  Golf  Committee  has  arranged  a golf 
tournament  witn  prizes  ior  tne  winners, 
to  be  played  over  tne  Owensboro  Country 
Club  course  Saturday  aiternoon.  Tne 
Trapshooting  Committee  nas  arranged  a 
slceet  tournament  with  prizes  to  tne  win- 
ners, to  be  shot  over  the  Hockport  Skeet 
Club  course,  Saturday  afternoon,  October 
8. 

As  a measure  of  better  public  relations, 
the  program  for  Thursday  evening,  Octo- 
ber b,  consisting  entirely  of  non-  scientilic 
subjects  will  be  open  to  the  general  pub- 
lic. Tnis  session  consisting  of  several 
awards,  the  memorial  service,  the  inau- 
guration of  the  new  President  and  his  ad- 
dress will  be  followed  by  a very  beautiful 
musical  program  including  choruses  and 
a twenty-four  pianist  ensemble.  Arrange- 
ments have  been  made  to  give  wide  pub- 
licity to  this  open  meeting;  keen  interest 
is  already  manifest  among  the  citizens  and 
surrounding  area  and  it  is  anticipated  that 
several  thousand  people  may  attend. 

Arrangements  have  been  made  to  con- 
vert a room  at  the  Auditorium  into  a 
small  movie  theater  where  a number  of 
excellent  films  on  diversified  subjects  will 
be  shown  on  request  at  any  time  during 
the  scientific  sessions.  Arrangements  have 
been  made  to  hold  the  usual  Physician’s 
Hobby  Exhibits. 

A local  committee  working  under  the 
supervision  of  Dr.  H.  L.  Clay,  Jr.,  has 
made  all  arrangements  for  a two-day 
postgraduate  refresher  training  course, 
October  4 and  5 in  the  Educational  Build- 
ing of  the  First  Baptist  Church. 

Arrangements  have  been  made  by  local 
committees  to  provide  facilities  for  meet- 
ings of  the  Association  of  Chest  Surgeons, 
the  Pediatric  Section  of  the  Kentucky 
State  Medical  Association,  the  Traumatic 
Surgery  Section  of  the  Kentucky  State 
Medical  Association,  the  Kentucky  Psy- 
chiatric Section  of  the  Kentucky  State 
Medical  Association  during  the  three  days 
preceding  the  annual  session. 

Arrangements  have  been  made  locally 
for  two  breakfasts  by  the  President,  one 
dinner  by  the  Chairman  of  the  Council, 
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one  luncheon  for  the  State  Board  of 
Health,  several  luncheons  for  the  Council 
and  several  luncheons  for  alumni  and  fra- 
ternity groups.  In  addition  to  these,  a 
number  of  private  parties  have  been 
planned  by  individual  members  of  the 
local  medical  society  and  its  Auxiliary, 
as  well  as  by  lay  citizens  of  Owensboro 
honoring  physicians  who  are  their  house 
guests. 

LocaJ  arrangements  have  Ibeen  made 
providing  facilities  for  a central  Conven- 
tion Headquarters  office  in  the  Memorial 
Auditorium.  Local  and  long  distance  tele- 
phone facilities  will  be  available  at  the 
Auditorium  and  incoming  calls  will  be 
flashed  on  a screen  by  projection. 

A local  committee  has  also  been  set  up 
for  the  proper  courtesy  to  distinguished 
visitors. 

We  of  the  Daviess  County  Medical  So- 
ciety believe  that  everyone  in  attendance 
at  the  1949  Annual  Session  will  find  the 
meeting  packed  with  information  and  en- 
tertainment and  will  enjoy  every  minute 
of  their  stay  with  us. 

Respectfully  submitted, 

Daviess  County  Medical  Society 
R.  Haynes  Barr,  M.D.,  President 

President  Vance:  I will  refer  that  re- 
port to  Reference  Committee  No.  2. 

The  next  is  the  report  of  the  President. 

Report  of  President 

I have  written  an  open  letter  to  the  mem- 
bers of  the  State  Medical  Association  and 
it  has  been  published  in  the  October  issue 
of  the  Journal  which  has  been  sent  you 
before  this,  and  I have  listed  in  that  letter 
many  of  the  activities  of  the  State  Medi- 
cal Association  for  the  past  year  so  that  is, 
in  effect,  the  report  of  your  President  to 
the  Association. 

Dr.  Bruce  Underwood,  our  Secretary 
since  the  death  of  Dr.  Philip  E.  Blackerby, 
has  reorganized  the  office  and  manage- 
ment and  has  employed  an  Assistant  Sec- 
retary and  Associate  Editor  and  others  in 
the  management  of  the  office,  and  all  of 
these  have  done  most  excellent  work  for 
the  Association.  He  has  had  monthly  letters 
sent  out  to  each  member  and  these  have 
been  well  received  and  enjoyed.  He  has 
also  revised  the  State  Medical  Association 
Directory  and  has  sent  it  out  to  every 
member,  and  I am  sure  this  is  a great 
improvement  on  the  previous  one.  The 
Journal,  too,  has  been  improved  and  looks 
a great  deal  better  than  the  old  Journal.  I 
believe  all  of  you  will  agree  with  that.  Dr. 


Underwood  has  [been  tireless  in  his  work 
and  he  has  attended  meetings  in  all  por- 
tions of  the  state  and  has  been  a most  ex- 
cellent Secretary. 

The  last  annual  meeting  was  held  in 
Cincinnati,  the  host  being  the  Campbell- 
Kenton  Society.  There  were  thirty-five 
speakers;  every  space  for  both  commer- 
cial and  scientific  exhibits  was  filled,  with 
extra  space  provided  on  the  second  floor 
of  the  hotel.  A Division  of  Moving  Pic- 
tures was  first  introduced.  The  meeting 
was  a fine  one,  and  every  session  had  a 
large  attendance  and  everyone,  even  your 
presiding  officer,  had  a good  time. 

The  enlarged  committee  on  the  Insur- 
ance Plan  for  the  Association  has  worked 
efficiently  under  many  difficulties,  and 
it  has  finally  agreed  and  promoted  a mu- 
tual plan  of  insurance  which  has  already 
been  put  into  effect.  This  plan  will  com- 
bine the  Indemnity  Plan  and  the  Mutual 
Plan  and  a number  of  group  policies  have 
been  sold  and  it  is  now  a going  concern. 
Its  name  is  Kentucky  Physicians  Mutual 
Inc.  Dr.  O.  O.  Miller  and  his  committee 
deserve  the  thanks  and  commendation  of 
every  member  for  their  efforts  in  this 
notable  work. 

The  educational  campaign  which  was 
instituted  by  the  Council  has  been  in  effect 
for  some  months.  This  was  requested  by 
the  A.M.A.  and  a large  committee  repre- 
senting all  sections  of  the  state  was  ap- 
pointed by  your  President,  with  Dr. 
Haynes  Barr  as  Chairman.  He  and  his 
committee  have  appeared  at  meetings  of 
physicians  and  various  lay  organizations 
all  over  the  state  and  Dr.  Barr  tells  me 
that  he  has  traveled  over  11,000  miles  in 
doing  this.  The  Council  has  allowed  him 
and  his  committee  a grant  for  expenses  but 
he  tells  me  he  has  spent  all  of  this  and 
something  of  his  own  money  in  this  cam- 
paign. I believe  that  the  House  of  Dele- 
gates should  reimburse  him  for  any  neces- 
sary expense,  or  direct  the  Council  to  do 
this.  This  is  a campaign  on  behalf  of  vol- 
untary insurance  and  is  against  feder- 
alized medicine  and  compulsory  insur- 
ance, and  our  own  lives  and  practice  are 
in  the  (balance,  and  our  own  committee 
has  done  well  in  this  state,  and  the  A.M.A. 
has  been  loud  in  its  praise  of  their  work 
here. 

This  is  the  first  year  in  the  history  of 
Councilor  District  meetings  in  which 
meetings  have  been  held  for  every  dis- 
trict of  the  state.  These  meetings  have 
been  well  attended  and  have  had  excel- 
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lent  programs  and  enjoyed  by  all  who 
were  there.  Too  much  praise  cannot  be 
given  to  the  individual  Councilors  and  also 
to  Dr.  L.  H.  South  who  has  assisted  in  all 
of  them.  I have  attended  most  of  these 
meetings  and  have  enjoyed  them  and 
thought  many  times  how  much  the  physi- 
cians, who  did  not  attend,  have  missed. 

Early  in  this  year  a committee  was  ap- 
pointed to  consider  the  present  Constitu- 
tion and  By-Laws  and  rewrite  any  portion 
thought  necessary.  This  committee  has 
made  their  report  to  the  Council,  and  this 
has  been  published  in  the  Journal  and  will 
be  submitted  to  the  House  of  Delegates 
for  their  consideration.  I believe  many 
of  the  changes  are  fine  and  should  be 
made.  I do  not  agree  entirely  with  every- 
thing but  that  is  a matter  for  the  House 
of  Delegates  to  consider  and  act  upon. 

I would  call  to  your  attention  that  the 
Woman’s  Auxiliary  has  taken  the  respon- 
sibility of  furnishing  the  McDowell  Home 
and  keeping  it  open  for  visitors. 

It  has  been  turned  back  to  the  State 
Medical  Association  from  the  Park  Com- 
mission of  the  Commonwealth  of  Ken- 
tucky, and  the  committee  of  the  Woman's 
Auxiliary  has  worked  long  and  faithfully 
in  the  raising  of  funds  in  the  restoration 
and  furnishing  of  the  McDowell  Home. 
It  looks  very  much  better  than  it  has  for 
some  time.  The  McDowell  House  Com- 
mittee is  composed  of  Mrs.  Walker  Owens, 
Chairman;  Mrs.  E.  L.  Henderson,  Mrs.  P.  E. 
Blackerby  and  Mrs.  George  McClure  from 
the  Auxiliary,  and  committees  have  been 
appointed  on  Furniture  and  Local  Re- 
search and  Over-all  Research,  and  all  of 
these  committees  have  been  very  active 
in  their  work,  and  we  cannot  thank  them 
enough  for  their  efforts,  and  we  should 
help  them  in  every  way  possible. 

The  membership  of  the  State  Medical 
Association  to  September  12,  1949,  is  1,817. 
I believe  this  is  the  largest  membership  we 
have  ever  had.  If  we  could  add  150  to  the 
membership  we  would  be  allowed  one 
more  delegate  to  the  House  of  Delegates 
of  the  American  Medical  Association.  Of 
course  this  should  be  done.  There  are 
enough  eligible  non-members  in  the  state 
who  should  be  members  of  the  Association, 
and  I would  urge  all  Secretaries  of  County 
Societies  and  all  Councilors  of  their  dis- 
tricts to  make  special  effort  to  get  these 
physicians  in  as  members  of  their  County 
Society  and  the  State  Association. 

There  has  been  a most  unusual  occur- 
rence this  year.  The  American  Medical 


Association  made  an  assessment  of  $25  on 
eacn  ox  us  memoers,  ana  aoout  o<±  per  cent 
ox  tms  assessment  nas  oeen  paia  in  oy  tne 
memQersmp.  ine  iS.eniucKy  biate  xvxeai- 
cax  association  nas  sent  in  a8  per  cent  of 
its  assessment,  it  seems  to  me  tnat  tney 
were  entirely  justmea  in  assessing  our 
membersnip.  Since  the  reorganization  of 
American  Medical  Association,  tne  mem- 
bership m tne  County  ana  State  Associa- 
tion nas  incluaed  membership  in  the 
American  Medical  Association,  and  no  one 
has  ever  paid  any  hues  to  the  American 
Medical  Association  as  members.  Of  course 
it  any  ol  them  wish  to  be  Fellows  they  pay 
their  dues  and  the  Journal  is  sent  to  them 
gratuitously  so  1 feel  that  $25  is  very  little 
lor  any  of  us  to  pay  once  in  a great  many 
years  as  a member  of  that  great  associa- 
tion. 

The  Council  of  the  Association  has  pro- 
posed a Junior  Membership  which  would 
take  in  all  medical  students  whether  they 
were  attending  the  University  of  Louis- 
ville Medical  College  or  any  other,  and 
they  have  the  privilege  of  receiving  the 
State  Medical  Journal  and  attending  the 
meetings.  We  all  thought  that  this  was 
very  worthwhile  and  I hope  that  the 
House  of  Delegates  will  have  the  same 
opinion. 

I would  again,  as  I have  done  for  a good 
many  years,  urge  every  eligible  physician 
in  the  state  to  belong  to  his  County  So- 
ciety, and  I would  urge  the  Secretaries  of 
the  County  Societies  to  furnish  good  pro- 
grams for  each  meeting.  A good  Secretary 
is  essential  to  a good  society,  and  I believe 
the  membership  should  pick  out  the  best 
man  possible  for  Secretary  and  keep  him 
in  office  as  long  as  they  can.  The  County 
Society  is  the  unit  of  the  State  Medical 
Association,  and  there  can  be  no  good 
House  of  Delegates  nor  good  Council  nor 
a good  State  Medical  Association  without 
good,  active  County  Societies.  The  Council 
of  the  Association  is  an  excellent  one  and 
acts  on  all  matters  pertaining  to  the  Asso- 
ciation when  the  House  of  Delegates  is  not 
in  session  and  they  are  responsible  to  the 
House  of  Delegates. 

For  two  years  I have  been  President- 
Elect  and  President  of  your  Association. 
I have  spent  a great  deal  of  time  attending 
County  Society  and  District  meetings,  and 
also  Council  and  committee  meetings.  Of 
course,  I have  done  that  for  a good  many 
years  as  Councilor.  I have  enjoyed  all  of 
these  meetings  and  all  of  my  work  as  your 
officer.  I believe  a great  deal  has  been 
accomplished  and  I think  the  State  Medi- 
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cal  Association  is  in  excellent  condition. 
I have  been  greatly  interested  in,  and 
have  rejoiced  in  seeing  the  young  men 
take  a more  active  part  in  the  meetings 
and  deliberations  of  the  House  of  Dele- 
gates and  the  scientific  sessions  of  the 
Association.  This  speaks  well  for  the  fu- 
ture. One  of  these  young  men  who  has 
taken  an  active  part  in  the  affairs  of  the 
Association  is  now  your  President-Elect 
and  will  assume  the  presidency  of  the  As- 
sociation at  this  meeting.  I seek  for  him 
your  active  support  in  any  of  the  things 
he  may  propose.  I feel  that  he  will  make 
you  a fine  President,  perhaps  the  best,  and 
I shall  back  him  to  the  limit.  I wish  to 
sincerely  congratulate  him  and  wish  him 
well. 

After  this  meeting  I do  not  expect  to  be 
inactive  but  as  a member  of  the  House  of 
Delegates  for  five  years  I shall  have  that 
time  and  the  rest  of  my  life  to  work  for  the 
welfare  of  the  Association,  as  I have  dona 
all  of  my  professional  life.  I know  that  I 
owe  the  Association,  the  House  of  Dele- 
gates, the  officers  and  members  and  all 
of  the  staff  my  sincere  thanks  and  appre- 
ciation for  having  honored  me  with  the 
many  offices,  and  finally  with  the  presi- 
dency of  the  Association.  I am  profoundly 
grateful  and  I never  can  thank  you  enough. 

Respectfully  submitted, 

Charles  A.  Vance,  President 

J.  A.  Orr,  Bourbon:  Mr.  President,  you 
mentioned  the  fact  that  Dr.  Barr  has  paid 
some  expenses  out  of  his  own  pocket.  I 
do  not  think  anyone  should  be  required  to 
do  that.  I move  we  draw  a check  on  the 
treasury  to  fully  reimburse  Dr.  Barr  for 
any  expenses  he  had. 

President  Vance:  The  Council  has  or- 
dered the  expenses  paid. 

President  Vance:  The  report  of  the 
President  will  be  referred  to  Reference 
Committee  No.  1. 

The  next  item  on  the  program  is  nom- 
inations for  the  Distinguished  Service 
Award  by  Dr.  Lukins,  Chairman  of  the 
Council. 

Nominations  For  Distinguished  Service  Award 

J.  B.  Lukins,  Louisville:  The  rules  of 
this  organization  for  the  Distinguished  Ser- 
vice Medal  say  that  the  Council  must  con- 
sider these  applications  and  choose  three 
names  from  the  list  supplied  to  us  and 
present  these  three  names  to  the  House 
of  Delegates  for  a vote.  You  select  one  out 
of  the  three  for  the  Distinguished  Service 
Medal  of  the  year. 


The  three  names  we  have  to  present  to 
you  tonight  are:  Dr.  A.  M.  Lyon,  who  is 
in  charge  of  the  Welfare  Division  of  the 
State  and  also  at  this  time  is  Superinten- 
dent of  Lakeland  Asylum.  Dr.  Lyon  has 
done  a most  excellent  job  in  the  positions 
he  holds  and  has  the  welfare  of  the  people 
of  the  state  at  heart.  He  has  made  great 
self-sacrifice  and  is  a man  who  has  made 
his  own  way  from  the  very  beginning.  He 
would  be  a worthy  recipient  of  any  medal. 

Another  is  Dr.  J.  P.  Glenn,  Russellville. 
This  application  was  sent  in  more  than  a 
year  ago  and  was  endorsed  by  the  county 
society  and  was  suggested  last  year,  but 
I have  had  no  follow-up  on  that  nomina- 
tion, but  it  stays  in  our  files  year  after 
year.  So,  I present  Dr.  Glenn’s  name  again 
to  you  this  year.  He  is  a surgeon  and  a 
very  worthy  man,  and  stands  high  in  his 
county  and  community. 

The  third  name  that  I have  to  present 
is  Dr.  John  Walker  Moore  whom  I am 
sure  all  the  younger  doctors  of  the  state 
know.  He  has  been  Professor  of  Internal 
Medicine  in  the  Medical  Department  of 
the  University  of  Louisville  for  many 
years.  He  was  dean  for  some  twenty  or 
twenty-five  years  and  very  much  beloved 
by  all  the  students.  Dr.  Moore  is  one  of  the 
most  able  citizens  of  the  City  of  Louisville 
and  is  well  known  to  all  the  profession  of 
the  state.  He  has  done  considerable  re- 
search work  and  just  resigned  his  position 
a few  months  ago  as  dean  and  is  now  in 
private  practice  in  Louisville. 

L.  H.  South,  Louisville:  I would  also 
like  to  say  the  E.  M.  Howard  Award  has 
been  given  to  Dr.  A.  M.  Lyon  unanimously 
by  that  committee.  This  is  not  the  award 
for  the  Distinguished  Service  Medal  that 
Dr.  Lukins  is  speaking  of  but  only  Dr. 
Howard’s. 

John  W.  Scott,  Lexington:  Was  the 

Council  cognizant  of  that  fact  when  they 
awarded  it?  I don’t  see  why  he  should  not 
be  considered  the  most  distinguished  citi- 
zen in  the  state  as  well  as  the  recipient  of 
this. 

President  Vance:  I think,  Dr.  Scott, 
they  put  these  men  up  to  the  House  of 
Delegates,  and  the  House  of  Delegates 
elects  one  of  them.  That  is  the  procedure. 
There  will  be  a vote  on  these  three  names. 
I will  appoint  Dr.  Cawood  and  Dr.  Ralph 
Wilson  as  tellers,  and  they  will  distribute 
the  ballots.  Will  you  please  mark  which- 
ever one  of  these  three  men  you  want? 

Distribution  of  ballots. 
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President  Vance:  While  the  ballots  are 
being  distributed,  we  will  go  to  the  next 
item  which  is  nominations  for  outstanding 
General  Practitioner  Award  by  Dr.  Clark 
Bailey,  Chairman  of  the  Committee  on 
General  Practice,  Harlan. 

Nominations  For  Outstanding  General 
Practitioner  Award 

Clark  Bailey,  Harlan:  Your  committee 
wishes  to  nominate  as  the  outstanding 
general  practitioner  of  the  year  Dr.  John 
M.  Clayton  of  West  Louisville,  Daviess 
County.  That  was  the  only  name  sub- 
mitted to  this  committee. 

President  Vance:  You  have  heard  what 
Dr.  Bailey  said.  Are  there  any  nominations 
from  the  floor?.  With  only  one  man  run- 
ning, I suppose  he  is  elected. 

J.  Farra  Van  Meter,  Lexington:  Mr. 

President,  I would  like  to  ask  Dr.  Bailey 
if  his  committee  feels  that  we  should  pro- 
ceed with  this  and  with  nothing  more  than 
this  to  go  on.  I think  it  detracts  from  the 
dignity  of  the  award  to  do  a thing  like 
this.  f 

John  W.  Scott,  Lexington:  I feel  about 
detracting  from  the  dignity  of  these 

awards  like  Ogden  Nash  does  about  put- 
ting parsley  on  food.  If  parsley  improved, 
the  food  wasn’t  worth  eating  to  begin  with. 
I don’t  think  there  is  any  possibility  of 
detracting  from  the  dignity  of  these 

awards  because  they  haven’t  any  dignity. 

President  Vance:  Do  you  have  any- 
thing to  say,  Dr.  Bailey? 

Clark  Bailey,  Harlan:  No,  sir,  that  was 
the  only  name  that  was  submitted  to  our 
committee,  and  a very  full  report.  Evi- 
dently this  man  is  a very  worthy  man. 

President  Vance:  I will  entertain  a mo- 
tion to  award  it  to  Dr.  Clayton,  if  it  is 
your  wish. 

J.  H.  Pritchett,  Louisville:  I move  that 
the  award  be  given  to  Dr.  Clayton. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Vance:  While  the  tellers  are 
finishing  their  job,  we  will  go  to  the  next 
one,  the  report  of  the  Council,  Dr.  Lukins. 

Reporl  of  The  Council 

Secretary  Underwood:  Mr.  President, 
Members  and  Guests  of  the  House  of  Dele- 
gates: Dr.  Lukins  has  asked  me  to  intro- 
duce the  report  of  the  Council.  It  is  in  two 
sections.  The  first  part  is  a summary  of 
each  meeting  that  the  Council  held  during 
the  year.  I would  like  to  introduce  that  by 
title.  The  second  part  of  the  report  is  the 


listing  of  the  recommendations  of  the 
Council.  Only  one  of  them  requires  any 
action  tonight. 

This  report  of  the  Council  is  made  by 
summarizing  the  principal  transactions 
which  occurred  at  each  individual  meet- 
ing of  the  Council. 

First  Meeting 

The  first  meeting  of  the  Council  was 
held  following  the  last  session  of  the 
House  of  Delegates  at  the  Annual  Meet- 
ing on  September  29,  1948  in  the  Nether  - 
land-Plaza  Hotel  at  Cincinnati,  Ohio.  Dr. 
J.  B.  Lukins  was  elected  Chairman  to  suc- 
ceed himself.  The  Council  decided  by 
unanimous  -vote  that  a sum  of  $1  should  be 
the  amount  charged  to  barely  cover  the 
cost  of  the  Journal  which  was  to  be  sent 
to  all  associate  student  members.  The 
Secretary  explained  to  the  Council  that 
he  desired  to  see  all  of  the  functions  of 
the  Kentucky  State  Medical  Association  in 
the  central  office  to  be  placed  in  one  sec- 
tion physically  in  offices  together.  At  his 
reauest,  the  Council  approved  the  use  of 
$3,000  annually  to  supplement  the  salary 
of  a lay  administrative  assistant  whose 
duties  would  include  Assistant  Secretary 
of  the  State  Medical  Association  and  Asso- 
ciate Editor  of  the  Journal.  The  Council 
approved  the  use  of  $2,040  annually  for  the 
services  of  a stenographer  and  the  sum  of 
$2,600  annually  to  supplement  the  salary 
of  the  director  of  Local  Health  Service  in 
return  for  certain  public  relations  activi- 
ties for  the  Kentucky  State  Medical  Asso- 
ciation. The  Council  gave  these  requests 
due  consideration  and  unanimously  ap- 
proved their  adoption.  The  Secretary  was 
instructed  to  arrange  for  an  honorarium 
to  be  paid  the  various  staff  workers  who 
had  assisted  in  the  conduct  of  the  Asso- 
ciation meeting  in  Cincinnati.  Dr.  E.  L. 
Gates  tendered  his  resignation  as  Coun- 
cilor due  to  ill  health,  and  Dr.  G.  L.  Simp- 
son, Greenville,  was  selected  to  fill  the 
unexpired  term.  The  Secretary  was  in- 
structed to  write  letters  of  appreciation  to 
all  concerned.  There  being  no  further 
business,  the  meeting  adjourned  at  10:00 
p.  m. 

Second  Meeting 

The  second  meeting  of  the  Council  was 
called  to  order  by  the  Chairman  at  10:00 
a.  m.  on  December  16,  1948  in  Louisville. 
The  Council  approved  and  recommended 
that  the  Woman’s  Auxiliary  and  County 
Medical  Societies  of  each  countv  have  an 
exhibit  at  the  county  fairs  and  that  the 
State  Medical  Association  should  have  an 
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exhibit  at  the  State  Fair.  Dr.  P.  E.  Blacker- 
by  was  selected  as  the  appropriate  physi- 
cian to  be  memorialized  in  1949  on  Doc- 
tors’ Day.  The  Council  authorized  the  ex- 
penditure of  not  to  exceed  $216  for  need- 
ed repairs  at  the  McDowell  House.  The 
Council  appointed  a statewide  committee 
to  contact  Vice-President  Barkley  in  the 
interest  of  organized  medicine  and  urged 
that  each  Councilor  be  made  Chairman  of 
a District  Public  Relations  Committee 
and  be  empowered  to  appoint  two  physi- 
cians in  his  district  to  assist  with  the  du- 
ties involved.  The  Council  voted  to  make 
every  effort  to  have  the  $1,000  which  was 
contributed  by  Kentucky  doctors  and 
their  wives  to  the  Auxiliary  of  the  South- 
ern Medical  Association  returned  at  an 
early  date. 

The  Council  agreed  to  request  the  $25 
assessment  of  the  American  Medical  As- 
sociation from  each  member  of  the  Ken- 
tucky State  Medical  Association  on  a vol- 
untary basis.  The  Secretary  was  instructed 
to  change  the  letterhead  of  the  Association 
and  to  arrange  for  a new  seal  of  the  Ken- 
tucky State  Medical  Association. 

The  Council  approved  the  granting  of 
the  J.  Watts  Stovall  Medal  for  the  man 
who  receives  the  outstanding  general 
practitioner  award.  The  Secretary  was  in- 
structed to  appoint  a committee  and  ar- 
range for  securing  a portrait  of  the  late 
Dr.  P.  E.  Blackerby  to  be  hung  on  the 
walls  of  the  Association  offices  in  Louis- 
ville. 

The  Council  agreed  that  the  $5,000  voted 
by  the  1948  House  of  Delegates  for  the 
Prepayment  Medical  Care  Plan  repre- 
sented a loan  from  the  Kentucky  State 
Medical  Association  which  would  even- 
tually be  reimbursed. 

The  Council  approved  the  acceptance 
of  ethical  contraceptive  appliance  adver- 
tising in  the  Journal.  The  Council  approv- 
ed the  proposal  to  undertake  a Postgrad- 
uate Seminar  correlated  with  other  inter- 
ested groups  in  the  spring  of  each  year. 

The  Council  approved  a rough  draft  of 
the  program  for  the  1949  Annual  Meeting 
to  be  held  in  Owensboro,  as  presented  by 
Dr.  R.  Haynes  Barr,  Owensboro. 

The  Council  approved  the  appointment 
of  a committee  to  study  the  various  Coun- 
cilor districts  and  bring  back  a report  con- 
cerning any  recommended  changes  in 
these  districts.  There  was  discussion  that 
Jefferson  County  might  be  made  a single 
district.  The  Council  approved  and  made 
nominations  to  fill  the  expired  terms  of 


office  of  members  of  the  State  Board  of 
Health. 

The  Council,  after  much  discussion  and 
thought,  appointed  an  advisory  committee 
to  the  Editor  of  the  Journal.  It  was  decid- 
ed that  this  committee  should  simply  be 
advisory  and  have  no  further  responsibil- 
ity than  to  advise  with  the  Editor.  The 
Council  approved  plans  of  the  Editor  to 
make  certain  improvements  and  additions 
in  the  Journal  of  the  Association.  A com- 
mittee was  appointed  to  investigate  and 
verify  the  records  of  the  first  meeting  of 
the  Kentucky  State  Medical  Association. 

There  being  no  further  business,  the 
meeting  adjourned  at  3:45  p.  m. 

Third  Meeting 

The  third  meeting  of  the  Council  was 
called  to  order  by  the  Chairman  at  10:00 
a.  m.  on  March  17,  1949,  in  the  offices  of 
the  Association  in  Louisville.  There  was 
a complete  discussion  of  the  program 
which  was  to  be  carried  out  by  the  Educa- 
tional Campaign  Committee  of  the  Asso- 
ciation. The  Council  voted  an  emergency 
expense  fund  of  $2,000  for  this  purpose, 
which  was  to  be  expended  on  a reimburse- 
ment basis  pending  further  action  at  the 
meeting  of  the  House  of  Delegates.  There 
was  a full  discussion  of  the  McDowell 
House  at  Danville,  and  the  Council  voted 
that  the  committee  of  the  Association  on 
the  McDowell  House  should  be  authorized 
and  requested  to  make  rules  and  regula- 
tions regarding  the  use  of  the  home  for 
meeting  or  any  other  purposes.  The  Sec- 
retary was  instructed  to  take  whatever 
action  necessary  to  secure  return  of  the 
McDowell  House  to  the  Association  from 
the  state  at  an  early  date.  The  Council  ap- 
proved the  expenditure  of  funds  for  a tea 
or  reception  to  entertain  the  American 
Association  of  Medical  History  at  the  Mc- 
Dowell House  in  May. 

There  was  further  discussion  as  to  the 
desirability  of  securing  a return  of  the 
$1,000  which  was  in  the  hands  of  the  Auxi- 
liary to  the  Southern  Medical  Association, 
and  the  Secretary  was  instructed  to  con- 
tinue steps  to  secure  return  of  this  money 
to  Kentucky. 

The  Council  approved  the  tentative  pro- 
gram for  the  Annual  Meeting  of  the  As- 
sociation to  be  held  at  Owensboro,  in  Oc- 
tober. 

The  Council  voted  its  approval  for  the 
appointment  of  an  advisory  committee  to 
work  with  the  United  Mine  Workers  of 
America  Health  and  Welfare  Fund.  A re- 
port from  Dr.  Emmet  Field  Horine  con- 
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firmed  the  year  of  1951  as  the  centennial 
year  for  the  Association.  The  Council 
voted  to  establish  a regular  committee  to 
cooperate  with  the  Council  on  National 
Emergency  Medical  Service  in  the  matter 
of  civil  disaster  planning  and  medical  of- 
ficer procurement  in  Kentucky.  The  Coun- 
cil voted  to  re-elect  Dr.  J.  B.  Lukins  as 
Chairman  of  the  Medico-Legal  Committee 
of  the  Kentucky  State  Medical  Association 
for  a period  of  five  years.  It  was  voted  to 
add  four  additional  members  to  the  Com- 
mittee on  Hospital  Standardization  and 
change  its  name  to  Committee  on  Hospi- 
tals and  that  it  enlarge  its  work  to  investi- 
gate all  matters  relating  to  the  practice  of 
medicine  in  relation  to  hospitals. 

The  Council  approved  the  issuance  of 
the  second  edition  of  the  Kentucky  Medi- 
cal Directory.  The  Council  requested  the 
Secretary  to  have  all  of  the  pictures  of 
the  Past  Presidents  framed  and  to  secure 
those  which  were  missing  and  to  have  the 
pictures  hung  in  chronological  order  in 
the  auditorium. 

The  Secretary  was  authorized  to  spend 
$185  in  securing  a bond  to  cover  all  em- 
ployees of  the  State  Medical  Association 
who  handle  funds.  The  Secretary  made  a 
complete  report  to  the  Council  in  connec- 
tion with  the  Advisory  Committee  to  the 
Editor  concerning  proposed  plans  for 
changes  to  be  made  in  the  Journal.  A re- 
port was  given  concerning  changes  which 
will  take  several  months  before  all  can 
be  carried  out.  The  Council  approved  the 
entire  report. 

The  Council  approved  a committee  to 
work  out,  together  with  the  Daviess  Coun- 
ty Medical  Association,  a fair  apportion- 
ment of  the  expenses  for  the  Owensboro 
meeting. 

Fourth  Meeting 

The  fourth  meeting  was  called  to  order 
by  the  Chairman  at  10:15  a.  m.  on  July 
19,  1949,  in  the  offices  of  the  Association 
in  Louisville.  The  Council,  after  full  dis- 
cussion and  after  hearing  the  necessity 
and  the  urgency  for,  voted  to  appropriate 
$15,000  to  be  added  to  the  $10,000  pre- 
viously appropriated  to  make  an  entire 
sum  of  $25,000  which  would  be  used  as 
the  contributed  surplus  for  the  Kentucky 
Physicians’  Mutual,  Inc.  The  Council 
approved  the  change  from  the  Kentucky 
Physicians’  Service  Plan  to  the  Kentuc- 
ky Physicians’  Mutual,  Inc.  The  Council 
voted  to  inaugurate  a continuous  member- 
ship drive  between  now  and  December  31 
in  order  to  secure  at  least  2,001  members, 
if  possible,  and  thus  be  entitled  to  one  ad- 


ditional delegate  to  the  American  Medical 
Association.  The  Council  reduced  the 
membership  dues  to  $5  for  the  period  July 
1 to  December  31  of  each  year  for  new 
members.  The  Council  approved  the  pro- 
posed contract  with  the  Veterans  Admin- 
istration for  a period  of  three  months  be- 
ginning July  1,  1949.  The  Secretary  was 
instructed  to  secure  $25,000  fire  and  ex- 
tended coverage  on  the  McDowell  House 
and  also  $5,000  fire  and  extended  cov- 
erage on  the  furnishings,  this  being  the 
amount  recommended  by  insurance  brok- 
ers which  Dr.  George  McClure  had  con- 
sulted. The  Secretary  explained  that  the 
McDowell  House  had  been  transferred 
from  the  state  back  to  the  Kentucky 
State  Medical  Association  and  that  the 
deed  had  been  properly  recorded  in  the 
County  Court  Clerk’s  office.  The  Council 
voted  approval  for  the  establishment  of  a 
plaque  in  the  McDowell  House  to  list  the 
contributors  of  $100  or  more.  The  Council 
accepted  the  resignation  of  Dr.  H.  K.  But- 
termore  as  Councilor  of  the  Eleventh  Dis- 
trict effective  June  23,  1949.  They  select- 
ed Dr.  Charles  Cawood  of  Middlesboro  to 
fill  the  unexpired  term  until  the  House 
of  Delegates  Meeting. 

The  Council  approved  the  appointment 
of  Mrs.  H.  F.  Hasty,  Harlan;  Dr.  Charles 
Stacy,  Pineville;  Dr.  R.  Haynes  Barr, 
Owensboro;  Dr.  Hugh  Houston,  Murray; 
and  Dr.  J.  Murray  Kinsman,  Louisville, 
as  members  of  the  Board  of  Trustees  of 
the  Rural  Kentucky  Medical  Scholarship 
Fund. 

The  Council  carefully  considered  the 
question  of  the  desirability  of  a privileg- 
ed communication  law  in  Kentucky,  and, 
following  advice  from  the  Association 
lawyer,  Mr.  L.  R.  Curtis,  and  after  a full 
discussion,  voted  that  they  would  recom- 
mend no  change  in  the  present  law.  The 
Council  unanimously  passed  a resolution 
in  favor  of  the  passage  of  the  amendment 
to  permit  raising  of  the  constitutional  sal- 
ary limit,  and  in  behalf  of  adequate  sup- 
port of  mental  hospitals,  tuberculosis  hos- 
pitals, and  local  health  units.  The  Coun- 
cil voted  to  discontinue  the  practice  of  re- 
imbursing county  societies  for  payment  of 
returned  servicemen’s  dues  after  December 
31,  1949. 

The  Council  approved  the  joint  sponsor- 
ship of  a postgraduate  seminar  with  the 
University  of  Louisville  and  other  inter- 
ested groups.  The  Council  approved  the 
giving  of  a key  to  all  living  Past  Presi- 
dents and  that  the  bangles  be  sold  at  cost 
to  those  who  desired  them. 


502 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1949 


The  Council  voted  approval  of  the  pur- 
chase of  a United  States  flag,  a Kentucky 
State  flag,  and  a special  Kentucky  State 
Medical  Association  flag,  together  with 
the  necessary  accessories.  The  Council  ap- 
proved a change  in  the  size  of  the  pro- 
gram for  the  Annual  Meeting. 

The  Council  carefully  considered  the 
proposals  for  rendering  the  House  of  Dele- 
gates business  transactions  more  effective 
in  view  of  the  increasing  amount  of  busi- 
ness. It  was  agreed  that  the  report  of  the 
audit  should  be  distributed  to  the  mem- 
bers of  the  House  of  Delegates  at  the  meet- 
ing and  would  be  published  in  the  Decem- 
ber issue  of  the  Journal  which  would  con- 
tain a report  of  the  proceedings  of  the 
House  of  Delegates. 

It  was  voted  to  appoint  a committee  to 
work  out  the  details  for  the  centennial 
meeting  of  the  Kentucky  State  Medical 
Association  consisting  of  Drs.  J.  B.  Lukins, 
Hugh  L.  Houston  and  Bruce  Underwood. 
After  a full  discussion,  the  Council  voted 
approval  of  the  plans  to  work  out  legis- 
lation for  the  licensing  of  hospitals,  nurs- 
ing homes,  convalescent  homes,  and  all 
establishments  that  care  for  the  sick;  and 
for  the  licensing  of  practical  nurses  to  be 
presented  to  the  next  general  assembly. 
After  due  consideration,  the  Council  voted 
to  discontinue  all  further  activities  in  con- 
nection with  fifty-year  emblems.  There 
being  no  further  business,  the  meeting  ad- 
journed at  3:00  p.  m. 

Summary 

The  Council  has  had  a busy  year  with 
numerous  matters  of  business  to  transact. 
The  Council  has  carried  out  its  activities 
conscientiously  and  acted  in  the  best  in- 
terest of  the  Association  to  the  best  of  its 
ability.  This  report  covers  the  highlights 
of  all  of  the  major  items  considered  by  the 
Council.  Any  member  of  the  Association 
who  desires  further  information  about 
any  of  the  actions  of  the  Council  can  se- 
cure them  from  the  Secretary  or  from  any 
member  of  the  Council. 

Respectfully  submitted, 

J.  B.  Lukins,  Chairman,  Louisville 
Bruce  Underwood,  Secretary, 

Louisville. 

Supplemental  Report 

Listing  The  Recommendations  of  The  Council 

The  Council  wishes  to  make  the  follow- 
ing recommendations  for  your  considera- 
tion: 

1.  That  the  House  of  Delegates  author- 
ize the  appointment  of  a committee  to 


study  the  present  arrangement  of  the 
Councilor  Districts  and,  after  careful 
study,  to  report  its  recommendations  to 
the  House  of  Delegates  at  the  next  Annual 
Meeting. 

2.  That  the  House  of  Delegates  meet  at 
2:00  p.  m.  Friday,  October  7,  instead  of 
Saturday  afternoon,  October  8,  because 
of  the  inability  of  several  delegates  to  re- 
main for  the  Saturday  afternoon  session. 

That  recommendation  will  require  ac- 
tion tonight. 

3.  That  an  appropriation  of  $500  be 
made  for  the  use  of  the  Woman’s  Auxiliary 
with  the  understanding  it  be  spent  accord- 
ing to  the  regular  disbursement  proced- 
ures of  the  Kentucky  State  Medical  Asso- 
ciation as  may  be  needed  by  the  Auxiliary. 

4.  That  the  Educational  Campaign  Com- 
mittee be  merged  with  the  Public  Rela- 
tions Committee. 

5.  That  the  House  of  Delegates  author- 
ize the  immediate  appointment  of  a com- 
mittee to  study  and  plan  for  the  centen- 
nial meeting  of  the  Association  which  is 
to  be  held  in  1951. 

6.  That  the  meeting  place  of  the  Asso- 
ciation be  selected  at  least  two  years  in 
advance. 

Respectfully  submitted, 

J.  B.  Lukins,  M.  D.  Chairman 

Bruce  Underwood,  M.  D.,  Sec’y. 

President  Vance:  You  have  heard  the 
report  of  the  Council  and  the  recommen- 
dations of  the  Council.  That  the  House  of 
Delegates  meet  at  2:00  p.  m Friday,  Octo- 
ber 7,  instead  of  Saturday  afternoon,  Oc- 
tober 8,  because  of  the  inability  of  several 
delegates  to  remain  for  the  Saturday  af- 
ternoon session,  that  will  have  to  be  vot- 
ed on  tonight  if  it  is  voted  on  at  all.  The 
rest  of  the  report  can  be  referred  to  Ref- 
erence Committee  No.  2.  What  is  your 
pleasure  about  this? 

Sam  C.  Smith,  Boyd:  I move  that 

Recommendation  No.  2 be  accepted. 

The  motion  was  regularly  seconded. 

President  Vance:  Moved  and  seconded 
that  the  House  of  Delegates  meet  Friday, 
October  7 instead  of  Saturday.  Is  there 
any  discussion? 

John  W.  Scott,  Fayette:  I,  for  one,  am 
unable,  would  be  unable  to  perform  my 
duties  as  a delegate  if  that  resolution  is 
passed  and  the  time  of  the  meeting  is 
changed.  I submit  that  the  Association 
ought  to  know  its  own  mind  and,  when 
they  announce  a certain  time  and  send  it 
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out  and  leave  the  delegates  to  make  their 
arrangements  in  conformity  to  these  dates. 

I think  it  is  entirely  out  of  order  for  them 
to  decide,  because  some  men  want  to  go 
to  the  football  game  or  some  other  diver- 
sion, to  change  those  arrangements.  Not 
only  will  it  interfere  with  at  least  two  of 
us,  I know  one  of  my  fellow  delegates 
from  Lexington  is  in  the  same  position  I 
am,  but  perhaps  others.  That  is  one  ob- 
jection to  it. 

Another  objection  is  that  it  interferes 
with  the  scientific  meeting  on  Friday.  You 
cannot  have  a meeting  of  the  House  of 
Delegates  and  a scientific  program  at  the 
same  time.  If  this  House  of  Delegates 
meeting  was  thought  to  have  possibilities 
of  length,  it  would  involve  our  staying 
even  after  six  o’clock,  that  would  mean, 
certainly,  a three-hour  or  more  session, 
there  is  no  way  to  get  that  in  and  the 
scientific  session  the  same  afternoon. 

I think  we  came  here  for  the  purpose  of 
transacting  the  business  of  this  Associa- 
tion. Those  of  us  who  have  taken  it  se- 
riously have  made  our  plans  with  these 
dates  in  view.  I think  it  is  a great  injus- 
tice to  those  of  us  who  have  done  that 
to  try  to  meet  the  wishes  of  men  who 
think  they  can  get  out  of  school  a half 
day  earlier  and  go  and  do  something  they 
would  like  to  do  Saturday  night  and  set 
these  other  plans  aside. 

I am  distinctly  opposed  to  the  resolu- 
tion. 

President  Vance:  Is  there  any  further 
discussion?  All  in  favor  of  the  motion  as  I 
have  read  please  say  “aye”;  opposed  “no.” 
Let’s  have  the  “ayes”  again;  opposed  “no.” 
Now  we  will  count.  I call  for  a show  of 
hands.  All  in  favor  of  the  motion  please 
raise  your  right  hand;  all  opposed,  raise 
your  right  hand. 

Secretary  Underwood:  Not  over  16. 

President  Vance:  The  motion  is  carried. 

Dr.  Barr  tells  me  that  the  House  of  Dele- 
gates will  meet  Friday  afternoon  at  Gabes 
Restaurant. 

The  total  vote  on  the  Distinguished 
Service  Award  was  93.  Dr.  Moore  has  re- 
ceived the  highest  vote. 

I declare  Dr.  Moore  elected  for  the  Dis- 
tinguished Service  Award. 

The  next  is  the  report  of  the  Treasurer, 
Dr.  Troutman. 

Report  of  Treasurer 

W.  B.  Troutman,  Louisville:  I have  ex- 
amined the  report  of  Audit  for  the  year 
ended  August  31,  1949  and  have  found  the 


statements  and  schedules  fairly  present 
the  assets  of  our  Association  as  of  that 
date. 

It  is  to  be  noted  under  the  Statement  of 
Cash  Receipts  and  Disbursements  that  our 
bank  balances  are  pretty  well  depleted  as 
compared  to  one  year  ago.  However,  there 
are  at  least  two  unusual  items  of  expense 
for  this  year  which  should  not  recur.  $25,- 
000  of  our  assets  has  been  transferred  to 
Kentucky  Physicians  Mutual,  Incorporat- 
ed, which  is  the  required  bond  to  allow 
us  to  operate  in  this  state  as  a mutual 
company;  indeed,  we  expect  this  to  re- 
main an  asset  although  it  will  not  now  be 
in  our  hands  to  the  credit  of  the  State  As- 
sociation. 

The  second  item  of  expense,  $790.33  was 
used  for  repairs  to  the  McDowell  House 
which  was  acquired  from  the  state  at  no 
cost  and  certainly  we  feel  this  was  money 
well  spent  since  the  House  and  furnish- 
ings as  they  now  stand  have  an  appraised 
value  of  $30,000. 

I submit  herewith  report  of  the  audit 
of  the  books  and  records  of  your  Secre- 
tary, Dr.  Bruce  Underwood,  and  your 
Treasurer,  Dr.  Woodford  B.  Troutman  for 
the  fiscal  year  ended  August  31,  made  by 
Christen  Brown,  McCaskey  and  Rufer, 
Certified  Public  Accountants. 

The  assets  were  verified  in  the  manner 
and  to  the  extent  stated  in  the  schedules 
and  comments  in  this  report.  Cash  receipts 
and  disbursements  were  checked  by  us  to 
the  extent  necessary  to  satisfy  ourselves 
as  to  the  accuracy  and  integrity  of  the 
records. 

It  has  been  the  consistent  practice  of 
the  Association  to  close  its  records  at  July 
31,  in  order  that  the  audit  report  may  be 
presented  at  the  annual  meeting.  All 
transactions  during  the  month  of  August, 
with  the  exception  of  salaries  and  certain 
other  expenses,  are  held  over  until  Sep- 
tember at  which  time  the  proper  charges 
and  credits  are  made.  The  annual  reports 
are  stated  to  cover  the  fiscal  year  ended 
August  31. 

In  July,  1949  the  Association  disbursed 
$25,000  to  the  Kentucky  Physicians  Mu- 
tual, Inc.,  to  be  used  as  contributed  surplus 
as  provided  by  the  laws  of  the  State  of 
Kentucky  in  regard  to  mutual  insurance 
companies. 

The  Association  reacquired  the  McDow- 
ell property,  Danville,  Kentucky,  during 
the  year  from  the  Commonwealth  of  Ken- 
tucky at  no  cost.  It  is  shown  in  the  State- 
ment of  Assets  at  appraised  value  of  $25,- 
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000,  and  the  value  of  the  furnishings  was 
estimated  at  $5,000.  Comments  pertaining 
to  this  property  are  stated  eleswhere  in 
this  report. 

Subject  to  the  comments  above,  and  in 
the  various  schedules  in  this  report,  the 
auditors  certify  that,  in  their  opinion,  the 


CASH: 

Cash  in  Banks,  Checking  Account 
Cash  in  Banks,  Savings  Accounts 

Cash  on  Hand  for  Deposit 

INVESTMENTS: 

United  States  Government  Bonds  at  present 

redemption  value  

Louisville  Title  Mortgage  Co., 

Common  Stock  - Estimated  Market  Value 


attached  statements  and  schedules  fairly 
present  the  assets  of  the  Kentucky  State 
Medical  Association  at  August  31,  1949, 
and  its  receipts  and  disbursements  for  the 
fiscal  year  ended  that  date,  as  reflected 
by  the  records. 


$ 426.92 

1,879.28  2,306.20 


150.00 


$ 46,058.74 

656.00  46,714.74 


STATEMENT  OF  ASSETS 
AUGUST  31,  1949 


Accounts  Receivable  - Advertising 
jLess:  Advance  Deposits 


Q71  ^5 

145^50  826.05 


McDowell  Property  - at  .appraised  value .... 

$ 25,000.00 

McDowell  Home,  Furnishings,  appraised  value 

5,000.00 

30,000.00 

Library  

460.00 

Office  Equipment,  Depreciated  Value 

1,659.92 

2,119.92 

TOTAL 

$82,116.91 

STATEMENT  OF  CASH  RECEIPTS  AND 

DISBURSEMENTS 

FISCAL  YEAR  ENDED  AUGUST  31,  1949 

Checking 

Savings 

Accounts 

Accounts 

Total 

Balances  in  Banks 

September  1,  1948 

.$  15,082.31 

$ 16,310.56 

$ 31,392.87 

RECEIPTS: 

Association  Dues  

. 28,300.00 

28,300.00 

Kentucky  Medical  Joulrnal 

17,228.80 

17,228.80 

Dividends,  Interest  on  Investments 

948.60 

948.60 

Interest  on  Savings  Account 

120.12 

120.12 

A.  M.  A.  Special  Assessment  (See  Disburse 

- 

ments)  

. 26,370.00 

26,370.00 

Total  Receipts  

.$  71,898.80 

$ 1,068.72 

$ 72,967.52 

Total  Receipts  and  Balances  in  Banks 

.$  86,981.11 

$ 17,379.28 

$104,260.39 

DISBURSEMENTS: 

Kentucky  State  Medical  Association 

(Schedule  A)  

.$  28,539.62 

$ 28,539.62 

Kentucky  Medical  Journal 

(Schedule  B)  

. 11,348.72 

11,348.72 

Purchase  U.  S.  Government  Bonds  - Series  G.  . 

10,000.00 

10,000.00 

Purchase  of  Fractional  Share,  Louisville  Title 

Mortgage  Co.,  Stock 

5.52 

5.52 

Contributions  to  Ky.  Physicians  Mutual,  Inc. . . 

9,500.00 

15,000.00 

25,000.00 

McDowell  Fund  (Schedule  C) 

790.33 

790.33 

A.  M.  A.  Special  Assessment 

26,370.00 

26,370.00 

Total  Disbursements  

$ 86,554.19 

$ 15,500.00 

$102,054.19 

Balances  in  Banks  August  31,  1949 

$ 426.92 

$ 1,879.28 

$ 2,306.20 

Consisting  of  Association,  Journal  Checking 

Account  

110.22 

Association,  Journal  Savings  Account 

1,879.28 

1,989.50 

Book  Fund  

185.53 

McDowell  Fund  

131.17 

TOTAL 

$ 2,306.20 
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SCHEDULE  A — -Disbursements  Kentucky  State  Medical  Association 

Secretary’s  Salary  $ 3,000.00 

Secretary’s  Sundry  Expenses 331.06 

Treasurer’s  Bond  12.50 

Assistant  Secretary’s  Salary 2,669.26 

Assistant  Secretary’s  Sundry  Expenses 155.21 

Public  Relations  Consultant’s  Salary 2,074.81 

Other  Office  Salaries  6,478.10 

Social  Security  Taxes  il29.04 

Unremitted  Taxes  Withheld  from  Employees  (Payable  Oct.,  1949) 192.64 

Officers,  Councilors  and  Committee  Expenses 473.38 

Expenses  of  Delegates  to  A.  M.  A.  Meetings... 392.83 

Attorney’s  Fees  450.00 

Telephone,  Telegraph  and  Express 375.14 

Postage  and  Stationery  1,643.52 

Office  Equipment  and  Furniture . . 1,354.90 

Miscellaneous  273.75 

Campbell-Kenton  Meeting  Expenses 6,056.10 

Owensboro  Meeting  Expense 198.87 

Appropriations  to  County  Societies  for  dues  of  Men  in  Armed  Services 727.50 

Medical  Scholarship  Fund  Pledge 1,000.00 

Education  Campaign  Committee  Expense  474.74 

Woman’s  Auxiliary  Expense 145.95 

Traveling  Expense,  McDowell  House  Committee 215.60 

Committee  for  Kentucky  Expense 100.00 


TOTAL $ 28,539.62 

SCHEDULE  B — Disbursements  Kentucky  Medical  Journal: 

Journal  Printing  (Including  Paper) $ 9,526.00 

Postage  and  Stationery  446.53 

Telephone  and  Telegraph  87.98 

Express  and  Freight 47.49 

Assistant  Editor’s  Expense  58.27 

Color  Advertising,  Copper  halftone  Portraits,  etc 1,188.45 


TOTAL $ 11,348.72 

SCHEDULE  C — Disbursements  McDowell  Fund: 

Repairs  and  Services  $ 98.59 

Labor  66.74 

Sanding  and  Finishing  Floors 550.00 

Furnishings  75.00 


TOTAL $ 790.33_ 

The  following  statement  shows  the  number  of  memberships  and  dues  collected  during  the 
year  1948-49. 

Membership 


1948 

1949 

Rate 

Amount 

Regular  Members: 

Current  Year  Dues  

1,772 

$15.00 

$26,580.00 

Current  Year  Dues  

5 

7.50 

37.50 

26,617.50 

1948  Dues  Paid  in  1949 

. 160 

15.00 

1,500.00 

1948  Cues  Paid  in  1949 

. 21 

7.50 

157.50 

1,657.50 

Total  Regular  Memberships. 

. 121 

1,777 

$28,275.00 

Student  Members  

. — 

25 

1.00 

25.00 

TOTALS 

. 121 

1,802 

$28,300.00 

During  the  current  fiscal  year  there  was  appropriated  $727.50  in  payment  of  39  member- 
ships for  servicemen  for  1948-49  dues  and  9 for  1947-48  and  1 for  6 months. 


Cash: 


Cash  in  Banks: 

Bullitt  County  Bank,  Shepherdsville 

Treasurer’s  Checking  Account 

Bullitt  County  Bank,  Shepherdsville 

Treasurer’s  Savings  Account 

Lincoln  Bank  & Trust  Co.,  Louisville 


Balance 
Per  Bank 


$ 5,534.30 

1,879.28 

50.00 


Less  Out- 
standing 
Checks 


$ 5,107.38 


50.00 


Balance 
Per  Books 


$ 426.92 

1,879.28 

-0- 


'Totals  $ 7,463.58  $ 5,157.38  $ 2,306.20 

Cash  on  Hand  for  Deposit 150.00 

TOTAL  CASH  $ 2,456.20 
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Cash  in  bank  subject  to  check  was  reconciled  with  the  balances  reported  to  us  by  the  bank. 
Cash  in  Savings  Account  was  verified  with  the  savings  passbook  and  the  balance  was  also 
verified  by  correspondence  with  the  bank. 

Undeposited  cash  on  hand,  received  in  July,  1949,  was  counted  on  August  4.  Following 
consistent  practice,  these  funds  and  others  received  during  the  month  of  August,  1949,  will 
be  deposited  in_the  Association’s  bank  account.  In  September,  1949  they  will  be  transferred 
to  the  Treasurer's  account,  and  the  respective  income  accounts  will  be  credited. 


INVESTMENTS:  Maturity  Value  Cost  Market  Value 

U.  S.  Bonds,  Series  D $ 1,000.00  $ 775.00  $ 960.00 

U.  S.  Bonds,  Series  F 650.00  481.00  515.74 

U.  S.  Bonds,  Series  G 46,000.00  46,000.00  44,583.00 

TOTALS  $47,650.00  $47,256.00  $46,058.^4 


82  Shares  Louisville  Title  Mortgage  Co. 

Common  Stock,  Est.  market  value 656.00 


TOTAL  INVESTMENTS  $46,714.74 

These  investments  were  held  in  safekeeping  with  the  Bullitt  County  Bank,  Shepherdsville, 
and  were  verified  by  correspondence  with  that  bank.  Present  redemption  and  market  values 
were  checked  by  the  Auditors. 

Ihere  w.as  a purchase  of  U.  S.  Government,  Series  G.  Bonds  for  $10,000.00  in  April,  1949. 

During  the  current  fiscal  year,  interest  received  on  Government  bonds  amounted  to  $900 
and  dividends  on  the  stock  was  $48.60. 

Accounts  Receivable — Advertising: 

Cooperative  Medical  Advertising  Bureau $817.85 

Other  Advertising  Accounts: 

Bowling  Green  Business  University $ 6.00 

Irvin  Cobb  Resort  45.00 

Creditors  Protective  Bureau  36.00  (A) 

Walter  Dean  1.50 

H.  C.  Herrmann  1.50 

Frank  Perkey  18.00 

H.  W.  Schien  1.50 

F.  H.  Mattingly  20.40  (B) 

E.  Dargan  Smith  3.00 

Stokes  Hospital  16.80 

Sweets  Pathology  Laboratory  4.00 

Total  Other  Advertising  Accounts  153.70 


Total  $971.55 

Deduct: 

Advance  Deposits  on  Other  Advertising  Accounts  (21)  145.50 

TOTAL  ACCOUNTS  RECEIVABLE $826.05 

(A)  1946  Advertising 
'(B)  In  dispute 


The  Cooperative  Medical  Advertising  Bureau  Account  represents  the  amount  due  for  ad- 
vertising in  July  in  the  Journal. 

Other  advertising  accounts  are  for  monthly  advertising  in  the  Journal. 

The  income  from  these  .accounts  will  be  taken  into  income  when  received. 


McDowell  Home  and  Furnishings: 

McD'owell  Property — -At  Appraised  Value $25,000.00 

Furnishings — At  Appraised  Value  5,000.00 


TOTAL  $30,000.00 

Kentucky  State  Medical  Association  reacquired  the  McDowell  property,  Danville,  from  the 
Commonwealth  of  Kentucky,  Division  of  State  Parks,  on  June  6,  1949,  at  no  cost. 

The  McDowell  Home  was  originally  acquired  by  the  Association  in  1935  for  $10,000.00,  and 
an  Apothecary  Shop  in  1939  for  $3,500.00,  total  $13,500.00. 

The  heirs  to  the  McDowell  Home  placed  the  sale  price  of  the  Home  at  $15,000.00,  and  re- 
ceived $10,000.00  from  the  Association.  The  additional  $5,000.00  was  considered  a gift  by  the 
heirs  as  a memorial  to  their  father,  Dr.  Weisiger. 

After  the  above  purchases,  the  Association  deeded  the  property  to  the  Commonwealth  of 
Kentucky  for  rehabilitation  and  restoration  to  be  used  as  a State  Park.  We  were  informed 
Federal  Government  provided  $13,500.00  for  this  purpose. 

As  it  became  no  longer  profitable  to  the  State  to  operate  the  property  as  a State  park,  the 
Commonwealth  of  Kentucky  reconveyed  it  to  the  Association  on  June  6,  1949.  We  inspected 
the  recorded  deed.  An  appraisal  of  the  property  after  acquisition  in  1949  placed  its  value  at 
$25,000.00. 

Furnishings  have  been  purchased  for  the  Home  by  the  Woman’s  Auxiliary  to  the  Kentuc- 
ky State  Medical  Association.  The  estimated  value  of  the  furnishings  was  $5,000.00. 
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Fire  and  extended  coverage  insurance  of  $25,000.00  is  in  force  on  the  property,  and  $5,000.- 
00  on  the  furnishings.  The  auditors  inspected  the  policies. 


Library  and  Office  Equipment:  Value 

Library: 

46  Bound  Volumes  Journals,  1903-1948 $ 460.00 

Office  Equipment  1,757.40 


Reserve  for 
Depreciation 

97.48 


Depreciated 
Value 
$ 460.00 
1,659.92 


TOTALS  . . $2,217.40  97.48  $2,119.92 

Library  and  Office  Equipment  were  verified  with  purchase  invoices.  Additions  during  the 
year  amounted  to  $1,354.90. 

It  is  the  practice  of  the  Association  to  reduce  the  cost  of  office  equipment  10  per  cent  each 
year  for  depreciation.  When  an  item  is  fully  depreciated,  it  is  eliminated  from  the  account 
and  carried  on  a list  of  fully  depreciated  equipment. 

No  depreciation  is  taken  on  equipment  in  the  year  of  purchase.  Cost  of  office  equipment 
was  reduced  by  depreciation  of  $63.29  during  the  current  year. 

Respectfully  submitted, 

W.  B.  TROUTMAN,  Treasurer 


President  Vance:  You  have  heard  Dr. 
Troutman.  His  report  will  be  referred  to 
Reference  Committee  No.  1. 

The  next  is  the  report  of  the  Secretary- 
Editor. 

Report  of  The  Secrelarv 

Bruce  Underwood:  Your  Secretary  has 
tried  to  keep  every  member  of  the  Associ- 
ation informed  of  all  activities  of  the  Sec- 
retary and  of  the  Association.  It  was  for 
that  reason  that  the  Secretary’s  Letter  was 
started.  He  has  attempted  to  truly  repre- 
sent all  segments  of  the  Association,  both 
urban  and  rural,  both  conservative  and 
liberal.  There  has  been  a good  deal  of 
peacemaking  to  do  but  there  are  few  prob- 
lems which  cannot  be  solved  by  getting 
people  together  around  a common  table 
concerning  a common  problem.  Your  Sec- 
retary believes  every  segment  of  the  Asso- 
ciation has  a right  to  its  views  and  to  a 
full  and  fair  discussion,  after  which  the 
will  of  the  majority  should  prevail. 

Your  Secretary  conceives  his  duties  to 
include  the  presentation  of  all  items  of 
new  or  old  business  which  will  be  for  the 
best  interests  of  the  Association.  Following 
presentation  of  the  various  committees, 
the  Council,  or  the  House  of  Delegates,  it 
will  be  the  sincere  desire  of  the  Secretary 
to  carry  out  the  wishes  of  the  majority. 
He  earnestly  desires  to  see  all  matters 
acted  upon  in  this  manner  and  has  done 
his  best  to  carry  out  his  work  according 
to  this  concept.  The  Central  Office  has  had 
a heavier  load  placed  on  it  this  year  than 
in  any  previous  year.  This  has  been  the 
result  of  the  increasing  business  of  the 
Association  as  it  has  grown,  the  work  in- 
volved in  establishing  the  Kentucky  Phy- 
sicians Mutual,  Inc.,  and  the  public  rela- 
tions activity  connected  with  the  Educa- 
tional Campaign  Committee. 

Your  Secretary  has  been  active  in  the 
work  of  many  different  committees  and 


there  have  been  many  different  activities 
carried  out  during  the  year.  The  proposed 
revision  of  the  Constitution  and  By-Laws 
required  considerable  time  and  effort.  The 
Secretary  spent  as  much  time  as  possible 
in  visiting  local  Societies  and  Councilor 
District  meetings.  With  the  help  of  Dr. 
L.  H.  South,  this  year  each  Councilor  Dis- 
trict has  held  a Councilor  District  meet- 
ing for  the  first  time  in  many  years. 

Your  Secretary  made  every  effort  to 
arrange  for  the  transaction  of  the  work  of 
the  House  of  Delegates  to  make  it  as  effec- 
tive and  efficient  as  possible.  He  urges 
your  sympathetic  understanding  as  the 
House  adopts  the  new  procedures  of  using 
more  reference  committees.  He  desires  to 
give  full  credit  to  the  House  of  Delegates 
of  the  American  Medical  Association  for 
the  procedures  which  our  House  of  Dele- 
gates will  copy.  The  Secretary  has  been 
active  in  urging  a drive  for  increasing  the 
membership  of  the  Association. 

There  are  2,303  eligible  physicians  in  the 
state  and  as  of  September  12,  1949,  1,817 
were  members  of  the  Association.  Of  this 
number,  1,074  have  paid  their  $25  assess- 
ment to  the  American  Medical  Association. 
If  the  Association  reaches  2,001  members 
before  December  31,  1949,  we  will  be  en- 
titled to  an  additional  delegate  to  the 
American  Medical  Association. 

The  Secretary  believes  that  the  Coun- 
cilor of  each  district  should  be  truly  rep- 
resentative of  the  majority  of  the  mem- 
bers in  his  district  who  are  active  in  the 
affairs  of  the  Association. 

The  Secretary  believes  that  the  various 
Councilor  Districts  should  be  studied  with 
a view  to  equalizing  and  correcting  any 
uneven  distribution  of  counties  or  mem- 
bership that  might  be  disclosed.  He  be- 
lieves a committee  should  be  appointed  to 
study  this  matter  carefully,  to  publish  its 
report  and  recommendation  and  to  report 
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back  to  the  House  of  Delegates  next  year. 

The  Secretary  subscribes  wholeheart- 
edly to  the  proposition  that  the  govern- 
ment should  not  do  anything  which  can 
properly  be  carried  on  by  private  enter- 
prise. In  the  field  of  Public  Health,  he 
believes  in  the  policy  of  Health  Depart- 
ments carrying  on  only  those  activities 
which  can  best  be  done  by  organized  com- 
munity effort.  He  has  done  everything  he 
could  do  and  will  continue  to  fight  for 
free  enterprise  as  opposed  to  collectivism. 

The  Secretary,  as  Editor  of  the  Ken- 
tucky Medical  Journal,  has  been  active  in 
instituting  several  changes  in  the  format 
and  content  of  the  Journal.  Several  addi- 
tional changes  are  in  the  making  to  grad- 
ually improve  the  Journal.  There  are 
several  additional  features  and  sections 
planned  for  the  Journal. 

Your  Secretary  has  served  as  Secretary 
of  the  Medical  Research  Commission.  The 
$250,000  research  fund  granted  the  Univer- 
sity of  Louisville  School  of  Medicine  for 
the  two-year  period,  1948-49,  has  meant 
almost  the  very  salvation  of  the  Medical 
School  in  a crisis  in  its  existence.  The 
Commission  has  been  active  in  supervision 
of  the  fund,  and  the  University  of  Louis- 
ville School  of  Medicine  is  carrying  on  an 
excellent  research  program. 

Your  Secretary  has  served  as  Secretary- 
Treasurer  of  the  Rural  Kentucky  Medical 
Scholarship  Fund.  The  Board  of  Trustees 
have  been  faithful  in  meeting,  and  this 
program  is  a great  asset  to  the  State  of 
Kentucky.  Two  negro  medical  students 
have  been  accepted  under  the  Fund.  No 
qualified  candidate  for  funds  has  been 
turned  down.  The  Fund  has  the  money  to 
lend  to  those  students  who  need  it.  They 
make  application  after  having  been  ac- 
cepted in  a medical  school  and  agree  to 
practice  in  a county  where  doctors  are 
needed  on  the  basis  of  one  year  for  each 
year  of  loan. 

Your  attention  is  called  to  the  modern 
type  audit  which  was  made  and  a copy  of 
which  has  been  given  to  each  member  of 
the  House  of  Delegates.  Your  Secretary 
urges  the  expansion  of  the  personnel  and 
facilities  of  the  Central  staff  to  meet  the 
increased  growth  and  activity  of  the  Asso- 
ciation. 

He  urges  equally  that  any  program  of 
expansion  should  be  out  of  a current  in- 
come. 

There  are  many  other  things  that  might 
be  reported  but  I believe  this  covers  the 
highlights  of  my  activities.  In  closing,  I 
wish  to  express  my  appreciation  to  the 


Council  and  especially  to  its  Chairman, 
the  President,  the  President-Elect  and  the 
officers  of  the  Association,  to  the  com- 
mittee chairmen  and  to  the  members  cf 
the  Association  for  their  cooperation  and 
assistance. 

I wish  to  express  my  gratitude  to  the 
Central  Office  Staff  and  most  especially 
to  Mr.  Raymond  F.  Dixon,  my  assistant 
Secretary  and  Associate  Editor.  Words 
are  not  adequate,  nor  does  space  permit 
proper  expression  of  my  gratitude  to  all 
with  whom  it  is  my  privilege  to  work  and 
serve.  Attached  you  will  find  a member- 
ship report  and  statistical  data.  Nothing 
in  this  report  requires  any  action  fby  the 
House  of  Delegates.  The  statements  are 
simply  the  views  and  a report  of  the  ac- 
tivities of  the  Secretary. 

Respectfully  submitted, 

Bruce  Underwood,  M.  D.,  Secretary 


.NEW  MEMBERS  SINCE  1948  ANNUAL 
MEETING  AS  OF  SEPTEMBER  26,  1949 
Adair 

Salato,  James,  Columbia 
Barren 

Byrd,  Ryland  P.,  Glasgow 
Dickinson,  Lewis,  Glasgow 
Richey,  Leslie,  Park  City 
Bell 

Evans,  Robert  R.,  Arjay 
Upchurch,  D.  Lee,  Pineville 
Boyd 

Lambert,  Charles  R.,  Ashland 
Boyle 

Jackson,  Richard  G.,  Danville 
Jester,  Arthur  G., 

Bracken-Pendleton 
Lewis,  Hallitt  A.,  Falmouth 
Butler 

Kellam,  L.  R„  Morgantown 
Miller,  E.  W.,  Jr., 

Calloway 

Hart,  James  C.,  Murray 

Campbell-Kenton 

Donnelly,  Joseph.  Ft.  Thomas 
Dudderer,  Donald  K..  Covington 
Kratz,  Robert  C..  Independence 
Odom,  Stanley  G.,  Covington 
Salsbery,  Otto  H.,  Covington 
Schroer,  James  A.,  Newport 
Christian 

Baker.  John  E..  Hopkinsville 
Beazley,  H.  C.,  Hopkinsville 
Blakey,  Leslie  W..  Houkinsville 
Coleman.  Robert  M..  Hopkinsville 
Oppenheim,  Heinz,  Outwood 

Clark 

Snowden,  Eugene  L.,  Winchester 
Daviess 

Blackstone,  Jack  C..  Owensboro 
Brenn.  Charles  E..  Owensboro 
Holt,  B.  B.,  Jr.,  Owensboro 
Lacy.  Clint  M.,  Owensboro 
Reynolds,  Fred  C.,  Hartford 
Trevathan,  Robert  D.,  Owensboro 
Weigel,  Raymond  E.,  Owensboro 
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Fayette 

.oays,  Claud  M.,  Lexington 
f arris,  Jacob  D.,  Lexington 
Hanes,  Mervel  V.,  Ft.  Worth,  Texas 
Owen,  John  J.,  Lexington 
Slabaugh,  Raymond  M.,  Jr.,  Lexington 
Floyd 

Aker,  Charles  M.,  Lackey 
Burkett,  Luther  L.,  Weeksbury 
Davidson,  A.  J.,  Prestonburg 
Stumbo,  James  A.,  Martin 
Garrard 

Barton,  William  R.,  Lancaster 
Sides,  Haul  J.,  Lancaster 
Graves 

Haynes,  James  F.,  Fancy  Farm 
Morgan,  Allison  R.,  Mayfield 
Grayson 

Bland,  Charles  L.,  Jr.,  Leitchfield 
Harlan 

Rawlings,  Gilbert  G.,  Jr.,  Harlan 
Hart 

Martin,  Roy  A.,  Munfordville 
Henderson 

Elben,  Kenneth  M.,  Henderson 
Griffith,  D.  M.,  Owensboro 
Herrell,  Esther  B.,  Petersburg,  Alaska 
Jordan,  L.  E.,  Henderson 
Ruark,  Rudy  E.,  Henderson 
Henry 

Ellison,  A.  G.,  New  Castle 
Houston,  Robert  L.,  Jr.,  Eminence 
Hopkins 

Hunter,  James  F.,  Madisonville 
Trover,  Loman  C.,  Earlington 
J ackson 

Mahaffey,  Charles  K.,  McKee 
Jessamine 

Penn,  Thomas  J.,  Nicholasville 
Laurel 

Perraut,  Louis  E.,  London 
Letcher 

Adams,  Billy  M„  Whitesburg 
Baker,  William  V.,  Fleming 
Gilliam,  A.  Nathan,  Louisville 
Lewis 

Bertram.  Herbert  M.,  Vanceburg 
Esham,  Elwood,  Vanceburg 
Ginn,  T.  B.,  Vanceburg 
Logan 

Duley,  Jack  R.,  Russellville 
Lyon 

M.  H.  Moseley,  Eddyville 
McCracken 

Hall,  Wm.  P.,  Paducah 
Sargent,  H.  G.,  Kevil 
Madison 

Dick,  Victor,  Berea 
Hayes,  Oscar  J.,  Berea 
Henderson,  J.  Bates,  Berea 
House,  Hugh  E.,  Richmond 
Mason 

Brand,  Charles  M.,  Jr.,  Maysville 
Meade 

Stull,  Samuel  L.,  Flaherty 
Mercer 

Keightley,  James  M.,  Harrodsburg 
Monroe 

Bushong,  George  E.,  Tompkinsville 


Muhlenberg 

Ricnaruson,  George  L.,  Rochester 
'Woodson,  Hylan  H.,  Greenvnie 
Perry 

Rouchillon,  C.  D.,  Houston,  Miss. 
Greene,  James  R.,  Hazard 
Pike 

Justice,  Roy  A.,  Pikeville 
Stepnenson,  James  E.,  Praise 
Pulaski 

Patterson,  McLeod,  Somerset 
Shelby-Oldham 
Adams,  Samuel  M.,  Harlan 
Warren-Edmonson 

Lamb,  Leonard,  Bowling  Green 
Somerville,  John  W.,  Woodburn 
Wayne 

Simmins,  John  W.,  Monticello 
Whitley 

McEver,  Edward  A.,  Williamsburg 
Jefferson 

Armbruster,  Wm.  H.,  Shively 
Astrom,  Algot,  Lakeland 
Baugh,  Alberta  W.,  Louisville 
Bennett,  Willard  D.,  Louisville 
Berg,  Alfred  M.,  Louisville 
Boies,  Robert  G.,  Louisville 
Colbert,  Morgan  R.,  Louisville 
Collier,  Henry  S.,  Louisville 
Corder,  V.  Woodard,  Hartford,  Conn. 
Costigan,  Daniel  G.,  Louisville 
Cummings,  Kenneth  L.,  Louisville 
Dean,  Wynant,  Louisville 
DeLuca,  J.  M.,  Paterson,  N.  J. 

Faul,  Clarice  R.,  Louisville 
Fleigelman,  Maurice  T.,  Louisville 
Foreman,  Wm.  B.,  Louisville 
Frankenau,  Arnold,  Lakeland 
Frankenau,  Hedwig,  Lakeland 
Garner,  Byron  O.,  Louisville 
Gilliam,  Melvin  R.,  Louisville 
Gordon,  Arnold  T.,  Louisville 
Gray,  Wm.  R.,  Louisville 
Green,  Gordon  L.,  Louisville 
Haas,  Melvin  R.,  Louisville 
Hagen,  W.  Hart,  Louisville 
Head,  John  J.,  Louisville 
Hicks,  John  H.,  Louisville 
Jones,  Hunt  B.,  Louisville 
Kaplan,  Ronald,  Louisville 
Kasiske,  Walter  B.,  Keokuk,  Iowa 
Knoefel,  P.  K.,  Louisville 
Kramer,  Harold  M.,  Louisville 
Lyford,  John  III.,  Louisville 
Maurer,  Joseph  E.,  Louisville 
Middlestadt,  Edwin  F.,  Louisville 
Miller,  Claude  H.,  Jr.,  Louisville 
Miller,  Neill  D.,  Pleasure  Ridge 
Mitchell,  Eugene  P.,  Louisville 
Moore,  Herman  R.,  Anchorage 
Overby,  David  T.,  Louisville 
Picklesimer,  James  C.,  Louisville 
Radke,  R.  A.,  Ft.  Knox 
Rehm,  Warren  S.,  Louisville 
Roth,  George  O.,  Louisville 
Rush,  E.  N.,  Jr.,  Buechel 
Smith,  Frank  V.,  Louisville 
Swain,  Francis  M.,  Louisville 
Wagner,  Alfred  T.,  Anchorage 
Witten,  Raleigh  E.,  Louisville 
Woerner,  Charles  A.,  Louisville 
TOTAL  NEW  MEMBERS  133 
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County 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

iJoya  

Boyle  

Bracken-iPendleton  . . . . 

isreathitt  

.breckinridge  

Buliiu  

butler  

Caldwell  

Calloway  

Campbeii-Kenton  

Carlisle  

carroil-Galiatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton-Hickman  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johngon  

Knott  

Knox  

Larue  

Laurel  

Lawrence  


K.  S.  M.  A.  MEMBERSHIP  REPORT 
(as  of  9-1-49) 


Non- 

Paid  $25. ( 

District 

Members 

Members 

A.M.A.  Asse 

ments 

. 6 

0 

7 

6 

. 3 

1 

4 

0 

. 6 

0 

5 

0 

. 1 

1 

5 

1 

. 3 

0 

24 

18 

.10 

0 

4 

4 

.11 

12 

22 

15 

. 8 

4 

3 

0 

.10 

3 

12 

3 

. 9 

11 

40 

0 

. 6 

3 

15 

8 

. 8 

5 

8 

0 

.10 

0 

3 

3 

. 4 

0 

4 

4 

. 4 

1 

0 

0 

. 3 

0 

3 

1 

. 1 

3 

7 

0 

. 1 

0 

14 

6 

. 8 

44 

105 

79 

. 1 

1 

3 

2 

. 5 

1 

9 

8 

. 9 

3 

9 

7 

. 7 

1 

2 

2 

. 3 

7 

36 

4 

.10 

3 

14 

0 

.11 

4 

1 

2 

. 7 

1 

4 

4 

. 1 

1 

3 

3 

. 3 

0 

5 

1 

. 2 

8 

51 

42 

10 

0 

6 

0 

.10 

28 

143 

125 

. 8 

2 

7 

1 

. 9 

14 

13 

11 

. 5 

2 

19 

18 

. 1 

4 

14 

8 

. 7 

0 

7 

1 

. 8 

1 

6 

0 

. 1 

2 

17 

16 

. 4 

4 

3 

2 

. 6 

1 

3 

0 

. 9 

4 

7 

6 

. 2 

1 

0 

0 

. 4 

4 

14 

3 

.11 

6 

43 

40 

. 8 

1 

11 

8 

. 4 

0 

6 

5 

. 2 

1 

23 

1 

. 5 

0 

12 

8 

. 2 

3 

23 

13 

.11 

2 

1 

1 

. 5 

146 

569 

326 

.10 

0 

7 

4 

. 9 

2 

10 

0 

.11 

3 

0 

.11 

1 

8 

7 

. 4 

0 

3 

0 

.11 

1 

7 

3 

. 9 

4 

5 

2 
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Lee  

10 

3 

0 

0 

Leslie  

11 

2 

0 

0 

Letcher  

11 

6 

16 

8 

Lewis  

9 

0 

5 

5 

Lincoln  

7 

1 

5 

3 

Livingston  

1 

2 

4 

0 

Logan  

3 

5 

9 

0 

Lyon  

1 

0 

6 

0 

McCracken  

1 

9 

35 

34 

McCreary  

7 

0 

6 

4 

McLean  

2 

2 

3 

0 

Madison  

10 

13 

28 

20 

Magoffin  

3 

1 

0 

Marion  

6 

4 

9 

7 

Marshall  

1 

1 

7 

3 

Martin  

9 

2 

1 

0 

Mason  

8 

8 

7 

1 

Meade  

4 

0 

2 

0 

Menifee  

10 

2 

0 

0 

Mercer  

6 

2 

13 

11 

Metcalfe  

3 

1 

3 

0 

Monroe  

3 

4 

4 

4 

Montgomery  

10 

2 

9 

o 

Morgan-Elliott-Wolfe  

9-10 

5 

5 

2 

Muhlenberg  

2 

5 

8 

8 

Nelson  

4 

0 

9 

8 

Nicholas  

8 

1 

3 

0 

Ohio  

2 

2 

3 

0 

Owen  

5 

0 

5 

4 

Owsley  

10 

r 

4 

3 

Perry  

11 

10 

21 

1 

Pike  

© 

16 

18 

10 

Powell  

10 

3 

0 

0 

Pulaski  

7 

3 

23 

20 

Robertson  

8 

0 

2 

0 

Rockcastle  

7 

1 

4 

1 

Rowan  

10 

1 

5 

2 

Russell  

7 

1 

4 

0 

Scott  

10 

4 

10 

1 

Shelby' -Oldham  

5 

4 

17 

15 

Simpson  

3 

0 

7 

0 

Spencer  

4 

2 

0 

0 

Taylor  

6 

1 

9 

7 

Todd  

3 

0 

6 

4 

Trigg  

1 

3 

0 

Union  

2 

2 

9 

5 

Warren-Edmonson  

3 

12 

26 

26 

Washington  

6 

2 

3 

3 

Wayne  

2 

4 

2 

Webster  

8 

3 

1 

Whitley  

5 

16 

7 

Woodford  

5 

4 

0 

523  1813  1070 


PHYSICIANS  WHO  HAVE  DIED  SINCE  1949  ANNUAL  MEETING 
AS  OF  SEPTEMBER  28,  1949 


NAME 

Abell,  Irvin  (Member) 
Acton,  John  M. 

Bailey,  N.  J.  (Member) 
Baker,  A.  H.  (Member) 
Ballard,  Thomas  J. 

Botts,  John  H.  (Member) 
Brock,  Oscar  D.  (Member) 
Buck,  Edgar  C. 


ADDRESS 

Louisville 

Danville 

Paducah 

Rerea 

Corbin 

Hardyville 

London 

Newport 


DATE  OF  DEATH 
Aug.  28,  1949 
Nov.  20,  1948 
Dec.  1 1948 

Dec.  30.  1948 
Nov.  30.  1948 
Sept.  18,  1949 
Nov.  16,  1948 
Feb.  12,  1949 
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Burroughs,  A.  D.  (Colored) 

Clay,  Henry  F. 

Collins,  G.  C. 

Cowan,  Albert  W.  (Member) 

Cowlev  Robert  H. 

Crenshaw,  O.  M. 

Croley,  L.  B.  (Member) 

Crosby,  Wm.  D.  (Member) 

Drake,  W.  P.  (Member) 

Fox,  James  E.  (Member) 

Gambill,  W.  L.  (Member) 

Garrison,  Sherwood  (Member) 

Gates,  E.  L.  (Member) 

Goodloe,  E.  R. 

Gregory,  S.  F.  (Member) 

Griffin,  James  W. 

Gudgell,  F.  P.  (Member) 

Hardy,  R.  L. 

Hankins,  Everett 
Henry,  O.  P.  (Member) 

Holt,  Ralph 

Hopper,  J.  H.  (Member) 

Jean,  John  M.  (Member) 

Kirk,  A.  (Member) 

Leslie,  W.  W. 

Letton,  James  J. 

Love,  Eugene  J. 

McBeath,  W.  A. 

McCleese,  Wylie  E.  (Member) 

McLean,  Hugh  L. 

Maguire.  John  D.  (Member) 

Martin,  S.  J. 

Maupin.  Charles  C.  (Member) 

Mayo,  Harry  H. 

Meier,  Peter 

Miller,  John  W.  (Member) 

Minish,  L.  T.  (Member) 

Mobley,  J.  C.  (Member) 

Moore,  L.  P. 

Moren,  John  T.  (Affiliate  Member) 
Morris,  W.  E. 

Nelson,  T.  H. 

O’Bryan,  Otto 

Onderdonk,  W.  A.  (Affiliate  Member) 
Pennington,  Walter  G. 

Pickett,  W.  H.  (Colored) 

Reardon,  Fred  D. 

Redrnon,  Edward  C. 

Reid,  George  H.  (Colored) 

Reynolds.  H.  G.  (Member) 

Roberts,  Gilmour 
Roberts,  James  D. 

Roberts,  Luke  C.  (Member) 

Rogers,  John  C. 

Senour.  O.  E. 

Sherrill,  J.  Garland  (Honorary  Member) 

Siddens.  John  G. 

Sigler,  Baxter  H.  (Member) 

Stepp,  C.  C. 

Stern,  M.  J.  (Member) 

Stith.  S.  H. 

Sublett  S.  O. 

Turner.  Thomas  H. 

Wall.  John  E. 

Washburn.  Julia 
Watkins.  S.  J.  (Colored) 

Wphb.  Jefferson 
Williams.  Wm.  E. 

Wilson.  J.  E.  CMomber) 

Worden.  D.  D.  (Member) 

YoUc,  S.  R.  (Member! 

Total  Deaths  to  Date  79 

Total  Members  35 


Lexington 

1949 

Henderson 

Nov.  5,  1948 

Wheatcroft 

Dec.  14,  1948 

Middlesboro 

Jan.  30,  1949 

Berea 

Nov.  20,  1948 

T Qbanon 

Aug.  14,  1949 

Williamsburg 

Seot.  28,  1948 

Louisville 

Jan.  11,  1949 

Bowling  Green 

Feb.  10,  1949 

Hopkinsville 

Apr.  7.  1£4^ 

Ashland 

June  14,  1949 

Bellevue 

Jan.  27,  1949 

Greenville 

Apr.  22,  1949 

Paducah 

Oct.  23,  1948 

Bradfordsville 

Feb.  4,  1949 

Hawesville 

Nov.  21,  1948 

Owingsville 

Dec.  25,  1948 

Louisville 

Mar.  18,  1949 

Finchville 

Dec.  30,  1948 

Mt.  Sterling 

Apr.  30,  1949 

Paducah 

Aug.  1949 

Willisburg 

Feb.  3,  1949 

Keene 

Apr.  29,  1943 

Philpot 

Oct.  18,  1948 

New  Castle 

Dec.  10,  1948 

Bethal 

Unknown 

Petersburg 

Aug.  7,  1949 

Phil 

Jan.  1,  1949 

Olive  Hill 

June,  1949 

Wilmore 

Sept.  14,  1949 

Lexington 

Mar.  30,  1949 

Bowling  G’-een 

Nov.  14,  1948 

Louisville 

Dec.  5.  1948 

Crocker 

May  10,  1Q49 

Erlanger 

Apr.  25,  1949 

Paducah 

SeDt.  27.  1948 

Frankfort 

Oct.  20,  1948 

Elizabethtown 

Aug.  9,  1949 

Greenville 

Oct.  18,  1943 

Louisville 

Oct.  26,  1948 

Shelbyville 

Sept.  27,  1948 

Covington 

Mar.  11,  1949 

Louisville 

July  1,  1949 

Louisville 

Aug.  16,  1949 

London 

Feb.  1,  1949 

Louisville 

June,  1949 

Bowling  Green 

Sept.  27.  1948 

Louisville 

March  24,  1949 

Louisville 

July  2,  1949 

Paducah 

Oct.  18,  1948 

Yelvington 

Nov.  21,  1948 

Calhoun 

Dec.  17.  1948 

Jonesville 

Aug.  22,  1948 

Louisville 

Msr.  25,  1949 

Covington 

Nov.  5,  1948 

Louisville 

Sept.  27.  1949 
(In  Lexington) 

Hadley 

Jan.  9,  1949 

Owensboro 

July,  1949 

White  Post 

Dec.  18  1948 

Lexington 

June  11,  1949 

Louisville 

Oct.  19.  1948 

Versailles 

Apr.  20.  1949 

Auburn 

Mar.  18.  1948 

Golden  Pond 

Apr.  10.  1949 

Lexington 

Aue.  14  1949 

Covington 

Nov.  6,  1948 

winchester 

■R'eb.  7 1949 

T-eeco 

Veh.,  194" 

Tgalmonth 

Dec.'  27.  194« 

J .ouisville 

An-.  98.  io/,~ 

Center 

Oct.  29.  1948 
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President  Vance:  Thank  you,  Dr.  Un- 
derwood. Next  is  the  reports  of  Councilors 
by  districts.  The  Councilor  reports  will  be 
referred  to  Reference  Committee  No.  1. 
The  First  District,  Dr.  Pace,  Paducah. 

Firsl  District 

J.  Vernon  Pace,  Paducah:  The  First 
Councilor  District  now  has  a total  of  142 
physicians.  Of  this  number,  119  are  mem- 
bers of  their  County  and  State  Societies,  a 
80.4  per  cent  membership. 

Since  the  meeting  in  1948,  8 physicians 
have  become  members;  8 physicians  have 
located  in  the  District;  and  7 physicians 
have  died. 

Numbers  of  members  by  counties  at 
time  of  meeting,  1949,  is  as  follows: 


Ballard 

5 

Caldwell 

7 

Calloway 

14 

Carlisle 

3 

Crittenden 

3 

Fulton-Hickman 

14 

Graves 

17 

Livingston 

4 

Lyon 

6 

McCracken 

36 

Marshall 

7 

Trigg 

3 

There  are  now  three  hospitals  unt 

construction  in  this  District: 

Caldwell-Princeton 

38 

beds 

Hickman-Clinton 

22 

beds 

West  Kentucky  Baptist, 

Paducah 

175 

beds 

This  is  a total  of  235  beds  which  is  be- 
lieved to  be  adequate  new  construction  for 
the  needs  of  this  area  at  this  time. 

The  Kentucky  State  Board  of  Nurse 
Examiners  report  that,  in  the  last  year, 
there  are  53  more  registered  nurses  re- 
siding in  the  First  District;  of  course,  not 
all  of  these  are  practicing  their  profession. 

Medical  Society  attendance  has  been 
good.  Some  of  the  counties  are  having  reg- 
ular meeting  at  varying  intervals;  a few 
are  having  monthly  meetings. 

One  County  Society  has  regular  month- 
ly meetings  with  outstandinging  speakers, 
and  regularly  invite  the  profession  of 
the  entire  district,  as  well  as  neighboring 
physicians  in  Illinois.  Tne  attendance  at 
their  meetings  is  always  larger  than  the 
total  membership.  The  officers  of  this  so- 
ciety feel  that  they  are  aiding  in  graduate 
education  of  physicians  in  this  area. 

The  Southwestern  Kentucky  Medical 
Association  had  two  excellent  meetings  for 
the  First  District  physicians  during  the 
year.  ° 


In  compliance  with  the  request  of  the 
State  Association  there  was  a joint  meet- 
ing of  the  First  Councilor  District  and  the 
McCracken  County  Medical  Society  on 
September  28.  This  meeting  was  well  at- 
tended. 

It  is  the  wish  of  the  Councilor  that  other 
County  Medical  Societies  of  the  District 
will,  during  the  ensuing  year,  have  a joint 
meeting  with  the  First  Councilor  District. 

Two  physicians  of  the  First  District  are 
on  the  program  of  the  State  Meeting  at 
Owensboro.  We  are  hoping  that  at  next 
year’s  meeting  there  will  be  others  of  our 
physicians  on  the  program. 

Some  of  our  County  Societies  have 
signed  an  agreement  with  the  Kentucky 
Physicians  Mutual,  Inc.  This  seems  to  be 
almost  unanimous  approval  of  this  me- 
thod of  helping  the  public  budget  their 
medical  costs. 

There  has  been  an  increased  member- 
ship and  active  participation  in  a number 
of  the  Counties  by  the  Women’s  Auxiliary 
of  Kentucky  State  Medical  Society.  The 
interest  in  these  Auxiliaries  is  steadily 
growing. 

The  First  District  feels  honored  to  have 
furnished  for  the  ensuing  year,  Dr.  Hugh 
L.  Houston,  President  of  the  Kentucky 
State  Medical  Society,  and  Mrs.  E.  W. 
Jackson,  President  of  the  Women’s  Aux- 
iliary of  Kentucky  State  Medical  Society. 

Respectfully  submitted, 

J.  Vernon  Pace,  Paducah,  Councilor 

President  Vance:  Next,  Second  District 
Report,  Dr.  Simpson,  Greenville. 

Second  District 

G.  L.  Simpson,  Greenville:  The  study 
of  the  professional  vital  statistics  during 
the  past  year  reveals  the  folowing  figures: 
There  have  been  fifteen  physicians  begin- 
ning practice  in  the  Second  District,  and 
nine  deaths..  The  acute  shortage  of  phy- 
sicians which  was  witnessed  near  the  end 
of  and  immediately  following  the  war 
seems  to  be  very  much  improved  through- 
out the  district,  and  in  view  of  the  larger 
centers  of  population  there  appears  to  be 
now  a mild  saturation,  so  far  as  the  ratio 
of  physicians  to  patients  is  concerned. 

To  my  knowledge,  no  new  hospital  con- 
struction is  being  carried  on  at  this  time 
except  in  Owensboro,  which  is  adding  a 
sizable  unit  to  their  Owensboro-Daviess 
County  Hospital. 

I am  unable  at  this  time  to  give  any  very 
definite  information  on  the  reaction  of  the 
various  county  medical  units  to  the  pre- 
payment plan.  It  is  my  feeling,  however, 
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that  there  will  be  little  or  no  opposition. 

The  component  county  medical  societies 
have  been  probably  somewhat  more  active 
than  usual  during  the  past  year.  There  is 
a need,  however,  and  a definite  need  for 
consolidation  of  some  of  the  smaller  units 
into  larger  groups  in  order  that  more  in- 
terest might  be  manifested  in  the  regular 
meetings.  The  District  Meeting  was  held  in 
Greenville,  September  8,  with  a fairly  good 
attendance,  and  the  organization  elected 
new  officers  who  enthusiastically  hope  to 
promote  an  active  organization  with  quar- 
terly meetings. 

In  a large  territory  comprising  approxi- 
mately half  the  Second  Councilor  District, 
the  physicians  had  an  opportunity  during 
the  past  year  of  getting  a firsthand  ex- 
ample of  extensive  prepaid  medical  pro- 
gram conducted  by  the  U.M.W.  of  A.  It 
was  found  that  the  patients  requested  and 
expected  a great  deal  of  elective  service, 
and  the  program  was  found  to  be  very 
expensive  to  the  organization  which  was 
sponsoring  it.  From  the  entire  state,  care- 
fully compiled  data  concerning  the  pro- 
gram should  be  worth  a great  deal  in  pre- 
dicting trends  incident  to  a compulsory 
prepayment  program. 

President  Vance:  Next  is  the  Third 
District,  Dr.  Howard. 

Third  District 

C.  C.  Howard,  Glasgow:  Our  District 
has  reorganized  and  is  progressing  very 
favorably  since  the  war.  We  have  regular 
district  meetings,  which  are  well  attended, 
and  good  programs.  One  of  the  most  in- 
structive meetings  we  have  had  this  year 
was  the  one  conducted  by  Dr.  Foley  at  the 
Western  State  Hospital.  The  great  im- 
provement that  has  been  made  in  the  care 
of  the  mentally  ill  was  outstanding.  They 
conducted  a shock  therapy  clinic  for  the 
Society  in  a high  class  way. 

I want  to  recommend  that  all  doctors 
take  a serious  interest  in  the  mental  and 
tubercular  hospitals,  visit  them,  and  con- 
tribute their  support  to  these  institutions 
because  they  need  you. 

We  have  quite  a few  new  young  doctors 
who  are  coming  into  the  District  and,  of 
course,  we  are  losing  some  fine  older  men. 
The  hospital  situation  is  improving. 

One  thing  that  is  lacking  is  better  public 
health  units.  That  is  a thing  that  the 
profession  should  take  an  active  part  in 
and  make  it  possible  for  the  State  Board 
of  Health  to  employ  more  help  and  pay 
an  adequate  salary  for  their  services.  This 
means  we  should  support  the  proposed 
amendment  in  November. 


President  Vance:  Fourth  District,  Dr. 
Greenwell. 

Fourth  District 

J.  I.  Greenwell,  New  Haven:  The 
Fourth  District  is  composed  of  the  follow- 
ing counties:  Breckinridge,  Bullitt,  Gray- 
son, Hardin,  Hart,  Larue,  Meade,  Nelson 
and  Spencer. 

The  activities  in  this  District  have  been 
some  better  than  last  year.  We  have  had 
more  meetings  of  the  county  societies.  We 
have  had  our  regular  Councilor  meeting 
at  Bardstown  on  June  22,  1949,  which  was 
well  attended  by  the  members  of  this  Dis- 
trict and  a number  of  outside  physicians 
from  Louisville;  some  excellent  papers 
were  read. 

The  total  eligible  members  of  this  Dis- 
trict to  date  are  fifty-two  (52) ; the  total 
membership  is  forty-one  (41).  We  have 
had  three  deaths  in  this  district  since  the 
last  meeting:  Drs.  J.  H.  Botts,  Hardyville; 
J.  C.  Mobley,  Elizabethtown,  and  B.  A. 
Muster,  Lyons. 

President  Vance:  Fifth  District,  Dr.  J. 
B.  Lukins. 

Fiflh  District 

J.  B.  Lukins,  Louisville:  The  Fifth  Dis- 
trict is  made  up  of  nine  counties.  There 
are  six  active  County  Societies.  All  to- 
gether, there  are  803  practicing  physicians 
in  the  District  and  633  are  members  of  the 
State  and  County  Societies,  leaving  170 
who  are  not  members  of  any  County  So- 
ciety. 

During  the  year,  54  new  members  have 
been  admitted  to  membership  in  the  Dis- 
trict, and  17  have  died.  Those  who  have 
died  in  Jefferson  County  are:  Irvin  Abell, 
R.  L.  Hardy,  Charles  Maupin,  Otto  O’Bry- 
an, W.  H.  Pickett  (col),  George  H.  Reid 
(col) , S.  H.  Stith,  Wm.  D.  Crosby,  Everett 
Hankins,  John  J.  Moren,  W.  A.  Onderdonk, 
E.  C.  Redmon,  John  C.  Rogers,  D.  D.  Wor- 
den. 

Those  who  have  died  from  other  counties 
are:  W.  W.  Leslie,  Henry  County;  L.  T. 
Minish,  Sr.,  Franklin  County;  W.  E.  Mor- 
ris, Shelby  County. 

On  July  13,  at  Carrollton,  we  had  a first 
class  district  meeting.  This  was  a good 
program  and  was,  perhaps,  the  best  atten- 
dance of  any  meeting  in  the  District  within 
the  last  ten  years  or  more. 

The  shortage  of  doctors  and  the  short- 
age of  trained  nurses  has  been  somewhat 
relieved.  There  is  a great  need  for  more 
graduate  nurses  at  Hazelwood  Sanatorium. 

President  Vance:  Sixth  District,  Dr. 
McClure. 
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Sixth  District 

George  McClure,  Danville:  The  Sixth 
District  is  composed  of  64  members  and  13 
non-members.  The  Councilor  District 
meeting  was  held  at  Somerset,  Wednes- 
day, June  29,  with  a splendid  program.  We 
had  as  our  guest  the  Secretary,  Dr.  Bruce 
Underwood.  The  next  Councilor  District 
meeting  will  be  held  in  Danville  as  we 
rotate  with  the  Seventh  District  which 
met  in  Somerset  this  year. 

President  Vance:  Seventh  District,  Dr. 
Norfleet. 

Seventh  District 

Carl  Norfleet,  Somerset:  The  Seventh 
District  is  composed  of  nine  counties. 
There  are  sixty-nine  physicians  in  this 
District,  sixty  of  which  are  members  of 
the  State  Society,  or  89.5  per  cent.  Since 
our  last  meeting,  six  doctors  have  located 
in  counties  as  follows:  Clinton,  2:  Gar- 
rard, 2;  Pulaski,  1;  Wayne,  1.  Four  of  the 
six  are  new  members. 

Death  claimed  Dr.  W.  A.  McBeath,  Phil, 
last  January  following  a long  illness.  Dr. 
McBeath  had  practiced  medicine  in  Casey 
County  for  more  than  forty-five  years. 

The  County  Societies  as  a whole  are  not 
very  active.  A few  meetings  are  held 
occasionally. 

The  Sixth  and  Seventh  Districts  held 
their  Annual  Joint  Meeting  in  Somerset 
on  June  15,  1949.  The  meeting  was  well 
attended  from  both  Districts  and  a very 
interesting  and  enjoyable  program  was 
rendered. 

Upon  invitation  by  Dr.  George  M.  Mc- 
Clure, Councilor  for  the  Sixth  District,  it 
was  voted  that  the  next  Annual-Joint 
Meeting  will  be  held  in  his  District  next 
summer. 

I am  glad  to  report  that  the  new  hos- 
pital at  Liberty,  Casey  County,  is  under 
construction  and  that  work  will  soon  be- 
gin on  the  new  hospital  at  Lancaster,  Gar- 
rard County. 

Your  servant  has  visited  eight  of  the 
nine  counties  of  the  Seventh  District,  held 
conferences  with  Secretaries  of  the  County 
Societies  and  visited  some  of  the  members. 
He  has  encouraged  the  fight  against 
socialized  medicine,  urged  voluntary  in- 
surance, prompt  payment  of  dues  and 
assessments  and  insisted  that  the  societies 
arrange  programs  and  hold  monthly  meet- 
ings as  regularly  as  possible.  Most  of  the 
County  Medical  Societies  in  this  District 
have  so  few  members  that  it  is  difficult 
for  them  to  have  a very  active  organiza- 
tion. 


A few  Citizens’  Health  Committees  have 
been  organized  and  talks  have  been  made 
inviting  public  interest  toward  raising 
salary  limitations. 

Our  new  Tuberculosis  Hospital  at  Lon- 
don has  been  completed  and  furnished. 
For  the  present,  due  to  limited  salaries  and 
scarcity  of  nurses  it  stands  as  a tombstone 
to  a good  intention. 

President  Vance:  Eighth  District,  Dr. 
Blades,  Butler.  Owing  to  the  illness  of  Dr. 
Blades  this  report  will  be  given  by  Dr. 
Luther  Bach. 

Eiahih  Disiricl 

Luther  Bach,  Newport:  The  Eighth  Dis- 
trict is  composed  of  Boone,  Bracken, 
Pendleton,  Campbell,  Kenton,  Fleming, 
Grant,  Harrison,  Mason,  Nicholas  and  Rob- 
ertson Counties  and  is  known  as  the  Lick- 
ing Valley  District. 

This  district  has  a total  eligible  member- 
ship of  217  members,  with  153  reported 
paid  members. 

Dr.  J.  M.  Blades  of  Butler,  has  been  the 
Councilor  for  several  years,  and  ever, 
though  ill  and  much  of  the  time  confined 
to  his  bed  has  been  very  active  and  faith- 
ful in  carrying  on  his  duties  in  so  far  as 
possible. 

Recently  Dr.  Blades’  health  became  such 
that  he  felt  it  best  to  resign,  inasmuch  as 
he  could  not  visit  the  many  counties  in  the 
District 

During  the  past  year,  5 meetings  have 
been  held,  four  of  which  were  the  usual 
quarterly  meetings  held  at  Covington, 
Brooksville,  Falmouth  and  Williamstown. 
Programs  were  given  by  men  from  Cin- 
cinnati, Louisville  and  local  men  living  in 
the  District. 

One  District  meeting  was  held  under 
the  supervision  of  Dr.  Lillian  South  at 
Williamstown  and  Dry  Ridge,  in  which 
the  Education  Program  at  the  Kentucky 
State  Medical  Association  and  the  Insur- 
ance Program  were  presented. 

All  meetings  have  been  well  attended. 

There  have  been  nine  deaths  in  the  Dis- 
trict since  the  last  meeting: 

Edgar  C.  Buck,  Newport;  Sherwood  P. 
Garrison,  Bellevue;  Eugene  J.  Love, 
Petersburg;  Peter  Meir,  Covington;  T.  H. 
Nelson,  Covington;  Luke  C.  Roberts,  Jones- 
ville;  O.  E.  Senour,  Erlanger;  J.  E.  Wil- 
son, Falmouth;  S.  J.  Watkins,  (Col.)  Cov- 
ington. 

Nine  physicians  have  located  in  the  Dis- 
trict since  the  last  meeting. 

President  Vance:  Ninth  District,  Dr. 
Hall. 
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Ninth  District 

Paul  B.  Hall,  Paintsville:  Our  District 
has  had  its  usual  activity  in  that  we  had 
our  annual  meeting  at  Pikeville.  The 
guest  speakers  being  Dr.  Jesshill  Love 
and  Dr.  Foster  Coleman  from  Louisville. 

The  County  Societies  are  fairly  active. 
Membership  is  about  on  a level.  Paid  mem- 
berships are  fairly  good. 

President  Vance:  Tenth  District,  Dr. 
Van  Meter. 

Tenth  District 

J.  Farra  Van  Meter,  Lexington:  The 

Tenth  Councilor  District  is  composed  of 
seventeen  counties.  As  of  September  1, 
1949,  there  were  three  hundred  twenty- 
three  physicians  listed  in  this  District; 
two  hundred  fifty-three  of  whom  are 
members  of  the  State  Society,  or  78  per 
cent.  This  shows  a 6 per  cent  gain  in  mem- 
bership in  the  past  year.  There  are  now  4 
more  doctors  in  this  District  than  there 
were  last  year.  We  lost  eleven  by  death 
during  this  period. 

The  unequal  distribution  of  physicians 
is  still  in  evidence  in  this  District;  this 
is  not  as  acute  as  in  other  areas. 

What  amounted  to  two  District  dinner 
meetings  were  held  during  the  past  year: 
one  sponsored  and  given  by  the  Fayette 
County  Society,  and  one  promoted  by  the 
District  Councilor.  Both  were  well  attend- 
ed, and  excellent  programs  were  present- 
ed 

Under  the  able  leadership  of  Dr.  Haynes 
Barr,  this  District,  like  all  others  in  this 
state,  was  kept  informed  regarding  the 
promotion  of  publicity  and  general  infor- 
mation relative  to  state  medicine,  and  nu- 
merous communications  were  sent  to  our 
state  and  national  representatives  regard- 
ing these  vital  issues. 

Data  regarding  our  state  insurance  pro- 
gram has  been  presented  on  numerous  oc- 
casions by  well-informed  members  of  our 
profession.  This  has  brought  forth  much 
discussion,  and  there  appears  to  be  general 
approval. 

President  Vance:  Eleventh  District,  Dr. 
Cawood. 

Eleventh  District 

Charles  D.  Cawood,  Middlesboro:  The 
Eleventh  District  is  composed  of  eleven 
counties:  namely,  Bell,  Clay,  Harlan, 

Jackson,  Knox,  Laurel,  Leslie,  Letcher, 
Perry,  Knott  and  Whitley.  In  these  eleven 
counties  there  are  194  eligible  members 
practicing  medicine.  Among  these  eligible 
members,  there  are  actually  136  members 
whose  dues  have  been  paid,  which  repre- 
sents 70.10  per  cent  of  the  eligible  mem- 


bership. Since  the  last  meeting  in  1948, 
there  have  been  fifteen  doctors  located 
among  the  counties  of  the  Eleventh  Dis- 
trict, and  six  doctors  have  died  since  the 
last  meeting.  The  doctors  who  have  died 
since  the  last  meeting  are  as  follows: 

Albert  W.  Cowan,  January  30,  1949,  Bell 
County;  H.  C.  Chance,  August,  1949,  Bell 
County;  Oscar  D.  Brock,  November  16, 
1948,  Laurel  County;  Walter  G.  Penning- 
ton, February  1,  1949,  Laurel  County;  L. 
B.  Crowley,  September  28,  1948,  Whitley 
County;  Thomas  J.  Ballard,  November  30, 
1948,  Whitley  County. 

I believe  it  would  be  possible  next  year 
for  the  Councilor  in  the  Eleventh  District 
to  visit  these  counties  and  to  know  more 
about  the  membership  in  this  Councilor 
District.  I am  quite  sure  that  some  of  the 
members  that  are  listed  as  physicians  in  the 
eleven  counties  are  actually  not  graduate 
physicians  but  have  probably  limited  li- 
cense to  practice  medicine. 

In  analyzing  the  membership  statistical- 
ly, I find  that  there  is  only  one  out  of  the 
four  physicians  in  Jackson  that  is  a mem- 
ber of  the  Society  and  the  State  Medical 
Association,  and  no  members  of  the  three 
physicians  in  Knott  County  and  no  mem- 
bers of  the  two  physicians  in  Leslie  Coun- 
ty in  this  District.  The  highest  member- 
ship is  that  of  Knox  County;  88.88  per 
cent  of  the  physicians  in  that  county  are 
members  of  the  Society;  and  Laurel,  87.5 
per  cent  of  the  eligible  members  are  ac- 
tual members  of  the  Society,  and  Harlan 
follows  third  with  a per  cent  membership 
of  86  per  cent. 

I would  like  to  recommend  that,  since 
there  will  be  physicians  partially  financed 
by  contributions  for  their  medical  train- 
ing, some  of  them  be  encouraged  to  go  to 
Knott  and  Leslie  Counties  for  a certain 
period  of  time. 

You  may  rest  assured  that  I will  be  de- 
lighted to  cooperate  with  you  and  with  the 
Council  in  any  manner  that  is  possible  to 
bring  about  a more  active  medical  group 
in  the  Eleventh  District. 

President  Vance:  Next  is  the  report  of 
Delegates  to  the  American  Medical  Asso- 
ciation, Dr.  J.  B.  Lukins,  Louisville,  and 
Dr.  Clark  Bailey,  Harlan. 

J.  B.  Lukins,  Louisville:  Dr.  Bailey  will 
make  the  report. 

Report  of  Delegates  to  The  A,  M.  A. 

Clark  Bailey,  Harlan:  Mr.  President, 
the  report  has  been  filed,  and  I move  it  be 
referred  to  the  proper  committee. 

President  Vance:  Would  the  delegates 
like  to  hear  this  report?  I think  that  is  one 
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of  them  that  they  ought  to  hear.  Won’t 
you  make  it,  Doctor? 

Clark  Bailey,  Harlan:  Mr.  President 

and  Members  of  the  House  of  Delegates: 
Your  two  delegates  had  the  most  unusual 
privilege  this  year  at  the  Atlantic  City  ses- 
sion of  seeing  one  of  our  own  Kentuckians 
elected  to  the  office  of  President  of  the 
American  Medical  Association,  Dr.  Elmer 
L.  Henderson.  Dr.  Lukins  had  the  pleasure 
of  making  the  nominating  speech  before 
the  American  Medical  Association  House 
of  Delegates,  while  I had  the  pleasure  of 
escorting  him  to  the  rostrum  to  be  intro- 
duced by  the  Speaker  as  our  President- 
Elect.  Dr.  Henderson,  a Past  President  of 
our  own  Kentucky  State  Medical  Associa- 
tion, and  the  retiring  Chairman  of  the 
Board  of  Trustees  of  the  American  Medi- 
cal Association,  was  elected  to  the  office 
of  President-Elect  without  opposition.  His 
outstanding  service  as  Chairman  of  the 
Board  of  Trustees  and  now  his  election 
as  the  President  of  the  American  Medical 
Association  is  not  only  a great  personal 
honor  to  him  but  also  a great  honor  to  our 
own  Kentucky  State  Medical  Association. 
His  achievement  is  an  addition  to  the  list 
of  Kentuckians  who  have  rendered  out- 
standing service  as  leaders  in  the  long  his- 
tory of  the  American  Medical  Association. 

The  Distinguished  Service  Medal  for 
1949  was  awarded  to  Doctor  Seale  Harris 
of  Birmingham.  Other  nominees  included 
Dr.  Alfred  Blalock  of  Baltimore  and  Dr. 
Shields  Warren  of  Boston.  Dr.  Harris  has 
won  international  recognization  for  his  re- 
search on  hyperinsulinism  and  its  control. 

The  retiring  President,  Dr.  R.  L.  Sen- 
senich,  who  has  been  a guest  speaker  at  our 
own  Association,  emphasized  to  our  House 
of  Delegates  in  his  address,  the  four  most 
important  problems  in  his  opinion  facing 
the  medical  profession  today:  1.  Medical 
Education.  2.  National  Emergency  Medi- 
cal Service.  3.  Compulsory  Health  Insur- 
ance. He  made  the  statement  that  the  de- 
basement of  the  individual  is  the  initial 
step  in  the  concentration  of  power  in  the 
state  or  in  the  hands  of  the  bureaucrats, 
that  the  pressure  of  political  job-holders 
is  ever  increasingly  made.  4.  Cooperation. 
We  should  cooperate  in  the  fields  in  which 
we  agree.  We  should  not  cooperate  or 
compromise  in  those  fields  in  which  we 
do  not  agree. 

Dr.  E.  E.  Irons,  Chicago,  who  will  be  a 
guest  speaker  at  our  meeting,  was  elected 
President-Elect  of  the  American  Medical 
Association. 

Quite  a sensation  was  produced  with  the 
public  and  a conflict  of  emotions  in  the 


House  of  Delegates  when  the  Trustees  an- 
nounced their  decision  to  gradually  retire 
Dr.  Morris  Fishbein  as  Editor  of  the  Jour- 
nal of  the  American  Medical  Association. 
Dr.  Fishbein  was  instructed  to  limit  his 
editorials  to  scientific  matters  and  was 
ordered  to  discontinue  his  column  in  the 
Journal  known  as  “Dr.  Pepys’  Diary.” 
There  was  no  debate  on  the  recommenda- 
tions which  were  adopted  without  objec- 
tion. 

Whitaker  and  Baxter,  public  relations 
experts  employed  by  the  American  Medi- 
cal Association  to  carry  on  the  educational 
campaign  against  the  socialization  of  medi- 
cine, appeared  before  the  House  of  Dele- 
gates, explained  their  programs,  and  made 
a very  fine  impression  as  to  their  ability 
to  carry  on  a program  of  this  kind. 

Whitaker  is  the  male  member  of  this 
concern  and  Baxter,  the  female  member, 
made  just  as  good  or  better  impression 
than  the  male,  but  they  are  very  capable, 
and  we  feel  that  we  are  in  capable  hands. 

The  Board  of  Trustees  submitted  a 
“Program  of  the  American  Medical  Asso- 
ciation for  the  Advancement  of  Medicine 
and  Public  Health”  with  the  following 
twelve  points: 

1.  A Federal  Department  of  Health. 

Creation  of  a Federal  Department  of 

Health  of  Cabinet  status,  with  a Secretary 
who  is  a Doctor  of  Medicine,  and  the  co- 
ordination and  integration  of  all  federal 
health  activities  under  this  Department, 
except  for  the  military  activities  of  the 
medical  services  of  the  armed  forces. 

2.  Medical  Research. 

Promotion  of  medical  research  through 
a National  Science  Foundation,  with 
grants  to  private  institutions  which  have 
facilities  and  personnel  sufficient  to  carry 
on  qualified  research. 

3.  Voluntary  Insurance. 

Further  development  and  wider  cover- 
age by  voluntary  hospital  and  medical  care 
plans  to  meet  the  costs  of  illness,  with  ex- 
tension as  rapidly  as  possible  intd  rural 
areas.  Aid  through  the  states  to  the  indi- 
gent and  medically  indigent  by  the  utili- 
zation of  voluntary  hospital  and  medical 
care  plans  with  local  administration  and 
local  determination  of  needs. 

4.  Medical  Care  Authority  with  Con- 
sumer Representation. 

Establishing  in  each  state  of  a medical 
care  authority  to  receive  and  administer 
funds  with  proper  representation  of  medi- 
cal and  consumer  interest. 

5.  New  Facilities. 
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Encouragement  of  prompt  development 
of  diagnostic  facilities,  health  centers  and 
hospital  services,  locally  originated,  for 
rural  and  other  areas  in  which  the  need 
can  be  shown  and  with  local  administra- 
tion and  control  as  provided  by  the  Na- 
tional Hospital  Survey  and  Construction 
Act,  or  by  suitable  private  agencies. 

6.  Public  Health. 

Establishment  of  local  public  health 
units  and  services  and  incorporation  in 
health  centers  and  local  public  health 
units  of  such  services  as  communicable 
disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  dis- 
eases, maternal  and  child  hygiene  and 
public  health  laboratory  services.  Re- 
muneration of  health  officials  commen- 
surate with  their  responsibility. 

7.  Mental  Hygiene. 

The  development  of  a program  of  men- 
tal hygiene  with  aid  to  mental  hygiene 
clinics  in  suitable  areas. 

8.  Health  Education. 

Health  education  programs  administer- 
ed through  suitable  state  and  local  health 
and  medical  agencies  to  inform  the  people 
of  the  available  facilities  and  of  their  own 
responsibilities  in  health  care. 

9.  Chronic  Diseases  and  the  Aged. 

Provision  of  facilities  for  care  and  re- 
habilitation of  the  aged  and  those  with 
chronic  disease  and  various  other  groups 
not  covered  by  existing  proposals. 

10.  Veterans’  Medical  Care. 

Integration  of  veterans’  medical  care 

and  hospital  facilities  with  other  medical 
care  and  hospital  programs,  with  the 
maintenance  of  high  standards  of  medical 
care,  including  care  of  the  veteran  in  his 
own  community  by  a physician  of  his  own 
choice. 

11.  Industrial  Medicine. 

Greater  emphasis  on  the  program  of  in- 
dustrial medicine,  with  increased  safe- 
guards against  industrial  hazards  and  pre- 
vention of  accidents  occurring  on  the 
highway,  home  and  on  the  farm. 

12.  Medical  Education  and  Personnel. 

Adequate  support,  with  funds  free  from 

political  control,  domination  and  regula- 
tion of  the  medical,  dental  and  nursing 
schools  and  other  institutions  necessary 
for  the  training  of  specialized  personnel 
required  in  the  provision  and  distribution 
of  medical  care. 

It  is  interesting  to  note  that  this 
“twelve-point  program”  recommended  to 
and  adopted  by  the  House  of  Delegates  is 
factual  evidence  of  the  change  in  the 


trend  in  thinking  of  the  leadership  in 
medicine  when  more  than  half  of  the 
twelve  points  request  either  participation 
or  donation  by  government. 

We,  as  Delegates,  were  kept  busy  dur- 
ing the  entire  session.  Dr.  Lukins  had  the 
honor  of  serving  on  the  busy  Resolutions 
Committee  on  “The  Reports  of  Officers.” 
The  new  Speaker  of  the  House  was  quite 
efficient  in  his  effort  to  streamline  the 
business  before  the  House.  The  introduc- 
tion of  resolutions  by  title  fulfilled  the 
purpose  of  expediting  the  business  of  the 
House.  Quite  a few  of  the  Delegates  ex- 
pressed the  opinion  that  they  were  less  in- 
formed as  to  the  purpose  of  the  resolutions 
when  introduced  by  title  and,  as  a result, 
were  unable  to  properly  evaluate  the  con- 
tent. 

We  wish  to  emphasize  the  importance 
of  every  member  of  the  Kentucky  State 
Medical  Association  becoming  a fellow  of 
the  American  Medical  Association.  What 
is  going  on  in  our  medical  world  is 
brought  to  you  accurately  each  week  in 
the  pages  of  the  Journal  of  the  American 
Medical  Association.  The  Journal  is  sent 
to  each  member  of  the  Kentucky  State 
Medical  Association  who  applies  for  fel- 
lowship. The  cost  is  only  twelve  dollars 
per  year.  Let  us  all  try  to  bring  more  of 
our  doctors  in  Kentucky  into  the  member- 
ship of  the  Kentucky  State  Medical  Asso- 
ciation and  into  membership  as  fellows  of 
the  American  Medical  Association.  We  can 
progress  only  by  being  informed.  In 
unity  there  is  strength. 

In  our  brief  report  we  have  attempted 
to  bring  to  you  some  of  the  outstanding 
events  and  procedures  of  our  National  As- 
sociation. The  American  Medical  Associa- 
tion is  untiring  in  its  efforts  to  maintain 
the  high  standard  of  medical  practice  and 
to  protect  the  doctors  of  this  country  from 
those  who  continually  work  to  regiment, 
dominate,  and  impede  medical  progress. 

President  Vance:  I was  sure  you  all 
would  like  to  hear  that  report.  It  will  be 
referred  to  Reference  Committee  No.  1. 
Dr.  Bailey,  we  appreciate  you  reading  it. 

Next  is  reports  of  Standing  Committees. 
The  first  is  the  Committee  on  Public  Re- 
lations, Dr.  Underwood. 

Report  of  Committee  on  Public  Relations 

Bruce  Underwood,  Louisville:  Mr. 

President,  Members  and  Guests  of  the 
House:  Dr.  Irvin  Abell  almost  had  tears 
in  his  eyes  when  he  told  me  that  he  would 
not  be  able  to  be  present  at  our  meeting 
because  of  the  conflict  with  the  meeting  of  ■ 
the  National  Infantile  Paralysis  Founda-  j'l 
tion  of  which  he  was  Chairman  of  their 
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Executive  Committee.  He  had  asked  me, 
in  line  with  previous  custom,  to  write  this 
report,  and  I did  and  sent  it  to  him.  He 
had  no  opportunity  to  look  it  over.  I am 
sure  he  would  have  approved,  as  he  usual- 
ly did,  with  only  minor  changes,  if  any. 
I would  like  to  introduce  it  by  title. 

The  report  is  as  follows: 

Never  in  the  history  of  organized  medi- 
cine has  the  value  of  a good  public  rela- 
tions program  been  more  in  evidence. 
There  are  many  false  notions  and  misun- 
derstandings on  the  part  of  the  profession 
and  the  public,  which  urgently  need  clari- 
fication. The  public  should  be  informed 
of  the  dangers  of  socialized  medicine  as 
well  as  the  constructive  programs  which 
are  being  initiated  and  are  carried  on  by 
various  medical  groups  in  this  country. 
The  American  Medical  Association  is  to 
be  congratulated  for  its  assessment  of 
$25.00  on  each  member  and  for  the  em- 
ployment of  competent  public  relations 
counsel.  We  who  are  at  this  meeting  are 
to  hear  from  Mr.  Clem  Whitaker  and  Miss 
Leone  Baxter,  who  were  chosen  as  the 
public  relations  counsel,  for  the  Ameri- 
can Medical  Association  Educational  Cam- 
paign. The  money  raised  from  the  assess- 
ment is  being  used  in  a “grass  roots”  cam- 
paign to  bring  to  each  doctor  and  to  the 
public  in  each  county  of  the  United  States, 
the  true  facts  concerning  the  great  prob- 
lem of  state  medicine.  The  Public  Rela- 
tions Committee  this  year  again  urges 
every  encouragement  be  given  the  work 
of  the  Woman’s  Auxiliary.  Your  commit- 
tee is  familiar  with  the  various  programs 
which  have  been  recommended  and  urges 
every  possible  aid  in  strengthening  and 
encouraging  the  Woman’s  Auxiliary  to  as- 
sist the  medical  profession  in  this  great 
campaign. 

The  Public  Relations  Committee  recom- 
mends that  every  member  of  the  Associa- 
tion acquaint  himself  with  the  dangers  of 
socialized  medicine,  at  the  same  time  that 
he  be  a committee  of  one  to  help  present 
the  facts  to  the  people  of  our  state.  The 
Public  Relations  Committee  is  anxious 
that  every  member  of  the  Association  as- 
sume a positive  approach  to  the  entire 
problem,  realizing  that  there  are  some 
conditions  which  can  be  improved.  They 
recommend  that  the  Kentucky  State  Medi- 
cal Association  and  its  members  aggres- 
sively sponsor  all  positive  programs  for 
the  advancement  of  public  health  and 
medicine.  The  committee  recommends  the 
active  support  of  every  member  of  the 
Association  in  securing  passage  of  an  a- 
T mendment  to  permit  the  raising  of  the 


$5,000  Constitutional  Salary  Limit  and 
recommends  the  active  study  and  support 
of  all  constructive  legislation,  both  on 
national  as  well  as  state  and  local  levels. 
The  committee  wishes  to  call  attention 
that  the  next  General  Assembly  will  meet 
early  in  1950  and  that  several  important 
bills  will  be  presented  to  the  Assembly 
affecting  the  Association  and  recommends 
that  the  State  Association  be  adequately 
represented  in  the  Legislature  for  the  pur- 
pose of  following  this  legislation. 

The  committee  wishes  to  commend  the 
work  of  the  Educational  Campaign  Com- 
mittee under  the  direction  of  its  Chair- 
man, Dr.  R.  Haynes  Barr,  of  Owensboro. 
Following  the  appointment  of  this  com- 
mittee, the  Public  Relations  Committee 
discontinued  its  plans  for  an  organized 
public  relations  program  in  favor  of  the 
Educational  Campaign  Committee.  It  is 
recommended  by  the  committee  that  there 
be  a consolidation  of  the  Public  Relations 
Committee  with  the  Educational  Cam- 
paign Committee  in  order  to  prevent  over- 
lapping and  duplicating  activities. 

In  conclusion,  the  committee  wishes  to 
call  the  attention  of  the  Association  to  the 
thought  that  true  politics  is  the  science 
of  government.  It  behooves  every  mem- 
ber of  the  Association  to  be  registered  so 
that  he  will  be  entitled  to  a vote  in  all 
elections.  It  is  even  more  important  that 
every  member  of  the  Association  exercise 
his  rights  and  privileges  in  this  connec- 
tion and  that  he  encourage  all  of  his  pa- 
tients and  those  with  whom  he  comes  in 
contact,  that  they  study  all  vital  issues 
which  are  presented  and  that  they  exer- 
cise the  right  and  privilege  of  all  citizens 
in  a democracy  to  give  proper  expression 
of  their  views  at  all  local,  state  and  na- 
tional elections.  The  months  that  lie  a- 
head  are  no  time  for  apathy,  cynicism  or 
indifference. 

Respectfully  submitted, 

Bruce  Underwood,  Secretary, 
Louisville 

Irvin  Abell  (Deceased) , 

Chairman 

E.  W.  Jackson,  Paducah 
Chas.  D.  Cawood,  Middlesboro 
C.  A.  Vance,  Lexington 
President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  2. 

Next  is  the  Medico-Legal  Committee, 
Dr.  J.  B.  Lukins,  Chairman. 

Report  of  The  Medico-Legal  Committee 
J.  B.  Lukins,  Louisville:  Dr.  Vance,  be- 
fore I begin  this  report,  I would  like  to 
say  a word  in  commendation  of  Dr. 
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Bailey’s  report  as  Delegate  to  the  A.  M.  A. 
Dr.  Bailey  is  one  of  the  most  'valuable  men 
in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association.  He  has  the  best 
hearing  ear  and  the  best  mind,  or  some- 
thing, to  take  in  every  important  point 
that  is  made,  of  anybody  I have  ever  seen. 
I think  the  way  he  was  able  to  condense 
the  highlights  of  that  House  of  Delegates 
meeting  and  bring  it  to  you  in  that  brief 
report  is  very  remarkable. 

I want  to  say  further  that  anybody  here 
who  thinks  that  election  as  Delegate  to 
the  American  Medical  Association  is  all 
honor  and  glory  and  no  work  is  badly  mis- 
taken. I do  not  believe  there  is  any  organi- 
zation anywhere  that  works  any  harder, 
any  more  seriously  than  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation. 

I just  thought  it  was  due  Dr.  Bailey  that 
I say  that  word  in  behalf  of  the  splendid 
work  he  is  doing  as  your  representative. 

This  is  a rather  brief  report  of  the 
Medico-Legal  Committee  for  the  year. 

The  general  education  of  the  public  in 
matters  pertaining  to  health,  disease  and 
accidents,  the  almost  complete  coopera- 
tion of  the  doctors  of  Kentucky,  the  im- 
provement in  surgical  technique  and  in 
hospital  care,  and  the  conscientious  untir- 
ing efforts  of  our  legal  staff,  all  of  these 
have  not  only  been  factors  in  reducing  the 
number  of  malpractice  suits  in  our  state 
but  have,  in  a great  degree,  effected  the 
results  in  our  favor  in  the  majority  of 
cases  that  have  been  taken  to  court. 

Our  results  have  been  very  satisfactory, 
indeed.  The  large  majority  of  cases  have 
been  dropped  after  investigation  and  con- 
sultation before  the  suit  was  filed.  One 
case,  after  being  tried  and  going  to  the 
Court  of  Appeals,  was  compromised  just 
before  the  second  trial  in  the  local  court. 
This  was  perhaps  the  worst  case  we  have 
had  in  the  last  few  years,  and  there  were 
some  angles  to  the  case  that  made  it  best 
for  the  whole  profession  that  it  be  settled 
without  much  publicity. 

Another  case,  after  being  sent  to  the 
Court  of  Appeals  and  sent  back  for  retrial, 
was  decided  in  the  doctor’s  favor  by  the 
local  court. 

Both  of  the  above-mentioned  cases  were 
fractures  of  the  leg.  We  are  getting  an  in- 
creasing number  of  burn  cases  from  dif- 
ferent kinds  of  lamps  and  from  the  fluoro- 
scope.  A little  more  experience  and  con- 
siderably more  care  on  the  part  of  the  at- 
tending doctor  in  using  these  appliances 
would  eliminate  these  annoying  results. 


The  case  reported  last  year  in  which  the 
doctor  and  the  laboratory  were  sued  for 
making  a positive  diagnosis  of  syphilis, 
was  withdrawn  on  motion  of  the  plaintiff 
just  before  the  beginning  of  the  trial.  We 
made  it  a little  bit  too  hot  for  the  woman 
who  claimed  the  laboratory  had  made  a 
mistake  in  saying  she  had  positive  syphilis. 

There  have  been  nine  new  cases  filed 
this  year.  One  was  in  the  case  of  commi- 
nuted fracture  of  the  leg,  with  subse- 
quent amputation.  This  case  has  not  yet 
come  to  trial.  The  second  case  was  one  of 
multiple  injuries  in  which  a fracture  of 
the  vertebra  was  overlooked  at  the  origi- 
nal examination.  This  was  obviously  no 
fault  whatever  of  the  attending  physician 
and  was  settled  for  a small  amount  at  the 
beginning  of  trial.  The  third  case  was  an 
alleged  malpractice  for  leaving  a sponge 
in  a wound  of  a minor  operation.  This 
case  was  withdrawn  on  motion  of  the 
plaintiff  after  investigation  showed  pro- 
fessional jealousy,  no  definite  evidence  as 
to  where  the  sponge  came  from,  why  it 
was  used,  et  cetera.  The  fourth  case  was 
a man  who  died  several  weeks  after  a 
chest  injury.  An  autopsy  was  held  which 
showed  that  the  patient  had  advanced 
heart  disease.  As  we  understand  it,  the 
main  question  at  issue  was  whether  or 
not  the  autopsy  was  legal.  This  case  has 
caused  considerable  worry  due  to  the  fact 
that  different  medical  opinions  have  been 
given  in  which  it  appears  that  they  are  all 
honest  opinions.  It  is  set  for  trial  in  No- 
vember. The  fifth  case  presents  some  very 
interesting  angles.  A young  married  wo- 
man went  to  the  hospital  for  a minor  sur- 
gical treatment  for  sterility.  After  exami- 
nation under  anesthesia,  the  surgeon  de- 
cided that  the  tubes  were  diseased  and  op- 
ened the  abdomen.  He  did  some  operation, 
probably  plastic,  on  the  tubes  and  she  lat- 
er became  pregnant.  She  was  operated  on 
by  another  surgeon  for  a ruptured  ecto- 
pic. Now  she  is  suing  the  first  surgeon  for 
an  operation  without  consent.  This  is  the 
only  allegation,  and  it  will  be  interest- 
ing to  see  the  final  legal  decision  on  this 
point.  There  are  several  other  threatened 
suits  but  so  far  have  not  been  filed  and  in 
all  probability  the  majority  never  will  be. 

We  won  a case  in  the  lower  court  which 
was  due  to  Volkmann’s  contracture  fol- 
lowing a fracture.  Two  burned  cases,  one 
from  the  wire  during  cystoscopy  and  the 
other  from  an  X-ray  burn,  have  been  set- 
tled for  a small  amount. 

There  are  about  five  other  cases  still 
pending,  but  none  of  them  is  of  a very  se- 
rious nature.  One  is  an  unfortunate  case 


December,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


521 


resulting  in  perforation  of  the  Ibladder 
while  doing  some  operation  for  cancer  of 
the  cervix. 

The  expense  of  the  department  for  the 
year  is  quite  satisfactory.  We  have  only 
paid  out  $100  extra  attorney’s  fees.  The 
total  expense,  including  everything  for 
the  year,  is  $870. 

Please  remind  the  boys  back  home  that 
our  By-laws  state  that  the  Medico-Legal 
Committee  was  created  for  the  purpose  of 
investigating  all  threatened  cases  of  mal- 
practice and,  after  arriving  at  a conclusion 
from  the  evidence  obtained  to  defend  all 
unjust  cases.  In  a few  instances,  the  mem- 
bers of  the  Medico-Legal  Committee  have 
had  to  stretch  both  their  conscience  and 
judgment  in  providing  defense. 

Kindness,  patience,  and  a thorough  ex- 
planation when  you  first  notice  signs  of 
dissatisfaction  will  prevent  almost  every 
case.  Help  us  to  spread  this  doctrine,  and 
we  will  reduce  our  worries  and  our  ex- 
pense to  a minimum. 

Respectfully  submitted, 

J.  B.  Lukins,  Chairman, 

Louisville 

W.  B.  Troutman,  Louisville, 
ex-officio 

Bruce  Underwood,  Louisville, 
ex-officio 

Clark  Bailey,  Harlan, 

Consultant 

Lanier  Lukins,  Louisville, 

Consultant 

President  Vance:  Thank  you,  Dr.  Luk- 
ins. This  will  be  referred  to  Reference 
Committee  No.  2. 

The  next  is  the  Committee  on  Medical 
Economics  by  Dr.  C.  C.  Howard,  Glasgow, 
Chairman. 

Report  of  Committee  on  Medical  Economics 

Your  committee  wishes  to  report  that 
the  Medical  Scholarship  Loan  Fund  has 
made  great  progress  this  year.  There  are 
24  students  now  in  school  under  the  loan, 
and  7 graduated  under  the  loan.  This  Loan 
Fund  will  be  more  useful  as  time  progres- 
ses and  its  usefulness  is  well  established. 
Great  credit  is  due  the  State  Medical  As- 
sociation and  citizens  for  establishing  this 
fund. 

The  Medical  Research  Commission  has 
cooperated  with  the  Medical  Department 
of  the  University  of  Louisville.  They  now 
have  in  operation  an  excellent  research 
department.  We  request  that  every  doc- 
tor, when  opportunity  presents  itself,  visit 
this  department  in  Louisville. 


This  committee  pledges  to  support  the 
Commissioner  of  Health  and  any  organi- 
zation in  regard  to  a health  tax  law  (sales 
tax)  that  will  allocate  sufficient  funds  to 
maintain  the  mental  hospitals,  T.  B.  hos- 
pitals, and  a public  health  unit  in  each 
county  of  the  state;  also  any  legislation 
that  will  benefit  nursing  schools  and  regis- 
tration of  practical  nurses,  and  we  heart- 
ily endorse  raising  the  salary  limit  of  pub- 
lic officials. 

Respectfully  submitted, 

C.  C.  Howard,  Glasgow, 

Chairman 

G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
Clark  Bailey,  Harlan 
Carl  Norfleet,  Somerset 
Raymond  G.  Gulley,  Ashland 
Hal  Houston,  Murray 

President  Vance:  This  will  be  referred 
to  Reference  Committee  No.  2. 

Next  is  the  Committee  on  Medical  Edu- 
cation, by  Dr.  Herbert  Clay,  Louisville, 
Chairman. 

Report  of  Medical  Education  Committee 

The  Committee  on  Medical  Education 
during  the  past  year  has  cooperated  with 
numerous  other  organizations  throughout 
the  state  of  Kentucky  to  aid  in  advancing 
postgraduate  level  training  for  the  physi- 
cians of  our  state.  This  committee  has  co- 
operated with  the  University  of  Louisville 
School  of  Medicine  in  conducting  a Medi- 
cal Seminar  in  Louisville  on  June  13  and 
14,  which  was  attended  fby  about  350  phy- 
sicians, and  it  is  planned  that  an  even 
larger  program  will  be  conducted  in  1950. 

This  committee  has  also  worked  hand 
in  hand  with  the  Medical  School  in  pro- 
moting refresher  training  courses  for  phy- 
sicians throughout  the  state.  One  of  these 
courses  is  in  Medicine  and  Surgery,  Ob- 
stetrics and  Gynecology,  and  Pediatrics 
and  Trauma,  which  is  to  be  held  in  Owens- 
boro, Kentucky,  on  the  fourth  and  fifth  of 
October. 

Courses  in  X-ray  and  Electrocardio- 
graphy were  held  in  Louisville  during  the 
fall  of  1948,  and  at  Bowling  Green,  Ken- 
tucky, in  the  spring  of  1949.  It  is  anticipat- 
ed that  these  courses  will  be  continued 
during  1949  and  1950,  both  in  Louisville, 
and  throughout  various  centers  of  the 
state. 

Respectfully  submitted, 
Herbert  Clay,  Louisville, 

Chairman 

Eugene  L.  D.  Blake,  Paducah 
W.  W.  Nicholson,  Louisville 
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President  Vance:  That  will  be  referred 
to  Reference  Committee  No.  2. 

Next  is  the  reports  of  Special  Commit- 
tees. First  is  the  Committee  to  Study  Re- 
vision of  Constitution  and  By-Laws,  by 
Dr.  Guy  Aud,  Chairman. 

Report  of  The  Constitution  and  By-Laws 
Committee 

The  present  Constitution  and  By-Laws 
of  the  Kentucky  State  Medical  Associa- 
tion were  adopted  in  Paducah  in  1902.  In 
the  intervening  47  years  some  minor  a- 
mendments  have  been  made.  Only  a few 
changes  are  necessary  in  order  to  bring 
them  up  to  date  and  in  accord  with  condi- 
tions of  today. 

One  year  ago  at  the  Covington  meeting, 
your  retiring  President,  in  his  report  to 
the  House  of  Delegates,  offered  a resolu- 
tion that  a committee  be  appointed  to 
study  revision  of  the  Constitution  and  By- 
Laws.  The  resolution  passed  unanimously 
and  the  following  committee  was  appoint- 
ed: 

R.  Haynes  Barr,  Owensboro;  Charles  B. 
Stacy,  Pineville;  Hugh  L.  Houston,  Mur- 
ray; Bruce  Underwood,  Louisville,  Secre- 
tary; Guy  Aud,  Louisville,  Chairman. 

During  the  past  year  your  committee 
has  studied  every  article  of  the  Constitu- 
tion and  By-Laws.  Only  a minimum  of 
changes  have  been  made,  every  one  of 
which  was  carefully  considered  as  to  its 
benefits  to  the  members  of  the  Associa- 
tion and  the  making  of  a more  efficient 
and  smoother  operating  organization. 
Criticisms  and  suggestions  have  been  free- 
ly sought.  Every  effort  has  been  made  to 
keep  the  members  of  the  Association  fully 
informed  as  to  the  recommendations  be- 
ing formulated  by  the  committee.  Every 
county  medical  society  was  sent  a copy  of 
our  report  and  its  officers  were  urged  to 
call  a meeting  of  their  members  to  dis- 
cuss fully  and  freely  every  contemplated 
change  in  order  that  they  might  instruct 
their  delegates  as  to  how  they  should  vote 
on  each  proposed  change.  The  full  report 
was  also  published  in  the  Journal. 

As  you  know,  the  Constitution  cannot 
be  changed  at  this  meeting.  Any  change 
must  lay  over  for  one  year  before  adop- 
tion. It  must  be  presented  in  an  open 
meeting,  and  then  at  least  two  months  be- 
fore the  annual  session  the  following  year, 
must  be  sent  to  each  component  county 
society  before  action  can  be  taken  at  the 
final  session  next  year. 

You  are  all  familiar  with  the  present 
Constitution  and  By-Laws.  We  can  adopt 
the  By-Laws  at  this  meeting;  they  have 


to  be  presented  today,  and  they  must  lay 
over  twenty-four  hours  before  By-Laws 
can  be  adopted.  If  any  By-Laws  are  adopt- 
ed at  this  meeting,  we  will  then  be  work- 
ing under  a Constitution  that  we  have  at 
the  present  time,  with  the  new  By-Laws. 
In  order  to  prevent  any  conflict,  it  is  nec- 
essary for  this  committee  to  make  some 
suggestions  to  you  for  adoption,  in  order 
that  this  conflict  might  be  just  as  slight 
as  possible.  We  will  make  those  recom- 
mendations to  you  in  just  a moment. 

Practically  all  of  the  changes  which  are 
recommended  can  be  made  in  the  By-Laws 
which  are  not  in  conflict  with  the  present 
Constitution. 

In  order  that  there  be  as  little  conflict 
as  possible  between  the  old  Constitution 
and  the  newly  adopted  By-Laws  during 
the  year  of  transition  the  following 
changes  in  the  preliminary  report  of  the 
committee  are  hereby  offered  for  adop- 
tion. 

Under  Section  4 of  Chapter  IV  of  the 
By-Laws,  that  the  President  of  the  Asso- 
ciation, rather  than  the  Speaker  of  the 
House  of  Delegates,  shall  appoint  a Nomi- 
nating Committee,  and  so  forth,  with  the 
understanding  that  next  year,  following 
the  change  in  the  Constitution,  the  words 
“Speaker  of  the  House  of  Delegates”  shall 
be  substituted. 

Under  Section  5,  Chapter  IV  of  the  By- 
Laws,  the  words,  “in  triplicate,”  be  omit- 
ted, simply  leaving  the  statement,  “Each 
resolution  introduced  in  the  House  of 
Delegates  shall  be  in  writing  and  present- 
ed to  the  Secretary.” 

Under  Section  1,  Chapter  V,  that  the 
second  sentence,  “Speaker  and  Vice- 
Speaker  of  the  House  of  Delegates  shall 
be  elected  for  a term  of  three  years”  be 
eliminated,  pending  action  on  the  Consti- 
tution next  year.  In  Section  1,  Chapter  V, 
the  use  of  the  term  “Speaker  or  Vice- 
Speaker”  should  also  be  eliminated  un- 
til next  year. 

Under  Section  4,  Chapter  VI  of  the  By- 
Laws,  that  the  term  “President  of  the  As- 
sociation shall  preside  at  all  meetings  of 
the  House  of  Delegates,”  so  forth,  rather 
than  “Speaker  of  the  House  of  Delegates.” 
To  eliminate  Section  5 of  Chapter  VI  until 
next  year. 

Under  Chapter  VII,  Section  1,  the  elim- 
ination of  the  words,  “The  Speaker  of  the 
House  of  Delegates”  until  next  year. 

Under  Section  3,  Chapter  VIII  of  the  By- 
Laws,  the  insertion  of  the  words,  “at  least 
five  members”  rather  than  “shall  consist 
of  five  members.”  And,  also,  under  Section 
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4,  the  use  of  “The  Committee  on  Public 
Relations  shall  consist  of  at  least  five 
members”  instead  of  “The  Committee  on 
Public  Relations  shall  consist  of  five  mem- 
bers.” 

We  suggest  that  Section  2,  subsection  G 
of  the  By-Laws  be  changed  to  delete  the 
following  words  at  the  close  of  that  sec- 
tion, “who  is  a member  in  good  standing 
in  his  own  component  society.”  The  reason 
for  eliminating  this  phrase  is  that  a mem 
ber  might  wish  to  be  a member  of  a county 
society  as  a nonresident  member  and  he 
might  not  wish  to  join,  for  reasons  of  his 
own  choosing,  a society  in  the  state  he 
happens  to  be  residing  at  the  time.  By 
eliminating  this  phrase  it  would  leave  this 
decision  entirely  up  to  the  Society  as  to 
whether  or  not  it  accepted  a nonresident 
physician  under  this  status  or  under  the 
status  of  Section  2 as  an  active  member 
Another  reason  for  making  the  distinction 
is  to  permit  the  Council  to  have  the  County 
Society  to  establish  a different  amount  of 
dues  for  active  members  and  for  nonresi- 
dent members  for  both  the  county  society 
and  the  state  association. 

Your  committee  is  fully  cognizant  of  its 
many  shortcomings  and  that  errors  and 
omissions  may  be  found  in  this  report.  It 
is  our  wish  that  they  might  be  detected  in 
your  careful  consideration  of  our  recom- 
mendations and  freely  discussed.  Only  by 
full  and  free  discussion,  in  a truly  demo- 
cratic manner,  of  every  article  to  be  in- 
cluded in  the  new  Constitution  and  By- 
Laws  will  they  be  acceptable  to  the  mem- 
bership of  this  Association  and  enable  it  to 
operate  at  maximum  efficiency  and  bene- 
fit to  the  medical  profession  and  the  citi- 
zens of  Kentucky. 

It  has  been  an  honor  and  a pleasure  for 
vour  committee  to  have  served  you  during 
the  past  year.  As  Chairman,  I wish  to  take 
this  opportunity  to  express  my  most  sin- 
cere appreciation  to  the  members  of  the 
committee  for  their  valuable  suggestions 
and  criticisms,  as  well  as  the  time  and 
effort  they  have  expended  in  trying  to 
make  this  report  as  complete  as  possible. 

Respectfully  submitted, 

Guy  Aud,  Louisville,  Chairman 
R.  Haynes  Barr,  Owensboro 
Charles  B.  Stacy,  Pineville 
Hugh  L.  Houston,  Murray 
Bruce  Underwood,  Louisville 

I would  like  to  add  that  your  committee 
wishes  you  to  know  that  these  are  simply 
their  recommendations.  The  final  Consti- 
tution and  By-Laws  that  will  be  adopted, 
you  must  remember,  are  your  Constitu- 


tion and  By-Laws  and  not  ours.  These  are 
suggestions  simply  that  we  offer  for  your 
consideration.  We  hope  that  they  will  be 
beneficial  to  you  in  making  up  your  minds 
as  to  what  you  want  in  the  next  new  Con- 
stitution and  By-Lays  that  you  adopt. 

(Report  of  the  Committee  to  Study  Re- 
vision of  the  Constitution  and  By-Laws 
may  be  found  in  June,  1949,  issues  of  the 
Journal.) 

President  Vance:  This  report  will  be 
referred  to  the  Reference  Committee  No.  3, 
and  the  first  meeting  of  the  Reference 
Committee  will  be  held  at  the  end  of  this 
meeting,  and  they  want  all  of  you  to  stay 
that  can  and  will. 

Paul  S.  York,  Barren:  I wonder  if  it  is 
in  order  to  introduce  a resolution  changing 
some  of  this  report,  as  per  instructions 
from  my  County  Society,  to  include  it  so 
that  it  can  be  referred  to  the  committee. 

President  Vance:  Don’t  you  think  it 
should  be  referred  to  the  committee  and 
have  them  look  at  it? 

Paul  S.  York,  Barren:  They  will  have 
to  look  at  it.  There  will  be  no  debate  on 
it,  but  I want  to  introduce  it  at  this  ses- 
sion and  then  you  refer  it  along  with  the 
report. 

President  Vance:  All  right,  we  will 
hear  it,  Doctor. 

Paul  S.  York,  Barren:  Be  it  Resolved 
that:  Section  4,  Chapter  IV.  House  of  Dele- 
gates be  deleted,  and  the  following  substi- 
tuted in  the  Proposed  Revision  of  the  Con- 
stitution and  By-Laws — this  has  to  do  with 
the  By-Laws:, 

Section  4.  The  delegates  of  the  sev- 
eral Councilor  Districts  shall  assemble 
in  district  meetings  on  the  call  of  the 
District  Councilors,  in  the  same  city 
wherein,  and  on  the  same  day  whereon 
the  state  meeting  of  the  House  of  Dele- 
gates is  held,  at  an  hour  prior  to  the  as- 
sembling of  the  state  meeting,  and  shall 
select  the  following  representatives  in 
the  organization  of  the  House  of  Dele- 
gates: 

One  members  of  the  Committee  on 
Permanent  Organization. 

Incidentally,  that  might  be  changed  to  be 
the  Nominating  Committee. 

One  member  of  the  Committee  on 
Rules  and  Order  of  Business. 

One  member  of  the  Committee  on 
Credentials. 

One  member  of  the  Committee  on 
Resolutions. 

It  is  further  provided  that  the  Speaker 
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of  the  House  shall  have  the  power,  and  he 
shall  be  required  to  appoint  two  members 
from  the  state-at-large  (who  are  delegates) 
as  members  of  each  of  the  standing  com- 
mittees herein  named,  and  he  shall  desig- 
nate one  as  chairman  of  each  committee 

J.  A.  Orr,  Bourbon:  I would  like  to 
raise  a point  of  order.  It  seems  to  me  it  is 
entirely  out  of  order  to  put  wording  in  By- 
Laws  that  is  going  to  be  changed  on  the 
assumption  that  the  Constitution  will  be 
changed.  It  may  be  changed,  but  it  is  not 
the  Constitution  now,  and  any  reference 
to  that  is  entirely  outside  the  pale  of  any 
By-Laws  that  you  could  adopt  now. 

Another  thing,  I think  it  is  highly  prop- 
er that  the  By-Laws  should  lay  over, 
along  with  the  Constitution,  or  these 
changes  that  are  being  made,  when  we 
meet  in  Louisville  next  year,  until  we  will 
have  a full  meeting  of  the  House  of  Dele- 
gates. We  only  have  a scant  membership 
here  now.  I believe  it  is  certainly  more  in 
keeping  with  the  spirit  of  the  thing  if  we 
let  the  whole  thing  lay  over  until  the 
meeting  in  Louisville  when  we  have  a full 
meeting  of  the  House  of  Delegates. 

President  Vance:  You  are  not  satisfied, 
then,  Doctor,  to  have  the  Reference  Com- 
mittee hear  this  tonight? 

J.  A.  Orr,  Bourbon:  They  can  hear  any- 
thing they  want  to  hear.  It  is  all  right  to 
discuss  the  report  but  I do  not  think  we 
ought  to  adopt  any  By-Laws  at  this  meet- 
ing, ought  to  make  any  changes,  especially 
with  reference  to  things  that  are  ulterior 
and  outside  the  pale  of  the  Constitution  at 
the  present  time.  We  are  still  operating 
under  the  present  Constitution. 

President  Vance:  As  I understand  it, 
this  committee  was  appointed  to  give  it 
study  and  make  recommendations.  I think 
it  is  perfectly  all  right  for  us  to  listen  to 
them. 

J.  A.  Orr,  Bourbon:  That  is  all  right:  I 
think  that  that  is  all  right. 

President  Vance:  According  to  the  Con- 
stitution and  By-Laws,  the  By-Laws  can 
be  amended  by  laying  over  twenty-four 
hours. 

J.  A.  Orr,  Bourbon:  It  can  be,  but  I 
question  the  propriety  of  doing  it  at  this 
meeting. 

President  Vance:  Don’t  you  think  it 
would  be  better  to  wait  until  you  see  what 
they  recommend,  and  all  that,  and  then 
vote  on  that? 

J.  A.  Orr,  Bourbon:  It  doesn’t  make  any 
difference  what  they  recommend.  The  By- 
Laws  they  are  recommending  are  inter- 


twined with  the  new  Constitution  as  pro- 
posed, and  you  are  adopting  something 
now  that  is  outside  the  pale  of  the  present 
Constitution. 

President  Vance:  I think  we  should 
wait  until  we  hear  from  that  Reference 
Committee.  Doctor,  don’t  you  think  it  is  all 
right? 

J.  A.  Orr,  Bourbon:  It  is  all  right  to 
listen  to  the  committee  and  listen  to  any- 
thing they  have  to  report;  I think  that  is 
all  right,  but  I do  not  think  we  ought  to 
adopt  any  By-Laws  at  this  meeting. 

President  Vance:  Don’t  you  think  the 
right  time  to  bring  that  up  would  be  after 
they  submit  their  report? 

J.  A.  Orr,  Bourbon:  That  is  all  right.  It 
doesn’t  make  any  difference  when  you 
bring  it  up.  I still  think  it  would  be  out  of 
order  and  inappropriate  to  pass  By-Laws 
at  the  meeting. 

President  Vance:  We  haven’t  passed 
any  yet  and  haven’t  brought  any  up  yet. 

Next  is  the  report  of  the  special  com- 
mittee which  is  really  the  report  of  the 
Board  of  Directors  of  the  Kentucky  Phy- 
sicians’ Mutual  Insurance  Company  by  Dr. 
Oscar  O.  Miller. 

Report  of  Board  of  Directors  of  Kentucky 
Physicians'  Mutual,  Inc. 

Oscar  O.  Miller,  Louisville:  I have  the 
honor  to  report  that  after  four  years  of 
effort  and  planning  the  Committee  for 
Medical  Care  and  Study  of  Prepayment 
Plans  carried  out  the  instructions  of  the 
House  of  Delegates  and  that  Kentucky 
Phvsicians’  Mutual,  Inc.,  has  been  formed 
and  is  now  engaged  in  selling  budget- 
based  surgical  and  medical  insurance. 
Many  obstacles  have  delayed  progress  but 
health  insurance  sponsored  by  Kentucky 
State  Medical  Association  is  now  an  accom- 
plished fact. 

A corporation,  known  as  Kentucky  Ser- 
vice, Inc.,  was  first  organized  and  all  de- 
tails were  carried  out  up  to  the  point  that 
it  was  ready  to  begin  operation  with  the 
exception  of  approval  of  the  subscriber’s 
contract  by  the  Director  of  Insurance.  His 
eventual  disapproval  of  the  proposed  cash 
indemnity  contract  was  agreed  to  by  the 
Attorney  General  on  the  basis  that  the 
enabling  legislation  under  which  the  com- 
pany was  incorporated  had  been  drafted 
for  a service  plan  under  which  the  com- 
pany would  insure  the  total  cost  of  the 
services  provided.  The  House  of  Delegates 
had,  by  a large  majority,  approved  a cash 
indemnity  plan  in  preference  to  a service 
plan. 


December,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


525 


The  committee  then  faced  three  choices: 

(1)  to  abandon  the  project;  (2)  to  intro- 
duce legislation  at  the  next  session  of  the 
legislature  permitting  a change  of  plan; 
(3)  to  reincorporate  as  a nonprofit  mutual 
company  under  existing  laws,  which  was 
quite  feasible  according  to  the  Director  of 
Insurance,  and  the  Attorney  General,  and 
our  own  counsel,  Mr.  Stanley  B.  Mayer. 
A meeting  of  the  committee  was  held 
and  the  decision  was  made  to  recommend 
to  the  Council  that  the  company  be  rein- 
corporated. The  1948  House  of  Delegates 
appropriated  $15,000  to  finance  the  plan 
which  was  the  amount  required  by  the 
enabling  legislation.  The  laws  governing' 
mutual  companies  require  that  the  com- 
pany must  have  $25,000  in  order  to  incor- 
norate.  The  committee  also  recommended 
that  the  Council  authorize  the  additional 
$10,000.  After  the  Council  had  acted  favor- 
ably upon  both  recommendations,  Ken- 
tucky Physicians’  Mutual,  Inc.,  was  formed 
without  delay,  with  the  full  cooperation  of 
the  Director  of  Insurance  and  his  counsel 
who  assisted  in  making  the  necessary 
changes  in  the  Articles  of  Incorporation, 
By-Laws,  and  subscriber’s  contracts  to 
comply  with  the  law. 

The  following  points  concerning  the 
company  are  given  for  your  information: 

(1)  Proxies:  In  a mutual  company  the 
members  are  the  shareholders  and  have 
the  right  to  vote  in  the  affairs  of  the  com- 
pany. However,  when  a person  becomes 
a member  of  Kentucky  Physicians’  Mutual, 
Inc.,  he  signs  a proxy  assigning  his  right 
to  vote  to  the  Board  of  Directors  unless 
he  personally  attends  the  annual  meeting. 

(2)  Control  of  The  Company:  The 

Articles  of  Incorporation  specify  that  at 
least  75  per  cent  of  the  Board  of  Directors 
shall  be  selected  from  a list,  submitted  by 
the  House  of  Delegates  of  Kentucky  State 
Medical  Association,  which  shall  consist  of 
50  per  cent  more  names  than  there  are 
vacancies  to  be  filled.  The  first  board  con- 
sists of  those  physicians  named  by  the 
House  of  Delegates  at  the  1948  session, 
plus  five  laymen  selected  by  the  Board. 

(3)  Repayment  of  Funds:  The  $25,000 
supplied  by  the  Kentucky  State  Medical 
Association  is  to  be  repaid  in  full  from 
earned  surplus.  Judging  from  the  exper- 
ience of  similar  plans  sponsored  by  neigh- 
boring state  medical  associations  there  is 
practically  no  risk  involved.  Indiana  laws 
required  a larger  sum  and  the  physicians 
furnished  approximately  $80,000  which 
was  repaid  in  less  than  two  years. 


(4)  Contract  With  Community  Hospi- 
tal Service  (Blue  Cross) : An  agreement 
was  made  whereby  Blue  Cross  on  a non- 
profit basis  is  to  enroll  members  and 
handle  all  details  of  claims  with  the  ex- 
ception of  authorizing  payment,  the  charge 
being  the  exact  percentage  that  it  cost 
that  company  to  do  business  the  preceding 
year.  This  obviates  the  necessity  of  paying 
rent,  buying  equipment,  paying  salaries  of 
employees  and  other  necessary  expenses 
which  would  otherwise  financially  strain 
the  resources  of  the  young  company. 

(5)  Participating  Physicians:  The  re- 
quirement that  the  company  may  operate 
only  in  those  counties  where  51  per  cent 
of  the  practicing  physicians  participate  has 
the  following  advantages:  (a)  It  insures 
that  the  plan  will  operate  only  in  those 
counties  where  it  is  desired  by  a majority 
of  the  phvsicians.  This  is  necessary  to  the 
success  of  the  plan,  (b)  It  assures  the  fi- 
nancial solvency  of  the  plan. 

(6)  Payment  of  Claims:  All  claims  are 
paid,  directly  to  the  physician  who  credits 
his  patient  with  the  amount  of  the  indem- 
nity. 

(7)  Schedule  of  Indemnities:  Reincor- 
poration had  no  effect  on  the  benefits 
allowed  by  the  company.  These  remain  the 
same  as  were  submitted  to  the  House  of 
Delegates  at  the  1948  session. 

(8)  Rates:  Monthly  rates,  approved  by 
the  Director  of  Insurance,  are  $1.00  for 
single  persons  and  $2.00  for  families;  the 
medical  rider  is  25  cents  additional  for 
single  persons  and  50  cents  for  families. 

(9)  Report  of  First  Two  Months  Oper- 
ations: Kentucky  Physicians’  Mutual,  Inc., 
as  of  September  30,  had  enrolled  9,955 
members,  3,829  contracts.  Total  collections 
have  been  $7,768.05.  Total  claims  paid  were 
$977.50.  Total  assets  were  $31,788.00.  70 
groups  are  now  enrolled.  15  groups  are 
now  in  process  of  enrollment,  total  em- 
plovees  in  these  groups  are  approximately 
2,500. 

It  is  the  belief  of  your  committee  that 
Kentucky  State  Medical  Association  has 
taken  a great  forward  step  in  making 
prepaid  health  insurance  available  to  the 
people  of  Kentucky.  There  is  general  be- 
lief both  by  the  people  and  the  profession 
that  some  form  of  prepaid  insurance  is 
necessary.  All  of  us  agree  that  voluntary 
insurance  is  the  desired  form.  Making  this 
insurance  available  is  the  greatest  blow 
that  can  be  dealt  to  compulsory  health  in- 
surance. It  not  only  insures  the  contract 
holder  but  it  also  helps  to  insure  the  phy- 
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sician  that  he  will  continue  to  have  the 
right  to  practice  medicine  in  freedom. 

In  view  of  these  advantages  to  the  people 
and  to  the  profession,  your  committee 
urges  that  you  do  everything  in  your 
power  to  aid  in  the  enrollment  of  members 
and  to  contribute  to  the  success  of  the  com- 
pany by  making  the  plan  popular  with 
the  people  of  your  various  communities. 
We  firmly  believe  that  it  will  be  mutually 
advantageous  to  you  and  to  them. 
Respectfully  submitted, 

Oscar  O.  Miller,  President 

Officers 

Oscar  O.  Miller,  Heyburn  Building,  Louis- 
ville, President 

B.  B.  Baughman,  Frankfort,  Vice-President 
J.  B.  Lukins,  Francis  Building,  Louisville, 
Treasurer 

Bruce  Underwood,  620  S.  Third  St.,  Louis- 
ville, Secretary 

Mr.  Raymond  F.  Dixon,  620  S.  Third  St., 
Louisville,  Asst.  Secretary-Treasurer 
Board  of  Directors 
J.  Vernon  Pace,  Paducah 
Howell  J.  Davis,  Owensboro 

D.  G.  Miller,  Jr.,  Morgantown 
Oscar  O.  Miller,  Louisville 
Clyde  Sparks,  Ashland 

John  Archer,  Prestonburg 
John  W.  Scott,  Lexington 
Congressman  Jas.  S.  Golden,  Washington, 
D.  C. 

Mr.  Lomond  Trevathan,  Benton 

E.  S.  Dunham,  Edmonton 
R.  Haynes  Barr,  Owensboro 
W.  H.  Barnard,  Elizabethtown 
T.  O.  Meridith,  Harrodsburg 

F.  L.  Duncan,  Monticello 
Richard  Rust,  Newport 
Clark  Bailey,  Harlan 

Mr.  S.  J.  Ruskjer,  Louisville 
Mr.  J.  E.  Stanford,  Louisville 
J.  G.  Samuels,  Hickman 
J.  B.  Lukins,  Louisville 

B.  B.  Baughman,  Frankfort 
A.  L.  Cooper,  Somerset 

E.  C.  Yates,  Lexington 

C.  B.  Stacy,  Pineville 
W.  V.  Pierce,  Covington 

Mr.  R.  A.  Dean,  Sr.,  Louisville 
Bruce  Underwood,  Louisville 
Supplementary  Report,  Kentucky  Physicians' 
Mutual,  Inc. 

The  following  names  are  submitted  to 
the  House  of  Delegates  for  nomination  as 
Directors  of  Kentucky  Physicians’  Mutual, 
Inc.,  from  which  seven  names  shall  Ibe 
selected  at  the  Annual  Meeting  of  the 
Company,  to  serve  for  three  years  each: 
J.  Vernon  Pace,  Paducah 


Howell  J.  Davis,  Owensboro 

D.  G.  Miller,  Jr.,  Morgantown 
Oscar  O.  Miller,  Louisville 
Clyde  C.  Sparks,  Ashland 
John  Archer,  Prestonburg' 

John  W.  Scott,  Lexington 
K.  Armand  Fisher,  Louisville 
R.  W.  Robertson,  Paducah 
Mount]  oy  Savage,  Maysville 
Dave  Cox,  Louisville 

President  Vance:  The  report  will  be  re- 
ferred to  Reference  Committee  No. 3. 

Next  is  the  Committee  for  Educational 
Campaign  by  Dr.  R.  Haynes  Barr,  Owens- 
boro. 

Report  of  Committee  For  Educational 
Campaign 

R.  Haynes  Barr,  Owensboro:  The  report 
is  as  follows: 

This  committee  originated  about  Febru- 
ary 1,  1949,  with  the  appointment  of  the 
Chairman,  who  was  directed  to  attend  a 
meeting  of  all  State  Chairmen  held  by  the 
American  Medical  Association  in  Chicago. 
February  12,  1949.  Dr.  Bruce  Underwood 
and  Mr.  Raymond  F.  Dixon  were  also  in 
attendance. 

The  plan  of  campaign  against  compul- 
sory health  insurance  was  fully  explained 
by  the  President,  the  Chairman  of  the 
the  Board  of  Trustees,  the  Secretary  and 
General  Manager  of  A.M.A.,  Whitaker  and 
Baxter,  Mr.  Larry  Rember,  Public  Rela- 
tions Chief,  and  Dr.  Josenh  Lawrence, 
head  of  the  Washington  office  of  A.M.A. 

Soon  after  this  meeting,  a plan  of  cam- 
paign based  closely  on  recommendations 
of  A.M.A.  was  submitted  to  the  Council  for 
its  consideration.  The  plan  was  accepted 
bv  the  Council  with  the  addition  of  a reso- 
lution favoring  a special  earmarked  tax 
to  support  the  Program  of  Public  Health 
and  to  equip,  maintain  and  operate  ade- 
nuatelv  mental  and  tuberculosis  hospitals 
in  Kentucky. 

Unon  recommendation  of  the  Chairman, 
the  President  appointed  a State  Committee 
for  Education  Campaign  consisting  of  33 
physicians  represppting  every  Councilor 
District.  In  addition,  the  Officers  and 
Councilors  of  the  Kentucky  State  Medical 
Association  were  named  ex  officio  mem- 
bers. Subsequently  one  member  has  been 
prevented  from  serving  bv  serious  illness 
and  three  members  have  been  added. 

The  committee  met  in  Louisville,  March 
20,  1949,  and  heard  the  detailed  plan  of  the 
American  Medical  Association  and  The 
Plan  of  Campaign  of  K.S.M.A.  Work 
packets  containing  mimeographed  speeches 
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from  the  Chicago  meeting,  instructional 
material  from  National  Headquarters  and 
Michigan  State  Medical  Association  on  or- 
ganizing District  and  County  Medical  So- 
cieties and  factual  material  for  Speakers 
Bureaus  were  distributed.  The  proceedings 
of  this  meeting  and  work  packets  were 
mailed  to  all  absent  committee  members 
and  to  each  member  of  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  K.S. 
M.A. 

It  was  agreed  that  committee  members 
would  [be  responsible  in  their  own  Coun- 
cilor Districts  for  organizing  Public  Re- 
lations Committees  and  Speakers  Bureaus 
in  each  County  Medical  Society  and  carry- 
ing the  facts  of  this  Campaign  against 
Socialized  Medicine  down  to  the  grass 
roots. 

Realizing  that  Voluntary  Hospital  and 
Medical  Care  Insurance  is  our  [best  weapon 
with  which  to  fight  compulsory  govern- 
ment-controlled medicine,  this  committee 
has  worked  very  closely  with  the  Com- 
mittee for  Prepayment  Medical  Plan  and 
has  assisted  in  advertising  and  selling 
Kentucky  Physicians’  Mutual,  Inc.,  over 
the  entire  state. 

Members  of  this  committee,  with  the 
cooperation  of  many  County  Medical  So- 
cieties, have  traveled  from  one  end  of 
Kentucky  to  the  other,  speaking  to  District 
and  County  Medical  Societies,  civic  clubs, 
health  associations,  church  groups,  farm 
and  labor  organizations,  school  groups, 
women’s  clubs  of  all  kinds,  and  any  con- 
ventions that  would  give  a place  on  their 
program.  Many  of  these  addresses  have 
been  broadcast  by  radio  and  many  pub- 
lished in  newspapers  and  periodicals.  Lit- 
erature giving  factual  information  has  been 
distributed  at  these  meetings  and  each 
organization  has  been  asked  to  adopt 
resolutions  condemning  compulsory  health 
insurance.  Over  99  per  cent  of  those  asked 
have  adopted  such  resolutions. 

Many  addresses  have  been  made  by 
dentists,  druggists,  preachers,  bankers  and 
newspaper  people.  Prominent  laymen 
everywhere  have  rallied  to  our  cause  and 
one  ex-Governor  of  Kentucky  addressed 
a large  group  on  this  subject. 

Over  3,000  pictures,  “The  Doctor”  have 
been  distributed  in  addition  to  well  over 
100,000  pamphlets,  leaflets,  et  cetera.  Sev- 
eral of  the  County  Medical  Societies  and 
Woman’s  Auxiliaries  have  rented  booth 
space  at  county  fairs  where  literature  and 
information  have  been  dispensed. 

The  Woman’s  Auxiliary  and  its  County 
Auxiliaries  have  been  of  inestimable  value 


in  this  campaign.  They  have  worked 
among  Women’s  Clubs,  Leagues  of  Women 
Voters,  Parent-Teacher’s  Associations,  and 
have  roused  the  women  of  Kentucky  to 
the  dangers  of  socialized  medicine.  When 
alerted  to  the  need  of  expression  of  opinion 
in  Washington,  they  have  promptly  had 
hundreds  of  telegrams  from  all  sections  of 
the  state  pouring  in  to  Senators  and  Con- 
gressmen. The  Auxiliary  is  a potent  force 
of  public  relations  and  should  be  assigned 
greater  and  more  responsible  tasks.  All 
their  work,  including  wires,  phone  calls 
and  travel  in  making  addresses  has  been 
paid  by  the  Auxiliary  at  no  cost  to 
K.S.M.A. 

Billboard  exhibition  of  “The  Doctor”  by 
Sir  Luke  Fildes  was  so  effective  in  Atlan- 
tic City  when  the  A.M.A.  met  in  June  that 
a limited  trial  coverage  of  Louisville  and 
Owensboro  is  to  be  tried  for  thirty  days, 
coincident  with  the  annual  meeting. 

Some  of  the  County  Medical  Societies 
have  put  on  most  effective,  intensive  edu- 
cational campaigns;  many  have  put  on 
average  programs  and  some  have  done 
little  or  nothing  in  this  fight.  Shocking  as 
it  may  seem,  there  are  members  of  this 
Association  who  are  actively  and  articu- 
lately opposing  every  aim  of  the  Education 
Campaign.  However,  the  overwhelming 
majority  of  physicians  have  responded 
generously,  especially  when  asked  to  ex- 
press telegraphic  opinion  in  Washington. 
Each  call  for  such  action  brings  out  an 
ever  increasing  number  of  wires,  letters, 
and  phone  calls. 

This  committee  recommends  that  a care- 
fully chosen,  full  time  Public  Relations 
Executiye  be  added  to  the  staff  of  Ken- 
tucky State  Medical  Association  and  be 
furnished  secretarial  assistance  and  travel 
allowance  to  carry  on  this  vitally  impor- 
tant phase  of  activity.  Most  other  states 
have  one  or  more  such  employees.  They 
are  worth  their  keep,  and  no  practicing 
physician,  no  matter  how  enthusiastic  and 
willing, ’can  afford  to  spend  the  time,  en- 
ergy and  money  to  perform  the  duties  of 
this  office  as  they  should  be  performed. 
An  appointive  committee  of  members  of 
the  Association  could  formulate  policy  and 
direct  the  efforts  of  such  an  executive. 
The  proponents  of  socialized,  government- 
controlled  medicine  will  keep  this  fight 
going  for  years. 

The  committee  further  recommends  that 
the  Committee  for  Education  Campaign 
and  the  Public  Relations  Committee  be 
mergedj-,mto  one,  since  there  is  a great 
amount  of  duplication  of  effort  and  pur- 
pose. ; 
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With  this  report  of  stewardship,  the 
Committee  for  Education  Campaign  begs 
to  be  discharged. 

Respectfully  submitted, 

R.  Haynes  Barr,  Owensboro,  Chmn 
Ralph  W.  Allen,  Pikeville 
Donald  W.  Anderson,  Madisonville 
Irvin  Abell,  Louisville 
Clark  Bailey,  Harlan 
Kenneth  L.  Barnes,  Princeton 

B.  B.  Baughman,  Frankfort 
W.  H.  Barnard,  Elizabethtown 
Glen  F.  Bushart,  Fulton 

A.  L.  Cooper,  Somerset 
G.  Ward  Disbrow,  Owensboro 
Paul  Hall,  Paintsville 

C.  C.  Howard,  Glasgow 
E.  M.  Howard,  Harlan 

E.  W.  Jackson,  Paducah 

J.  Murray  Kinsman,  Louisville 
W.  R.  McCormack,  Bowling  Green 
George  McClure,  Danville 
Tom  Meredith,  Harrodsburg 
George  F.  Dwyer,  Louisville 
Vincent  Pierce,  Covington 
R.  J.  Rust,  Covington 
Richard  P.  Slucher,  Buechel 
Charles  B.  Stacy,  Ashland 
J.  Watts  Stovall,  Grayson 

F.  Hays  Threlkel,  Owensboro 
George  H.  Wilson,  Lexington 
E.  C.  Yates,  Lexington 

J.  Duffy  Hancock,  Louisville 

Guy  Aud,  Louisville 

M.  J.  Henry,  Louisville 

W.  O.  Johnson,  Louisville 

Oscar  O.  Miller,  Louisville 

J.  Leland  Tanner,  Henderson 

Arthur  C.  McCarty,  Louisville 

Dexter  Meyer,  Jr.,  Falmouth 

Clarence  F.  Haley,  R.  No.  4,  Brooksville 

President  Vance:  This  report  will  be 
referred  to  Reference  Committee  No.  3. 

Next  is  the  Committee  on  Hospitals,  by 
Dr.  S.  H.  Flowers,  Midlesboro. 

Report  of  Hospital  Committee 

A meeting  of  the  Hospital  Committee  of 
the  Kentucky  Medical  Association  was  held 
in  the  offices  of  the  Association  in  Louis- 
ville on  the  fifteenth  of  September,  1949. 

1.  Pursuant  to  a letter  from  Dr.  Hess, 
who  is  Chairman  on  Hospitals  and  the 
Practice  of  Medicine  of  the  American 
Medical  Association,  a discussion  was  had 
relative  to  the  question,  “Whether  or  not 
institutions,  especially  hospitals  in  the 
State  of  Kentucky,  are  encroaching  on  the 
practice  of  medicine  through  salaried  em- 
ployees.” After  a complete  discussion  of 
the  subject,  it  was  the  opinion  of  the  mem- 


bers of  this  committee,  there  is  not  at  the 
present  time  sufficient,  if  any  encroach- 
ment on  the  private  practitioner  by  insti- 
tutions on  the  state,  since,  so  far  as  we  are 
able  to  determine,  almost  every  patient 
going  to  the  X-ray  laboratory  or  clinical 
laboratory  or  pathological  laboratory  of 
hospitals  in  this  state  are  referred  there  by 
their  physician  who  is  making  the  facili- 
ties of  that  institution  available  to  himself 
and  patient  by  such  referral. 

2.  Your  committee  recommends  that  the 
various  members  of  the  Kentucky  State 
Medical  Association,  and  the  Association 
as  an  organization,  continue  to  make  every 
effort  to  elevate  the  standards  of  the  hos- 
pitals in  the  state  of  Kentucky. 

3.  Some  of  the  members  of  your  com- 
mittee, meeting  with  representatives  of 
the  Nursing  Association  and  of  the  State 
Hospital  Association  and  other  interested 
parties,  discussed  a proposed  bill  to  be 
presented  to  the  next  session  of  the  Legis- 
lature of  the  State  of'  Kentucky  to  provide 
for  the  licensing  of  practical  nurses  and 
for  the  setting  up  of  regulations  to  provide 
for  the  proper  training  and  registration  of 
such  practical  nurses.  Due  to  the  scarcity 
of  registered  nurses  in  the  state  of  Ken- 
tucky, it  is  felt  by  this  committee  that 
such  a program  for  training  of  nongrad- 
uates is  necessary. 

4.  It  has  come  to  the  attention  of  the 
Chairman  of  this  committee  and  to  others 
of  the  committee  that  the  purpose  of  the 
Hill-Burton  law  with  regard  to  federal  aid 
in  the  construction  of  new  hospitals,  and 
the  reconstruction  of  old  hospitals  within 
this  state  is  being  vitiated  by  the  red  tape 
and  expensive  construction  requirements 
in  the  building  of  hospitals,  with  aid  from 
the  Federal  Government.  It  has  been  ex- 
pressed authoritatively  to  the  Chairman  of 
this  committee  that  the  cost  to  a com- 
munity, in  building  a hospital  under  fed- 
eral regulations  is  so  great  that  the  com- 
munity, is  better  off  to  do  without  federal 
funds  and  build  their  own  hospital  than  to 
get  a grant  under  the  Hill-Burton  law  and 
build  the  same  hospital  with  federal  aid. 
In  fact,  it  appears  that  the  cost  under  fed- 
eral aid  and  federal  specifications  will  be 
twice  the  cost  of  construction  under  an 
economical  arrangement.  This  committee 
wishes  to  protest  this  condition  vigorously, 
and  to  have  the  circumstances  called  to  the 
attention  of  every  member  of  the  Ken- 
tucky Medical  Asociation. 

Respectfully  submitted. 

S.  H.  Flowers,  Middlesboro,  Chmn. 

Sam  Overstreet,  Louisville 


December,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


529 


Howell  J.  Davis,  Owensboro 
Ernest  C.  Strode,  Lexington 
Guy  Aud,  Louisville 
Irvin  Abell,  Jr.,  Louisville 
Hugh  Mahaffey,  Richmond 

President  Vance:  That  will  be  referred 
to  Reference  Committee  No.  3. 

Next  is  the  report  of  the  Committee  on 
Nurse  Training  by  Dr.  Charles  B.  Stacy, 
Pineville. 

Report  of  Committee  on  Nurse  Training 

Charles  B.  Stacy,  Pineville:  The  report 
is  as  follows: 

During  the  past  year  there  has  been  little 
activity  of  this  committee,  but  recently  a 
meeting  of  this  committee  was  held  at  the 
State  Board  of  Health.  Meeting  with  this 
committee  were  members  of  the  State 
Nurses  Association  and  members  of  the 
State  Hospital  Association.  Also  present 
were  several  interested  members  of  the 
nursing  and  medical  profession. 

It  was  interesting  to  note  the  attitude  of 
the  members  of  the  other  committees.  The 
nurses  now  feel  that  there  is  a definite 
need  for  a period  of  training  for  the  prac- 
tical nurse;  this  period  of  training  ranging 
from  nine  to  twelve  months.  They  also  feel 
that  it  is  necessary  for  them  to  have  defi- 
nite legislation  for  the  proper  licensing  of 
the  nractical  nurse.  The  committee  repre- 
senting the  hospital  organization  now 
thinks  that  it  is  wise  to  have  these  nurses 
required  by  law  to  have  training  and  to  be 
licensed.  It  is  apparent  that  we  are  still  in 
great  need  of  more  nurses  to  give  proper 
care  to  our  patients  in  the  hospitals  of  Ken- 
tucky. It  is  estimated  that  60  to  70  per  cent 
of  the  patient  care  is  given  by  the  practi- 
cal nurse  or  some  form  of  nurse  aides.  In 
the  past,  many  of  our  hospitals  prided 
themselves  in  the  fact  that  their  staffs 
were  made  up  completely  of  trained  nur- 
ses. Today,  almost  every  hospital  realizes 
that  it  is  impossible  to  get  a sufficient 
number  of  trained  nurses  to  give  proper 
care,  and  that  they  must  rely  upon  the 
practical  nurse. 

Your  committee  believes  that  there  is 
a very  definite  problem  facing  our  pro- 
fession in  supporting  these  nurses  and  the 
proper  control  of  them.  At  the  recent 
meeting  of  the  State  Board  of  Health,  it 
was  agreed  that  a committee  composed  of 
one  from  the  medical  profession,  one  from 
the  hospital  association,  and  one  from  the 
nurse  profession,  meet  with  the  Secretary 
of  the  State  Board  of  Health  and  formu- 
late the  legislation  that  they  thought  best. 
This  proposed  legislation  is  to  be  given  to 
the  Legislative  Research  Committee,  and 


we  hope  for  their  support  in  having  this 
made  an  act  by  our  1950  Legislature.  Our 
success  in  getting  the  proper  legislation 
will  depend  upon  getting  the  cooperation 
of  all  of  these  organizations. 

I think  that  our  nurses’  organization 
realizes  their  need  and  will  eventually  de- 
cide what  is  best.  When  this  legislation  is 
proposed  to  our  General  Assembly,  we 
need  the  assistance  of  every  physician, 
nurse  and  the  hospital  personnel  over  the 
state  of  Kentucky  in  getting  it  passed  into 
a law. 

Respectfully  submitted, 

Charles  B.  Stacy,  Pineville,  Chmn. 
Hugh  L.  Houston,  Murray 
Sam  A.  Overstreet,  Louisville 

President  Vance:  That  will  be  referred 
to  Reference  Committee  No.  3. 

Next  is  the  report  of  the  Committee  on 
McDowell  Memorial. 

Report  of  The  McDowell  Home  Committee 

Dr.  Irvin  Abell,  Chairman  of  this  com- 
mittee, passed  away  before  writing  the 
report  to  the  House  of  Delegates.  As  a long 
time  member  of  the  committee,  it  has 
seemed  to  be  my  duty  to  present  this  re- 
port. We  have  carefully  studied  the  finan- 
cial figures  and  reports  of  the  Woman’s 
Auxiliary  and  have  also  read  Dr.  Abell’s 
reports  for  the  last  few  years. 

As  is  well  known,  donations  were 
solicited  from  surgeons  from  all  over  the 
country  and  from  members  of  the  State 
Medical  Association  and  a good  deal  of 
money  was  raised  in  this  manner.  The  Mc- 
Dowell Home  was  purchased  by  the  Ken- 
tucky State  Medical  Association  and  the 
Federal  Government  who  undertook  to 
rehabilitate  and  restore  it  to  its  original 
state,  and  a large  sum  of  money  was  spent 
on  the  project.  It  was  turned  over  to  the 
Park  Commission  of  the  Commonwealth 
of  Kentucky  who  promised  to  operate  it 
as  a shrine  in  the  Division  of  Parks.  The 
State  Medical  Association,  with  the  help 
of  the  Woman’s  Auxiliary,  undertook  to 
furnish  it.  Late  last  year  the  Commissioner 
of  Conservation  and  Commissioner  of 
Parks  decided  not  to  carry  it  along  any 
further  and  have  turned  it  back  to  the 
State  Medical  Association,  the  deed  being 
transferred  late  in  1948  and  insurance 
bein?  placed  on  the  house  and  contents  by 
the  State  Medical  Association. 

The  Woman’s  Auxiliary  accented  the 
responsibility  of  furnishing  the  McDowell 
Home  and  keeping  it  open  for  visitors  and 
anpointed  a committee  composed  of  Mrs. 
Walker  Owens  as  Chairman;  Mrs.  E.  L. 
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Henderson,  Mrs.  P.  E.  Blackerfby,  and  Mrs. 
George  McClure.  This  committee  has 
worked  long  and  faithfully  in  the  raising 
of  funds  and  the  restoration  and  furnishing 
of  the  McDowell  Home,  and  other  com- 
mittees have  been  appointed  on  Furniture, 
Local  Research  and  Over-all  Research.  All 
of  these  committees  have  been  active  in 
their  assignments,  and  there  have  been 
more  than  700  visitors  since  June  1.  These 
visitors  are  from  sixteen  states  and  three 
foreign  countries. 

The  ladies  have  interested  others  in 
various  localities  in  looking  up  furniture 
and  furnishings  for  the  Home,  and  a num- 
ber of  the  County  Medical  Societies  have 
made  donations  and  others  have  definitely 
agreed  to  furnish  some  of  the  rooms.  T]?e 
invoice  of  the  furniture  purchased  and 
acquired  by  gift,  as  of  October  1,  1949  is 
$7,784.00  and  the  furniture  in  the  Jane 
Todd  Crawford  Room,  which  is  the  prop- 
erty of  the  Colonial  Dames  is  valued  at 
$1,000  and  is  not  included  in  this  invoice. 
In  the  furniture  account,  the  cash  avail- 
able is  now  $5,104.40  and  many  contribu- 
tions have  been  made  by  people  who  are 
interested  in  this  project.  These  contribu- 
tions are  from  small  ones  to  large  ones, 
although  no  very  large  contribution  has 
been  made.  Of  course,  a great  deal  of  re- 
pair work  and  restoration  of  the  property 
has  been  done  and  most  of  the  bills  have 
been  paid  by  the  Council. 

We  feel  that  the  Auxiliary  Committee 
has  done  a grand  job  and  should  be  con- 
tinued in  their  work,  and  we  would  ask, 
with  the  approval  of  the  Auxiliary,  that 
this  committee  be  made  a permanent  one, 
or  at  least  until  the  McDowell  Memorial 
is  furnished  completely  and  in  running 
order.  The  Woman’s  Auxiliary  Committee 
works  with  the  Committee  on  McDowell 
Memorial  which  is  responsible  to  the 
House  of  Delegates  of  the  State  Medical 
Association.  We  are  sure  the  Woman’s 
Auxiliary  will  have  other  projects  which 
they  are  interested  in,  and  we  feel  that 
the  McDowell  Memorial  should  be  finished 
and  in  working  order  before  they  embark 
on  any  other  projects. 

Respectfully  submitted, 

Charles  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 
E.  W.  Jackson,  Paducah 
George  M.  McClure,  Danville 
John  H.  Blackburn,  Bowling  Green 
Emil  Novak,  Baltimore,  Md. 

President  Vance:  That  will  be  referred 
to  Reference  Committee  No.  3. 


Next  is  the  Committee  on  Emergency 
Medical  Service  by  Dr.  Virgil  Kinnaird, 
Lancaster. 

Report  of  Emergency  Medical  Service 
Committee 

This  is  a new  committee  and  your  com- 
mittee has  not  had  sufficient  time  to  pre- 
pare a full  report.  A report  will  be  filed 
at  next  meeting. 

Respectfully  submitted, 

Virgil  G.  Kinnaird,  Lancaster 

President  Vance:  Next  are  the  reports 
of  Advisory  Committees.  First  is  that  on 
Obstetrics  by  Dr.  Ruby  Vogt,  Louisville. 

Report  of  Advisory  Committee  on  Obstetric; 

A large  group  of  good  doctors  gathered 
in  Lexington  last  April  for  the  second  an- 
nual meeting  of  the  Kentucky  Obstetrical 
and  Gynecological  Society.  A guest  speak- 
er, Dr.  Falls,  a professor  from  the  Univer- 
sity of  Illinois,  gave  the  main  address, 
but  outstanding  papers  from  all  over  our 
state  were  given  on  obstetrics.  This  meet- 
ing is  not  held  for  specialists,  and  anvone 
interested  in  obstetrics  is  welcome.  Your 
committee  feels  that  the  free  and  open 
discussion  held  there  was  a good  shot  in 
the  arm  for  this  field  in  Kentucky. 

Along  this  same  line,  we  recommend 
attendance  and  participation  in  the  post- 
graduate courses  to  be  given  in  obstetrics 
immediately  before  the  state  meeting  in 
Owensboro. 

I have  always  felt  it  necessary  to  in- 
clude in  this  report  a summary  of  the 
unique  setup  at  Oneida,  Kentucky.  This 
is  a special  project  of  the  Children’s 
Bureau  and  Dr.  Catherine  Rotondo  Han- 
delman  and  the  Kentucky  State  Depart- 
ment of  Health  are  responsible  for  its 
management.  The  Department  of  Obstet- 
rics and  Gynecology  at  the  University  of 
Louisville  Medical  School  supply  them 
with  well  trained  medical  personnel.  De- 
liveries there  are  running  about  the  same 
in  number  as  last  year.  For  the  first  half 
of  this  year,  seven  hundred  thirty-three 
(733)  patients,  including  the  gynecologi- 
cal, have  been  se*m.  and  there  have  been 
three  hundred  ninety-three  (393)  deliv- 
eries. 

The  one  complaint  that  came  to  the 
attention  of  the  committee  last  year  con- 
cerned the  screening  of  patients  eligible 
for  care  in  this  hospital.  Dr.  Handleman 
assures  me  that  social  investigations  are 
being  made  in  an  attempt  to  correct  this 
difficulty. 

Word  comes  from  Fort  Knox  that  the 
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exceeding  heavy  load  they  are  carrying 
in  obstetrics  has  overtaxed  their  profes- 
sional staff.  They  are  having  about  one 
hundred  (100)  deliveries  a month  and 
have  requested  help.  The  resident  staff  of 
the  University  of  Louisville  will  give  them 
temporary  relief. 

Dr.  A.  J.  Whitehouse  of  Lexington,  one 
of  the  members  of  this  committee,  recom- 
mends that  a review  of  maternal  deaths  be 
made  throughout  the  state.  This  is  a large 
undertaking;  studies  along  this  line  have 
been  initiated  in  the  City  of  Louisville, 
and  let  us  hope  that  it  can  be  extended 
into  a statewide  project. 

Respectfully  submitted, 

Rudy  F.  Vogt,  Louisville,  Chairman 
Coleman  J.  McDevitt,  Murray 
A.  J.  Whitehouse,  Lexington 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  Committee  on  Pediatrics  by  Dr. 
J.  H.  Pritchett,  Louisville. 

Report  of  Advisory  Committee  on  Pediatrics 

This  brief  report  deals  with  work  in 
behalf  of  the  1950  White  House  Con- 
ference. Two  meetings  of  the  ’48  and  ’49 
years  have  been  held.  Progress  has  Ibeen 
made,  and  we  hope  to  make  a valuable 
contribution  to  the  Kentucky  Planning 
Group. 

Doubtless  a meeting  will  be  called  in 
the  early  fall  at  which  time  further  plans 
of  action  will  be  outlined  by  State  Health 
Commissioner  Underwood  and  Dr.  Rotun- 
do  (Bureau  of  Maternal  and  Child  Health) . 

In  view  of  the  fact  that  many  agencies 
are  at  work  on  the  over-all  picture,  the 
action  will  be  slow,  and  the  correlation  of 
the  various  groups  will  be  somewhat  de- 
layed. 

The  second  phase  of  work  has  been  in 
behalf  of  poliomyelitis  as  members  of  the 
Permanent  Poliomyelitis  Planning  Com- 
mission (Kentucky). 

The  first  meeting  was  called  in  May, 
1949.  Various  groups  were  represented.  An 
executive  committee  was  appointed  con- 
sisting of  Health  Commissioner  Under- 
wood, Drs.  A.  J.  Alexander,  Lexington, 
C.  F.  Wood,  Louisville,  and  Miss  Marlon 
Williamson,  Louisville. 

Plans  are  underway  looking  forward  to 
dividing  the  state  into  districts,  at  which 
points  diagnostic  centers  could  be  placed 
and  consultation  obtained.  Various  hos- 
pitals will  be  selected  throughout  the  state 
where  patients  can  be  cared  for,  thus  pre- 
venting long  transportation. 


A training  program  has  been  started, 
consisting  of  not  only  medical  knowledge 
but  nursing  care  as  well. 

A more  detailed  report  of  the  workings 
of  this  commission  will  probably  be  given 
in  another  report. 

The  article  “Child  Health  Services  in 
Kentucky”  merits  your  thoughtful  reading 
and  consideration.  This  study,  compiled  by 
Dr.  W.  W.  Nicholson  and  his  co-workers, 
reveals  some  startling  and  disconcerting 
facts. 

The  five-point  program,  as  outlined,  is 
most  important,  since  we  are  told  that 
health  problem  number  one  is  not  cancer, 
nor  cardiac  diseases,  nor  mental  illnesses, 
but  how  to  make  and  provide  better  men- 
tal care  available  to  thirty-six  million  in- 
fants and  children. 

The  solution  is  up  to  us.  All  of  us  can 
play  a vital  part  and  is  necessary  that 
we  do.  We  agree  in  the  point  stressed  by 
Dr.  Nicholson  that  better  training  in  infant 
and  child  health  is  essential  and  that  this 
training  should  have  its  beginning  in  the 
schools  of  medicine. 

In  the  May  issue  of  Pediatric  Quarterly 
Review  the  fact  is  brought  out  that  many 
schools  have  an  inadequate  number  of 
teaching  hours.  As  it  happens,  University 
of  Louisville  is  well  over  the  200-hour 
mark,  and  perhaps  even  as  great  as  250 
hours. 

We  commend  the  good  work  of  Drs.  Ro- 
tundo  and  Little.  We  are  sure  that  their 
valuable  contribution  in  the  form  of  little 
letters  sent  from  time  to  time  will  prove 
valuable  and  helpful. 

Respectfully  submitted, 

James  H.  Pritchett,  Louisville, 

Chairman 

Thomas  J.  Marshall,  Paducah 
A.  J.  Alexander,  Lexington 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  the  report  of  the  Committee  on 
Tuberculosis  by  Dr.  Paul  A.  Turner. 

Report  of  The  Tuberculosis  Committee 

A majority  of  the  Tuberculosis  Com- 
mittee met  at  Hazelwood  Sanatorium 
August  25,  and,  after  a lengthy  discussion 
of  many  of  the  tuberculosis  problems  con- 
fronting the  state,  decided  to  present  only 
those  items  in  this  report. 

First:  On  a number  of  occasions,  the 
Tuberculosis  Committee  has  called  atten- 
tion to  the  lack  of  laws  necessary  to  quar- 
antine incorrigible  tuberculous  individuals 
who  will  not  stay  at  home  and  try  to  take 
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the  cure;  who  cannot  or  will  not  go  to  a 
sanatorium,  but  persist  in  going  about 
their  communities,  a constant  menace  to 
those  with  whom  they  come  in  contact. 
The  health  authorities  should  have  the 
power  to  direct  the  arrest  of  such  indi- 
viduals and  have  them  incarcerated  in  a 
tuberculosis  ward  in  one  of  the  state  peni- 
tentiaries. It  is  requested  once  again  that 
this  matter  be  referred  to  the  proper  com- 
mittee to  prepare  an  appropriate  bill  for 
presentation  to  the  legislature. 

Second:  It  is  a well-known  fact  that  the 
incidence  of  tuberculosis  among  personnel 
of  general  hospitals  is  much  greater  than 
among  the  personnel  of  tuberculosis  in- 
stitutions. The  reason  for  this  is  because 
unsuspected  cases  of  tuberculosis  are  ad- 
mitted to  the  general  hospitals  for  treat- 
ment of  some  other  disease  or  as  a surgical 
patient.  Hospital  attendants,  doctors  and 
nurses  are  therefore  exposed  to  tubercu- 
losis as  few  precautions,  if  any,  are  taken 
when  attending  such  a patient.  A man,  for 
instance,  with  a broken  leg  and  with,  also, 
an  unsuspected  open  case  of  pulmonary 
tuberculosis  may  infect  a number  of  per- 
sons during  his  stay  in  the  hospital.  It  has 
been  estimated  that  7 per  cent  of  hospital 
admissions  have  pulmonary  tuberculosis. 
Surely,  it  is  important  to  know  these  cases 
so  that  the  disease  may  not  be  spread  to 
others.  To  find  all  of  these  unsuspected 
cases  is  also  a help  to  the  local  health 
department  in  its  case-finding  program  for 
the  protection  of  the  community. 

It  is  not  difficult  for  a hospital  to  find 
these  unsuspected  cases  of  tuberculosis. 
A chest  X-ray  is  all  that  is  required.  Not 
only  should  each  hospital  admission  be 
X-rayed  but  all  of  the  hospital  personnel 
should  have  a chest  X-ray  every  six 
months.  Some  hospitals  in  the  state  are 
already  following  this  program  but  many 
are  not.  Your  committee,  therefore,  re- 
quests that  proper  committees  be  appoint- 
ed in  each  Councilor  District  whose  duty 
shall  be  to  interview  all  hospitals  in  their 
respective  districts  and  urge  the  adoption 
of  this  X-ray  program. 

Third:  It  is  true  that  the  death  rate  from 
tuberculosis  in  Kentucky  is  gradually  de- 
clining but  not  as  rapidly  as  in  most  other 
states  in  the  United  States.  There  are 
14,000  estimated  cases  of  active  tuberculo- 
sis at  present  in  Kentucky,  a grave  epi- 
demic which  it  seems  most  people  take 
for  granted. 

The  addition  of  the  present  sanatorium 
program  it  is  hoped  will  definitely  change 
the  picture  for  the  better.  Hazelwood 


Sanatorium  is  now  expanded  to  over  200- 
bed  capacity  and  the  five  other  sanatoria 
are  said  to  be  nearing  completion.  It  seems 
now  that  the  institution  at  Madisonville 
will  be  opened  before  the  end  of  this  year. 
Dr.  John  Floyd,  Chairman  of  the  Sana- 
toria Commission,  states,  however,  that 
the  commission  has  not  been  able  to  find 
a doctor  experienced  in  tuberculosis  to 
take  the  position  of  superintendent  and 
medical  director  of  any  one  of  these  Sana- 
toria. The' law  requires  that  a doctor,  to  be 
eligible  for  the  position,  must  have  spent 
at  least  five  years  in  the  specialty  of  tuber- 
culosis. Such  men  are  being  sought  by 
sanatoria  wjiere  salaries  are  offered  from 
$8,000  to  $12,000.  As  only  $5,000  can  be 
offered  in  Kentucky,  it  is  easy  enough  to 
understand  the  commission’s  difficulty.  It 
is  obvious,  therefore,  that  by  some  means 
the  salary  offered  for  the  positions  in  our 
sanatoria  must  be  increased  if  trained  men 
are  to  be  attracted  to  these  institutions. 

This  salary  question  for  the  five  posi- 
tions open  is  so  urgent  that  your  commit- 
tee feels  that  the  State  Medical  Associa- 
tion should  go  on  record  urging  that  appro- 
priate salaries  be  made  available. 

The  committee  therefore  suggests  that 
a resolution  be  prepared  and  sent  to  Gov- 
ernor Clements  presenting  the  urgency  of 
the  situation  and  requesting  that,  in  any 
way  at  his  command,  the  salary  for  these 
positions  be  made  at  least  $7,500. 

This  report  is  with  the  request  that  the 
committee  be  continued. 

Respectfully  submitted, 

Paul  A.  Turner,  Louisville,  Chmn. 
John  B.  Floyd,  Outwood 
E.  J.  Murray,  Lexington 
L.  O.  Toomey,  Bowling  Green 
Frank  K.  Sewell,  Mt.  Sterling 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

The  next  is  the  Committee  in  Industrial 
Medicine  and  Surgery  by  Dr.  Grady  Rown- 
tree,  Louisville,  Chairman. 

Report  of  Industrial  Medicine  and  Surgery 
Committee 

Industrial  medical  organizations  through- 
out the  country  are  trying  to  encourage 
more  interest  among  private  physicians  in 
the  practice  of  industrial  medicine. 

During  the  past  year  industrial  medicine 
has  shown  progress  in  different  industries 
in  our  state,  and  especially  in  the  mining 
areas. 

The  Division  of  Industrial  Health  of  the 
State  Department  of  Health  offers  free 
medical  and  laboratory  assistance  to  Ken- 


December,  1949] 


KENTUCKY  MEDICAL  JOURNAL 


533 


tucky  physicans  in  diagnostic  problems  en- 
countered in  the  diseases  of  industry.  Your 
committee  has  worked  with  the  Division  of 
Industrial  Health  during  the  past  year. 

There  are  several  things  we  hope  may  be 
accomplished  next  year  to  promote  better 
health  in  the  working  population  in  Ken- 
tucky. Therefore,  your  committee  urges 
the  promotion  of  the  following  measures. 

1.  That  all  physicians  report  known  oc- 
cupational diseases  to  the  State  Depart- 
ment of  Health.  (This  measure  will  aid 
the  Division  of  Industrial  Health  to  locate 
and  eliminate  the  source  of  cases  of  occu- 
pational diseases.  A list  of  reportable  oc- 
cupational diseases  is  available  to  physi- 
cians from  the  State  Department  of  Health 
and  most  county  health  departments.) 

2.  That  the  Kentucky  State  Medical 
Association  urge  industry  to  make  more 
provision  for  placing  handicapped  persons 
in  jobs  which  they  are  able  to  fill  satis- 
factorily. 

3.  That  the  State  Medical  Association  at 
a future  annual  meeting  have  on  its  pro- 
gram a nationally  known  speaker  to  dis- 
cuss the  phases  of  industrial  health  which 
will  be  of  interest  to  the  general  practi- 
tioner as  well  as  the  industrial  physician. 

4.  That  physicians  responsible  for  a 
group  of  industrial  workers  be  certain  that 
nurses  and  first  aid  workers  in  the  plant 
are  thoroughly  familiar  with  the  principles 
of  first  aid  and  the  handling  of  the  injured 
worker. 

5.  That  the  periodic  bulletin  on  trauma 
of  the  hand  which  is  released  by  the 
American  Society  for  Surgery  of  the  Hand 
be  circularized  to  the  members  of  the  Ken- 
tucky State  Medical  Association  either  by 
publishing  in  the  Journal  or  mimeo- 
graphed and  sent  to  the  members. 

Respectfully  submitted, 

Gradie  R.  Rowntree,  Louisville, 

Chairman 

R.  W.  Robertson,  Paducah 
Ira  N.  Kerns,  Louisville 
Charles  B.  Stacy,  Pineville 
Clyde  C.  Sparks,  Ashland 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  the  Committee  on  General  Prac- 
tice, Dr.  Clark  Bailey,  Harlan. 

Report  of  Committee  on  General  Practice 

At  the  June  meeting  at  Atlantic  City  of 
the  American  Medical  Association,  there 
was  introduced  to  the  House  of  Delegates 
by  a delegate  from  the  state  of  New  York, 
a resolution  that  standards  of  practice  of 
the  general  practitioner  be  elevated 


through  additional  required  hospital  train- 
ing and  through  the  furnishing  of  better 
facilities. 

A resolution  was  also  introduced  at  this 
meeting  by  Dr.  Paul  A.  Davis  of  Ohio, 
requesting  the  establishment  of  a Com- 
mittee on  General  Practice  to  study  the 
conditions  of  the  general  practitioner. 

In  our  own  state,  the  problems  of  the 
general  practitioner  are  most  thoroughly 
studied,  and  more  interest  manifested  by 
the  Kentucky  Academy  of  General  Prac- 
tice. During  the  past  year,  postgraduate 
courses  in  different  subjects  have  been 
held  in  different  parts  of  the  state,  both 
by  the  University  of  Louisville  and  the 
Kentucky  Academy  of  General  Practice. 

Item  No.  8 of  a report  submitted  by  a 
committee  authorized  by  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation in  June,  1947,  and  appointed  oy  the 
Board  of  Trustees  to  study  the  condition 
of  general  practice  “pointed  out  that  the 
general  practitioner  does  not  show  ade- 
quate interest  in  orgainzed  medicine  at 
any  level  and  should  be  urged  to  partici- 
pate.” 

If  our  state  organization,  whose  mem- 
bership is  composed  of  the  majority  of 
general  practitioners,  could  stimulate  the 
general  practitioner  to  participate  in  medi- 
cal progress  and  organized  medicine  as  he 
should,  our  profession  would  not  only  be 
elevated  in  dignity  and  service  given  but 
many  of  the  social  and  state  problems 
which  concern  us  today  would  be  more 
easily  solved. 

The  general  practitioner  has  been  the 
substrata  of  American  medicine  until  now. 
His  failure  to  be  more  active  in  organized 
medicine  and  to  recognize  the  tremendous 
changes  taking  place  during  the  past  few 
years  puts  him  in  an  entirely  different 
relative  position  with  his  own  profession 
and  with  the  public  he  serves. 

Our  own  state  organization  has  a definite 
responsibility  in  bringing  to  the  men  in 
general  practice  enlightenment  as  to  the 
part  he  must  contribute  to  his  own  pro- 
fession. We  should  pledge  ourselves  to 
support  any  effort  by  our  own  Kentucky 
Medical  Association,  the  University  of 
Louisville,  or  the  Kentucky  Academy  of 
General  Practice  which  would  bring  this 
about.  Our  leadership  in  regard  to  this  has 
been,  for  the  most  part,  neutral.  An  in- 
creased participation  in  organized  medi- 
cine by  the  general  practitioners  would 
give  to  us  a more  balanced  organization. 
Let  us  keep  abreast  of  the  national  trend 
of  greater  consciousness  on  the  part  of 
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the  physician  of  the  great  change  now 
going  on  in  American  Medicine.  Our  ad- 
justment to  these  accelerated  changes  can 
oest  be  met  by  increased  support  and 
greater  personal  activity  in  organized 
medicine.  Your  committee  will  definitely 
work  toward  this  goal. 

Respectfully  submitted, 

Clark  Bailey,  Harlan,  Chairman 
John  G.  Samuels,  Hickman 
E.  L.  Moore,  Lexington 
Travis  Pugh,  Bowling  Green 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  Committee  on  Rural  Health,  Dr. 
D.  G.  Miller,  Jr.,  Morgantown. 

Repori  of  Commiliee  on  Rural  Health 

The  Committee  on  Rural  Health  has 
been  most  active  during  the  past  year  in 
the  teaching  of  the  course  on  General 
Practice  and  Rural  Medicine  at  the  Uni- 
versity of  Louisville.  In  addition,  through 
your  committee’s  instigation,  some  thir- 
teen or  fourteen  senior  students  were  em- 
ployed in  rural  Kentucky  to  assist  in  the 
work  of  the  Health  Department  for  at 
least  two  months  during  the  past  summer. 

The  second  important  activity  has  been 
the  answering  of  queries  from  farm  groups 
and  magazines  about  how  to  interest  a 
physician  in  locating  in  our  rural  areas. 
Your  Chairman  has  been  named  a -member 
of  the  American  Medical  Association 
Rural  Health  Committee. 

Respectfully  submitted, 

D.  G.  Miller,  Jr.,  Morgantown, 

Chairman 

Alec  Spencer,  West  Liberty 
Garnett  J.  Sweeney,  Liberty 

Since  the  report  has  been  mimeographed 
and  submitted,  the  Louisville  Courier 
Journal  has  had  two  editorials  that  have 
a good  deal  of  bearing  on  our  business. 
One  of  them  is  entitled  “How  Can  Ken- 
tucky Train  the  Doctors  It  Needs?”  and 
the  other  is  “You  wouldn’t  recognize  the 
‘Country  Doctor’.”  I would  like  to  have 
these  attached  to  the  report  of  the  Com- 
mittee on  Rural  Health. 

Supplementary  Report  of  Committee  on 
Rural  Health 

Editorial  from  the  Louisville  Courier 
Journal,  How  Can  Kentucky  Train  the 
Doctors  It  Needs? 

“The  beginning  of  another  school  year 
at  the  University  of  Louisville  Medical 
School  reveals  some  encouraging  facts 
from  the  people  of  Kentucky.  This  year’s 
freshman  class  is  an  unusually  good  one. 
Entrance  examination  grades  were  higher, 


on  an  average,  than  in  previous  years.  The 
freshmen  themselves  are  younger,  and  of 
the  96  accepted  applicants,  89  are  Kentuc- 
kians. 

“This  is  important  for  the  U.  of  L. 
Medical  School  is  the  only  one  in  Ken- 
tucky, and  these  89  freshmen  are  the  only 
Kentuckians  who  can  be  educated  as  doc- 
tors in  Kentucky  this  year.  They  represent 
92.6  per  cent  of  the  total  freshman  enroll- 
ment, whereas  in  former  years  Kentucky 
freshmen  usually  averaged  85  per  cent. 

“Another  bit  of  good  news  is  that  the 
U.  of  L.  will  receive  $29,400  from  the 
Public  Health  Service  this  year  for  heart 
research.  An  earlier  grant  from  the  In- 
stitute of  Mental  Health  of  $72,832,  and 
state  grants  for  research  of  $125,000  will 
enable  the  medical  school  to  educate  these 
Kentuckian  students  more  adequately  for 
their  future  service  to  the  state. 

“Behind  these  cheering  notes,  however, 
lie  a host  of  grim  facts,  discouraging  both 
for  the  University  of  Louisville  and  for 
the  state  which  must  depend  on  it  for 
most  of  its  medical  personnel.  Those  96 
freshmen  are  a small  portion  of  the  4,000 
young  men  who  applied  for  entrance 
blanks,  or  of  the  412  students  who  were 
selected  for  consideration.  The  school  of 
dentistry  has  accepted  62  freshmen  from 
1,300  applicants.  And  school  officials  ac- 
knowledge that  they  are  straining  their 
facilities  to  admit  that  many,  as  their  part 
of  the  nationwide  effort  to  enroll  1,000 
more  future  doctors  in  American  medical 
schools  this  year  than  were  enrolled  last 
year. 

“Through  careful  screening  of  applicants 
the  medical  school  has  been  able  in  recent 
years  to  graduate  approximately  85  per 
cent  of  its  freshmen  classes,  an  enviable 
record.  But  it  is  not  nearly  enough  to  re- 
lieve Kentucky’s  doctor  shortage.  Even  if 
the  school  maintains  its  average  of  gradu- 
ates, it  will  hardly  do  more  than  meet  the 
rate  of  doctor  attrition  in  the  state,  and 
Kentucky  needs  not  only  to  hold  her  own 
but  to  add  1,000  doctors  and  dentists  in  the 
immediate  future,  if  her  citizens  are  to 
have  standard  medical  services. 

“The  rate  of  attrition  among  Kentucky's 
doctors  is  likely  to  increase  in  the  next 
few  years.  Of  the  2,292  physicians  and 
901  dentists  in  Kentucky,  41  per  cent  of  the 
physicians  and  26  per  cent  of  the  dentists 
are  between  sixty  and  eighty  years  old. 
Theoretically,  graduates  of  the  U.  of  L. 
Medical  School  could  replace  these  and 
even  make  up  the  deficit  in  dentists  and 
doctors  within  the  next  twenty  years,  if 
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85  per  cent  of  graduating  classes  could  be 
assumed  willing  to  remain  in  Kentucky, 
and  if  the  University  could  find  the  funds 
for  expanding  its  facilities  and  enrollment. 

“The  question,  of  course,  is  where  to  find 
the  funds.  In  a persuasive  bulletin  on 
Kentucky’s  medical  needs,  U.  of  L.  offi- 
cials have  proposed  that  Kentucky  pro- 
vide the  medical  school  with  a half  million 
dollars  annually,  to  assure  adequate  oper- 
ation of  the  present  medical  and  dental 
schools.  There  was  considerable  sympathy 
for  such  a plan  in  the  General  Assembly 
last  year,  a sympathy  encouraged  by  the 
fact  that  it  would  cost  the  state  more  than 
$15,000,000  to  duplicate  the  U.  of  L.  facil- 
ities if  the  medical  and  dental  schools 
were  forced  to  close  their  doors  for  want 
of  money.  For  these  reasons  the  General 
Assembly  voted  $250,000  for  the  medical 
school,  for  1948-49,  specifying  that  it  should 
be  used  for  research  in  order  to  avoid  con- 
flict with  the  constitutional  prohibition  of 
grants  to  private  institutions. 

“At  the  time,  opponents  of  the  plan 
charged  that  the  grant  for  ‘research’  was  a 
subterfuge,  and  urged  that  the  state  es- 
tablish a medical  school  at  the  University 
of  Kentucky  in  Lexington,  through  which 
the  legislature  could  develope  a first  class 
medical  college.  Others  suggested  that  the 
U.  of  L.  medical  and  dental  schools  be  left 
in  Louisville  but  placed  under  the  admin- 
istration of  the  University  of  Kentucky  to 
permit  outright  state  support. 

“These  plans  still  have  strong  advocates 
in  and  out  of  the  General  Assembly.  They 
are  vigorously  opposed  by  the  officials  and 
trustees  of  the  University  of  Louisville. 
Yet  the  University  of  Louisville  must  again 
so  before  the  Legislature  next  year  to  ask 
for  money,  more,  indeed,  than  it  asked 
before.  If  the  Legislature  does  not  consider 
it  Dossible  to  grant  the  needed  funds  in  the 
guise  of  a research  grant,  doubtless  one 
of  these  plans  will  be  proposed  as  an  al- 
ternative. And  perhaps  it  is  time  for  every- 
one interested  in  the  welfare  of  our  state’s 
onlv  medical  school  to  examine  the  possi- 
bilities offered  by  these  or  other  plans.  For 
it  is  unthinkable  that  we  should  let  the 
University  of  Louisville  Medical  School, 
with  its  old  and  fine  tradition  of  achieve- 
ment, falter  for  want  of  money.” 

Editorial  from  the  Louisville  Courier 
Journal,  You  Wouldn’t  Recognize  the 
‘Country  Doctor 

“An  investment  in  service  to  rural  Ken- 
tucky is  beginning  to  pay  off.  The  dividend 
yet  is  small,  but  a large  fund  of  profit  is 
accumulating. 


“This  is  to  say  that  the  first  returns  have 
come  from  money  lent  to  medical  students 
for  their  education  by  the  Rural  Kentucky 
Medical  Scolarship  Fund.  Each  student 
nromises  to  practice  in  a rural  center  after 
he  graduates. 

“Two  of  the  first  to  receive  loans  when 
the  fund  began  operation  two  years  ago 
already  are  out  and  at  work,  with  offices 
in  small  towns  that  serve  a wide  area. 
They  are  prospering  at  once.  No  longer  is 
the  so-called  ‘country  doctor’  the  shabby, 
forgotten,  imposed-upon  figure  of  senti- 
mental tradition.  He  yields  nothing  to  his 
city  colleague  in  modern  knowledge  and 
methods.  When  he  goes  out  in  the  back 
roads  and  up  the  creek  beds,  he  is  likely 
to  be  in  a jeep  instead  of  the  old  horse  and 
buggy.  He  is  looking  up,  and  so  ar.e  the 
neople  he  serves,  who  see  now  that  it  is 
good  business  all  around  for  their  ‘doc’  to 
have  a modern  clinic,  even  at  the  cross- 
roads, and  good  nursing  help  and  the  se- 
curity that  comes  of  bills  paid  up  and 
living  conditions  both  smooth  and  pleasant. 

“Thirty-five  more  borrowers  are  on  their 
way  through  college  or,  as  in  the  case  of 
seven  of  the  first  borrowers,  are  this  year’s 
graduates  and  now  are  looking  around  for 
nlaces  to  locate  where  the  need  of  doctors 
is  great.  There  is  many  a spot  like  this  in 
Kentuckv.  The  alarm  was  sounded  years 
ago.  as  the  ‘country  doctor’  began  to  dis- 
appear, and  the  people  of  many  a Ken- 
tucky community  lived  in  dread  and  often 
tragic  experience,  no  doctor  near.  The  old 
ones,  many  over  seventy,  were  slowing 
down  or  dying.  The  new  graduates  mostly 
had  their  eyes  on  the  cities,  where  hospi- 
tals, specialization,  associates  for  consul- 
tation. short  hours  and  long  comforts  were 
alluring.  The  Kentuckv  State  Medical 
Association  caught  up  the  idea  to  help 
voung  men  through  college  on  their  prom- 
ise to  settle  in  the  country;  and  it  proved 
so  good  and  appealing  an  idea  that  a public 
canvass  brought  more  than  $140,000  for  a 
revolving  loan  fund.  It  is  enough  to  help 
educate  ten  members  of  each  year’s  class, 
so  that  forty  students  dedicated  to  Ken- 
tuckv rural  practice  will  be  always  in 
school,  the  stream  to  be  endless  as  those 
who  move  out  into  practice  and  prosper- 
ity repay  their  loans  so  that  others  may 
borrow. 

“A  note  on  the  fund’s  development  came 
recently  when  the  Trustees  made  the 
first  loans  to  negro  medical  students.  This 
was  a step  toward  filling  one  of  the  great- 
est gaps  in  the  state’s  system  of  medical 
care.  Two-thirds  of  the  negro  rural  popu- 
lation of  Kentucky  have  no  access  to  phy- 
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sicians  of  their  race;  and,  conversely,  negro 
physicians  have  not  been  helped  to  the  op- 
portunity which  this  condition  offers.  Now 
the  situation  begins  to  change.  Rural  Ken- 
tuckians, of  whatever  race,  may  take  hope. 
For  in  ten  years,  at  this  rate,  there  will  be 
a far  different  picture  of  available  medical 
care  in  the  state,  with  service  for  nearly 
all,  and  if  the  insurance  idea  keeps  grow- 
ing, with  everybody  able  to  pay  for  it.” 

President  Vance:  They  will  be  referred 
to  reference  Committee  No.  4. 

Next  is  Committee  on  Syphilis  Control 
by  Dr.  Charles  G.  Baker,  Louisville. 

Report  of  Syphilis  Conlrol  Commilfee 

The  members  of  the  Committee  on 
Syphilis  Control  are  of  the  unanimous 
opinion  that  the  disease  is  being  controlled 
more  adequately  all  the  time.  The  number 
of  cases  of  early  syphilis  treated  both  pri- 
vately and  in  Health  Department  Clinics 
have  declined  sharply  for  the  state  at  large 
over  the  past  several  years,  and  the  trend 
has  continued  during  the  past  year. 

The  factors  chiefly  responsible  for  the 
decline  in  the  incidence  of  early  syphilis 
consist  of  public  health  education,  avail- 
able diagnostic  facilities  and  rapidly  ef- 
fective, relatively  nontoxic  drugs. 

The  Committee  on  Syphilis  Control 
would  urge  the  continuation  of  control 
measures  now  in  effect.  We  would  again 
emphasize  the  need  for  continued  public 
health  education,  the  necessity  for  more 
general  use  of  the  darkfield  microscope, 
that  a diagnosis  of  early  syphilis  be 
established  by  repeated  laboratory  con- 
firmation of  clinical  impressions,  that  a 
single  negative  laboratory  test  should 
never  exclude  early  syphilis  from  further 
consideration  in  any  suspicious  lesion 
whether  it  be  genital  or  extragenital  in 
location;  that  once  a diagnosis  has  been 
unquestionably  established,  the  maximum 
therapeutic  attack  be  immediately  under- 
taken, and,  finally,  that  all  sexual  contacts 
of  cases  of  communicable  syphilis  be  traced 
and  examined  with  medical  supervision 
and  follow-up  sufficient  to  rule  out  the 
possibility  of  an  infection  developing 
later  than  the  date  of  the  initial  examina- 
tion. 

Finally,  the  index  of  suspicion  among 
physicians  should  be  high  because  the  pri- 
mary lesion,  particularly  in  women,  and 
secondary  syphilitic  eruption  are  readily 
overlooked  or  their  significance  may  not 
be  appreciated  unless  the  multiform  le- 


sions of  syphilis  be  constantly  borne  in 
mind. 

Respectfully  submitted, 

Charles  G.  Baker,  Louisville,  Chmn. 
Oscar  E.  Bloch,  Jr.,  Louisville 
C.  C.  Barrett,  Lexington 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  Committee  on  Crippled  Children 
by  Dr.  C.  C.  Garr,  Lexington. 

Report  of  Committee  on  Crippled  Children 

The  Kentucky  Crippled  Children  Com- 
mission, the  official  agency  for  the  care  of 
white  and  colored  crippled  children  from 
all  counties  of  the  state,  reports  1,899  in- 
dividual patients  treated  in  the  fiscal  year 
July  1,  1948  to  June  30,  1949,  with  percent- 
ages of  crippling  conditions  given  as  33  per 
cent  infantile  paralysis,  20  per  cent  cere- 
bral palsy,  18  per  cent  congenital  deformi- 
ties, and  29  per  cent  other  causes,  such  as 
tuberculosis  of  the  bone,  osteomyelitis, 
flat  feet,  injuries,  arthritis,  other  paraly- 
sis, rickets,  scoliosis,  and  miscellaneous. 

Diagnostic  service  was  provided  at  free 
orthopedic  clinics,  which  totaled  5,784 
examinations: 

1,673  examinations  at  20  itinerant  clinics 

4,111  examinations  at  regular  orthopedic 


clinics  held: 

Ashland 

484 

Covington 

464 

Lexington 

927 

Louisville 

Polio  Clinics 

404 

Cerebral  Palsy 

547 

Outpatient  Clinic 

1,285 

Supplementing  the  clinic  examinations 
were  1,884  visits  made  by  new  and  old 
patients  to  the  Commission  Headquarters 
for  further  orthopedic  checkups  or  exam- 
ination by  special  consultants. 

There  were  1,274  hospital  admissions,  a 
total  of  663  outpatient  cast  applications 
and  splint  checks,  and-  8,057  physical 
therapy  treatments  to  outpatients  (ex- 
clusive of  cerebral  palsy  cases) . 

One  thousand  six  hundred  eighty-seven 
home  visits  were  made  to  homes  of  crip- 
pled children  by  County  Public  Health 
Nurses  and  Orthopedic  Public  Health  Nur- 
ses on  the  Commission  Staff.  Four  hun- 
dred twenty  crippled  children  were  re- 
ferred to  the  Vocational  Rehabilitation 
Division  of  the  State  Department  of  Edu- 
cation for  special  vocational  training. 

There  were  547  orthopedic  examinations 
during  the  fiscal  year  at  the  weekly  cere- 
bral palsy  clinics.  In  addition,  there  were 
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229  psychological  examinations;  2,659 
physical  therapy  treatments;  1,267  occupa- 
tional therapy  treatments,  and  768  speech 
therapy  treatments  for  cerebral  palsied 
children. 

The  cost  of  treatment  rose  $1.25  per 
treated  case  in  the  fiscal  year,  increasing 
from  $350.74  per  capita  in  1947-48  to  $351- 
.99  per  capita  in  1948-49.  An  increase  in 
outpatient  care  kept  costs  from  rising 
higher. 

From  January  1,  1949  to  August  15,  1949, 
there  were  228  new  poliomyelitis  cases  re- 
ported. Of  the  228,  23  died,  and  diagnosis 
was  still  tentative  for  27.  Forty-four  addi- 
tional cases  were  reported  as  1949  polio- 
myelitis cases  but  were  found  to  have 
other  diagnoses.  Services  of  the  Kentucky 
Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  and  the  Kentucky 
Crippled  Children  Comission  were  offered 
to  all. 

The  Commission,  as  of  September  1949, 
completes  its  first  twenty-five  years  of 
service  to  Kentucky  crippled  children.  In 
that  time  the  organization  has  expanded 
from  one  hospital  center  to  four  for  all 
types  of  orthopedic  cases  (Ashland,  Cov- 
ington, Lexington,  and  Louisville),  plus 
facilities  for  admission  of  acute  polio  pa- 
tients at  Lexington,  Covington,  and  Padu- 
cah. 

Beginning  with  no  facilities  for  physical 
therapy,  the  agency  now  operates  full- 
time centers  at  Covington,  Lexington,  and 
Louisville  and  part-time  centers  at  Owens- 
boro, Ashland,  and  Paducah.  All  units 
opened  have  brought  service  closer  to  the 
homes  of  patients  treated. 

A step  toward  further  coordination  and 
improvement  of  services  was  made  in  Jan- 
uary, 1949  when  the  Outpatient  Therapy 
and  Clinic  Center  was  opened  by  the  Com- 
mission at  the  Kosair  Hospital.  This  center 
has  been  needed  for  a long  time  and  is 
easily  one  of  the  outstanding  achieve- 
ments of  this  past  year. 

New  facilities  for  admission  of  negro 
patients  at  the  Red  Cross  Hospital  have 
also  been  a step  in  the  right  direction. 
Negro  patients  can  be  accepted  for  care 
at  Ashland,  Covington,  Lexington,  and 
Louisville. 

For  the  past  three  years,  the  Commission 
has  operated  a special  program  for  classi- 
fication and  treatment  of  cerebral  palsy 
patients.  So  far  this  program’s  chief  ser- 
vice has  been  on  an  outpatient  basis,  with 
limited  hospitalization  and  no  provision 
for  institutional  care;  but  560  children 


have  been  classified  in  the  three-year 
period. 

The  Commission  continues  to  have  its 
headquarters  at  302  Heyburn  Building, 
Louisville,  where  the  Board  of  seven  mem- 
bers, appointed  by  the  Governor,  holds 
monthly  meetings  to  determine  adminis- 
trative policies.  A Medical  Advisory  Com- 
mittee composed  of  staff  surgeons  is  set  up 
to  assist  the  Director  in  the  carrying  out 
of  medical  policies.  The  Director,  four 
specially  trained  orthopedic  public  health 
nurses,  two  medical-social  consultants, 
nine  physical  therapists,  one  occupational 
therapist,  and  one  speech  therapist  com- 
prise the  full-time  professional  staff.  Two 
psychologists  serve  on  a part-time  basis. 

Throughout  the  years  of  the  Commis- 
sion’s work,  there  has  never  been  any 
question  of  the  genuine  support  and  as- 
sistance of  the  State  and  County  Depart- 
ments of  Health,  headed  by  the  State 
Health  Commissioner.  The  doctors  on  the 
medical  staff  of  the  Commission  have 
given  most  generously  of  their  time, 
knowledge,  and  skill.  Other  members  of 
the  medical  profession  have  cooperated 
fully. 

The  Kentucky  Crippled  Children  Com- 
mission sincerely  appreciates  the  help  of 
all  who  have  made  it  possible  for  the  or- 
ganization to  give  these  years  of  service 
to  crippled  children  so  that  they  could  be 
enabled  to  become  self-supporting,  inde- 
pendent adults. 

Respectfully  submitted, 

Charles  C.  Garr,  Lexington,  Chmn. 
Owen  B.  Murphy,  Lexington 
K.  Armand  Fischer,  Louisville 
Charles  F.  Wood,  Louisville 
Richard  T.  Hudson,  Louisville 

President  Vance:  This  report  will  be 
referred  to  Reference  Committee  No.  4. 

Next  is  the  Committee  on  Cancer,  Dr. 
Guy  Aud,  Louisville. 

Report  of  Committee  on  Cancer 

The  Committee  on  Cancer  is  tremen- 
dously happy  to  report  that  the  program 
of  cancer  control  in  Kentucky  has  made 
remarkable  strides  and  progress  during 
1948-49.  There  has  been  an  increased 
amount  of  interest  from  members  of  the 
medical  profession,  and  they  have  labored 
faithfully  and  diligently  in  promulgating 
and  enlarging  the  programs  of  research, 
education  and  service.  Statistical  reports 
indicate  that  more  people  are  reporting  to 
their  family  physicians  for  annual  physical 
examinations,  and  this  has  resulted  in  the 
earty  diagnosis  of  cancer  that  is  amenable 
to  successful  therapy. 
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We  would  like  to  commend  the  Ken- 
tucky Division  of  the  American  Cancer 
Society,  the  State  Department  of  Health 
and  the  Kentucky  State  Medical  Associ- 
ation for  the  workable  and  sound  cancer 
control  program  that  has  been  developed 
in  the  Commonwealth.  The  joint  program 
has  received  most  favorable  recognition 
from  the  American  College  of  Surgeons 
and  the  United  States  Public  Health  Ser- 
vice. This  is  due  to  the  cooperation  and 
unselfish  interest  of  the  medical  profession. 

Appropriations 

The  Kentucky  State  Legislature  appro- 
priated the  sum  of  thirty  thousand  dollars 
($30,000.00)  per  annum  for  1948  and  1949 
to  be  used  in  cancer  control.  The  United 
States  Public  Health  Service  appropriated 
the  sum  of  sixty-three  thousand,  five  hun- 
dred and  fifty-one  dollars  ($63,551.00)  for 
the  fiscal  year,  1948-49.  A special  grant  of 
fifteen  thousand,  three  hundred  and  forty 
dollars  ($15,340.00)  was  made  by  the 
United  States  Public  Health  Service  for  the 
operation  of  the  Cancer  Mobile.  The  Ken- 
tucky Division  of  the  American  Cancer 
Society  received  the  sum  of  two  hundred 
three  thousand,  nine  hundred  and  seven- 
teen dollars  ($203,917.00)  from  the  gen- 
eral public.  All  of  the  appropriations 
were  grouped  into  one  general  budget  and 
expended  under  the  direction  of  a com- 
mittee from  the  Kentucky  State  Medical 
Association,  State  Department  of  Health 
and  the  Kentucky  Division  of  the  Ameri- 
can Cancer  Society. 

Education 

A great  impetus  has  been  given  to  the 
educational  programs  from  the  scientific 
and  lay  aspects.  Every  county  in  Kentuc- 
ky had  educational  programs  on  cancer 
control  during  the  past  year.  Thousands 
of  pieces  of  literature  were  distributed  to 
civic  organizations,  schools  and  clubs.  The 
Second  Annual  Cancer  Symposium  was 
held  at  St.  Joseph  Infirmary,  Louisville, 
with  one  thousand  and  fifteen  (1.015) 
professional  people  in  attendance. 

Clinics 

The  following  cancer  diagnostic  clinics 
are  being  sponsored  by  the  Kentucky 
State  Medical  Association,  State  Depart- 
ment of  Health  and  the  Kentucky  Divi- 
sion of  the  American  Cancer  Society: 
Barren  County 

T.  J.  Samson  Community  Hospital 
Glasgow 

John  Meredith,  M.  D.,  Clinic  Director 
Each  Friday — 9:00  a.  m. 


Bell  County 
Middlesboro  Hospital 
Middlesboro 

Sam  H.  Flowers,  M.  D.,  Clinic  Director 
2nd  and  4th  Wednesday — 10:00  a.  m. 

Boyd  County 

King’s  Daughters’  Hospital 
Ashland 

George  Bell,  M.  D.,  Clinic  Director 
Each  Wednesday — 10:00  to  11:00  a.  m. 

Christian  County 

Ida  Chappell  Cancer  Clinic 

Jennie  Stuart  Memorial  Hospital 

Hopkinsville 

John  R.  Garner,  M.  D. 

Each  Tuesday — 8:30  a.  m. 

Daviess  County 

Owensboro-Daviess  County  Hospital 
Owensboro 

Benton  B.  Holt,  M.  D.,  Director 
Each  Thursday — 9:00  a.  m. 

Fayette  County 

Good  Samaritan  Hospital 

Lexington 

J.  Farra  Van  Meter,  M.  D.,  Director 
Each  Tuesday — 1:00  p.  m. 

St.  Joseph’s  Hospital 
Lexington 

Wm.  H.  Pennington,  M.  D.,  Director 
Each  Tuesday — 1:00  p.  m. 

Henderson  County  . 

Methodist  Hospital 
Henderson 

J.  Leland  Tanner,  M.  D.,  Director 
Each  Wednesday — 12:30  Noon 

Jefferson  County 
Norton  Memorial  Hospital 
Louisville 

Pat  R.  Imes,  M.  D.,  Director 
Each  Wednesday — 10:00  a.  m. 

Red  Cross  Hospital 
Louisville 

C.  M.  Bernard,  M.  D.,  Director 
1st  & 3rd  Friday — 10:00  to  12:00 
St.  Joseph’s  Infirmary 
Louisville 

J.  Duffy  Hancock,  M.  D.,  Director 
Each  Thursday — 8:00  a.  m. 

Central  State  Hospital 
Lakeland 

Henry  Asman,  M.  D.,  Director 
1st  and  3rd  Wednesday — 9:00  a.  m. 
General  Hospital 
Louisville 

R.  Arnold  Griswold,  M.  D.,  Director 
Tuesday — 12:30  By  appointment  only 
Cancer  Mobile 
Robert  H.  English 
By  invitation 
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Kenton  County 

William  Booth  Memorial  Hospital 
Covington 

W.  V.  Pierce,  M.  D.,  Director 
1st  & 3rd  Thursday — 9:30  a.  m. 

McCracken  County 

Riverside  Hospital 
Paducah 

R.  W.  Robertson,  M.  D.,  Director 
1st  & 3rd  Wednesday — 8:00  a.  m. 

Muhlenberg  County 

Muhlenberg  Community  Hospital 
Greenville 

G.  L.  Simpson,  M.  D.,  Director 
1st  & 3rd  Tuesday — 10:00  a.  m. 

Pike  County 

Methodist  Hospital 
Pikeville 

J.  D.  Preston,  M.  D.,  Director 
Each  Thursday — 10:00  a.  m. 


Warren  County 
City  Hospital 
Bowling  Green 

John  H.  Blackkburn,  M.  D.,  Director 
Each  2nd  & 4th  Tuesday — 10:00  a.  m. 

Method  of  Referral  to  Clinics 

A member  of  the  medical  profession 
may  refer  any  medically  indigent  patient 
to  a cancer  clinic  for  diagnoses  and  / or 
treatment.  The  only  requirement  is  that 
a statement  as  to  the  indigency  of  the  pa- 
tient be  made  by  the  referring  physician. 
A short  clinical  history  must  be  sent  with 
the  patient. 

Report  of  Clinic  Sessions 

The  following  report  is  one  that  the 
Kentucky  State  Medical  Association 
should  be  very  proud  to  have.  It  is  the 
result  of  their  volunteer  efforts  in  the  in- 
terest of  cancer.  This  is  based  on  the  work 
done  from  July  1,  1948  through  June  30, 
1949. 


Combined  Clinic  Reports  From  July  1,  1938  to  June  30,  1949 


County  and  Clinic 
Barren  County 

T.  J.  Samson  Community  Hospital 
Glasgow 

Bell  County 
Middlesboro  Hospital 
Middlesboro 
Boyd  County 

King’s  Daughters’  Hospital 
Ashland 

Christian  County 

Ida  Chappell  Cancer  Clinic 

Jennie  Stuart  Memorial  Hospital 

Hopkinsville 

Daviess  County 

Owensboro-Daviess  County  Hospital 
Owensboro 

Fayette  County 

Good  Samaritan  Hospital 

Lexington 

St.  Joseph’s 

Lexington 

Henderson  County 

Methodist  Hospital 

Henderson 

Jefferson  County 

Central  State  Hospital 

General  Hospital 

Mobile  Unit 

Norton  Infirmary 

Ned  Cross 

St.  Joseph’s  Infirmary 

Kenton  County 

Wm.  Booth  Memorial  Hospital 

Covington 


No.  of 
Patients 

No.  of 
Doctors 

No.  of 
Clinics 

300 

302 

51 

298 

117 

24 

536 

333 

53 

0 

169 

256 

52 

280 

222 

49 

1,807 

435 

52 

520 

519 

52 

237 

193 

45 

999 

778 

19 

921 

1,475 

50 

1,227 

176 

19 

345 

339 

52 

156 

187 

24 

2,025 

1,199 

52 

408 

148 

26 
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McCracken  County- 
Riverside  Hospital 
Paducah 

Muhlenberg  County 

Muhlenberg  Community  Hospital 

Greenville 

Pike  County 

Methodist  Hospital 

Pikeville 

Warren  County 

City  Hospital 

Bowling  Green 

TOTAL 


Cancer  Mobile 

The  cancer  mobile  is  fulfilling  a great 
need  in  rural  Kentucky.  The  diagnostic 
features  of  the  clinic  are  of  inestimable 
value  to  the  practitioners  in  the  rural 
areas.  The  cancer  mobile  has  been  invited 
to  forty-four  (44)  counties  by  the  various 
county  medical  societies.  It  is  impossible 
to  determine  the  good  that  has  resulted 
from  this  type  of  clinic.  The  scientific 
and  lay  educational  programs  that  have 
been  presented  by  the  volunteer  staff  have 
received  enthusiastic  response. 

The  committee  would  like  to  call  parti- 
cular attention  to  two  new  programs  that 
have  been  inaugurated,  i.  e.,  Tissue  Biopsy 
Program  and  the  Cancer  Registry. 

Tissue  Biopsy  Program 

An  outstanding  contribution  to  the  can- 
cer control  program  has  been  made  with 
the  inauguration  of  the  tissue  biopsy  pro- 
gram. The  Kentucky  Society  of  Patholo- 
gists are  cooperating  wholeheartedly  with 
this  new  service.  The  plan  is  ideal  and  prac- 
tical, due  to  its  simplicity,  i.e.,  a physician 
may  send  biopsy  specimens,  taken  from 
medically  indigent  patients,  to  the  operat- 
ing pathologists  for  diagnosis.  They,  in  turn, 
will  receive  a complete  pathological  report 
of  the  findings.  The  only  stipulation  that 
is  made  in  the  service  is  that  the  referring 
physician  certify  that  the  biopsy  was  taken 
from  a medically  indigent  patient.  There 
is  no  charge  made  for  the  service.  This  is 
a very  forward  step  that  has  been  taken 
in  expanding  the  cancer  control  program 
in  Kentucky. 

Cancer  Registry 

Cancer  was  recently  made  a reportable 
disease  by  the  State  Board  of  Health.  This 
was  done  in  order  to  establish  a permanent 
form  of  registration  and  statistical  evalu- 
ation of  cancer  cases.  The  prime  objective 


No.  of 
Patients 

No.  of 
Doctors 

No.  of 
Clinics 

162 

177 

24 

292 

97 

24 

267 

340 

52 

212 

221 

24 

11,161 

7,514 

744 

of  the  registry  system  is  to  obtain  and  tab- 
ulate accurate  and  up-to-date  information 
on  all  cases  of  malignancy,  in  so  far  as  is 
practical.  A cancer  registry  has  many  uses, 
and  it  has  been  so  designed  and  developed 
as  to  provide  maximum  information  and 
service  for  the  private  practicing  phy- 
sician. The  Registry  will  serve  as  a reason- 
ably accurate  gauge  as  to  the  size  and 
magnitude  of  the  cancer  problem,  its  prev- 
alence and  trends;  it  will  serve  as  a valu- 
able media  for  evaluating  the  problem  of 
cancer  control;  it  will  be  beneficial  in 
statistical  and  research  studies;  it  will  aid 
in  the  evaluating  of  the  present  forms  of 
therapy.  The  State  Board  of  Health  is  to 
be  sincerely  commended  for  this  bene- 
ficial adjunct  to  the  cancer  program. 

Respectfully  submitted, 

Guy  Aud,  Louisville,  Chairman 
Jesshill  Love,  Louisville 
J.  Farra  Van  Meter,  Lexington 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  Committee  on  Mental  Hygiene 
and  Mental  Institutions,  Dr.  Spafford  Ac- 
kerly,  Louisville. 

Report  f Advisory  Committee  to  The  Director 
of  Hospitals  and  Mental  Hygiene 

Your  committee  has  met  several  times 
during  the  year;  first  in  the  fall  at  Central 
State  Hospital,  again  at  the  Special  Ses- 
sion of  the  Legislature  where  the  Chair- 
man spoke  on  behalf  of  the  mental  insti- 
tutions and  again  in  August  at  Central 
State  Hospital. 

Fortunately  the  emergency  appropria- 
tion of  $600,000  at  the  special  session  of 
the  legislature  will  tide  the  state  hospitals 
over  a very  desperate  period  until  the 
next  regular  session.  As  a result,  meals 
for  the  patients  markedly  improved  and 
the  eight-hour  day  for  attendants  was 
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instituted.  This  meant,  of  course,  increas- 
ing the  number  of  attendants  at  each  in- 
stitution. We  are  happy  to  report  that  the 
Legislature  was  deeply  concerned  and  in- 
terested in  the  state  hospital  situation.  The 
general  feeling  amongst  the  legislators  was 
favorable  toward  a much  larger  appropria- 
tion in  1950  than  ever  before. 

The  regular  building  program  for  these 
hospitals  is  coming  on  very  well  indeed. 
In  sixty  days  contracts  will  be  let  for  the 
Female  Section  at  Central  State  Hospital 
which  will  complete  the  renovation  of  all 
old  buildings  there  and  also  one  for  a new 
modern  building  for  colored  patients  at 
Eastern  State  Hospital.  Farm  lands  have 
been  increased  one  hundred  percent.  The 
new  $370,000  kitchen,  bakery,  cold  storage 
and  supply  rooms  are  the  very  latest  in 
hospital  construction. 

New  personnel  for  the  hospitals  this 
year  include  six  doctors,  five  social  work- 
ers, three  psychologists,  two  chaplains  and 
one  hundred  and  seventy-five  attendants. 
As  an  indication  of  the  increase  in  person- 
nel, Central  State  Hospital  has  increased 
the  number  working  there  this  last  year 
from  236  to  324. 

It  is  gratifying  to  note  the  increase  in 
the  number  of  consultants  in  all  fields  at 
these  hospitals.  The  Fayette  County  Med- 
ical Association  deserves  particular  men- 
tion because  its  membership  voted  to  serve 
the  state  hospitals  without  pay,  whenever 
called  upon.  Many  of  these  doctors  have 
already  donated  their  services  liberally  in 
running  regular  clinics  in  medicine,  gyne- 
cology, cancer,  eye,  ear,  nose  and  throat 
and  venereal  disease.  Recently  an  Out- 
patient Psychiatric  Clinic  to  the  Central 
State  Hospital  has  been  established  at  the 
Louisville  General  Hospital.  As  a little 
indication  of  the  improvement  in  patient 
care  in  the  last  four  years,  it  is  noted  that 
in  1948  there  were  only  195  deaths  at  Cen- 
tral State  Hospital  compared  with  389  in 
1944. 

The  committee  wishes  to  go  on  record 
commending  Dr.  Lyon  and  the  Division  of 
Hospitals  and  Mental  Hygiene  of  the  De- 
partment  of  Welfare  for  these  and  many 
other  improvements  which  have  taken 
place  during  the  past  year.  It  also  wishes 
to  extend  its  deep  appreciation  to  the  Gov- 
ernor and  the  Legislature  for  tiding  over 
these  hospitals  by  passing  a special  appro- 
priation of  $600,000  until  the  next  session 
of  the  legislature  in  January,  1950. 

Your  committee,  after  much  delibera- 
tion, makes  the  following  recommenda- 
tions for  your  consideration: 


(1)  That  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association  go  on 
record  urging  the  1950  legislature  to  in- 
crease its  appropriation  from  $1.19  per 
patient  per  day  to  $3.00  per  patient  per 
day,  or  a total  increase  over  the  1948-49 
appropriation  of  over  $4,000,000. 

(2)  To  set  aside  approximately  $200,000 
of  tnis  for  the  establishment  of  an  inten- 
sive training  and  treatment  section  at  the 
Central  State  Hospital.  The  object  of  this 
is  to  obtain  the  approval  of  the  American 
Medical  Association  to  train  specialists  in 
psychiatry  in  conjunction  with  the  De- 
partment of  Psychiatry  of  the  University 
of  Louisville  School  of  Medicine.  As  it  is 
now,  young  doctors  receive  no  credit  to- 
ward their  American  Board  examinations 
for  work  at  any  of  our  state  hospitals,  and 
therefore  we  cannot  recruit  young  doctors 
for  work  in  these  hospitals.  After  such  a 
training  and  treatment  service  is  approved 
by  the  American  Medical  Association,  then 
we  can  establish  the  same  in  the  other 
state  hospitals.  This  is  the  only  way  we 
can  hope  to  insure  a steady  flow  of  young 
physicians  for  our  state  hospital  system. 
This  unit  will  also  be  alble  to  train  gradu- 
ate nurses  in  postgraduate  psychiatry, 
social  workers  and  psychologists.  Such  an 
intensive  training  unit  of  approximately 
100  beds  would  send  hundreds  of  patients 
a year  back  to  a productive  life  in  their 
communities;  patients  who  otherwise 
might  spend  the  rest  of  their  lives  in  in- 
stitutions. 

To  obtain  the  approval  of  the  American 
Medical  Association  for  residency  training 
in  psychiatry,  it  will  be  necessary  to  ful- 
fill the  personnel  requirements  of  the 
American  Psychiatric  Association  in  re- 
gard to  a qualified  clinical  director  and 
other  psychiatrists,  social  workers,  psy- 
chologists, nurses,  attendants,  physical, 
occupational  and  recreational  therapists. 

(3)  Therefore,  one  of  the  first  steps  in 
achieving  this  goal  will  be  for  the  next 
legislature  to  change  Section  13  of  the 
Chandler-Wallace  Act  which  unnecessarily 
limits  salaries  even  within  the  present 
legal  framework  of  the  constitution.  The 
committee  recommends  that  the  House 
of  Delegates  will  go  on  record  unanimously 
supporting  such  legislation  and  referen- 
dum on  salary  matters  in  November. 

(4)  Another  recommendation  which  the 
House  of  Delegates  has  repeatedly  en- 
dorsed is  the  building  of  adequate  com- 
fortable cottages  for  doctors,  suitable  to 
their  rank  and  position.  For  three  years 
this  committee  has  strongly  recommended 
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the  building  of  these  houses  for  doctors  at 
each  ot  the  three  state  hospitals  and  as  yet 
not  one  has  been  started.  It  will  be  impos- 
sible to  obtain  qualified  doctors  for  the 
State  Hospital  Service  if  we  cannot  even 
nouse  them  and  their  families  decently. 

(5)  Another  recommendation  of  this 
committee  that  has  been  made  before  and 
endorsed  by  the  House  of  Delegates  has 
not  as  yet  been  carried  out,  namely,  a 
boarding-out  system  for  patients.  This  will 
in  time  cut  down  the  overcrowded  con- 
ditions in  our  state  hospitals.  All  that  is 
needed  here  is  the  employment  of  more 
trained  social  workers  to  find  suitable 
homes  and  the  appropriation  to  pay  a 
modest  weekly  stipend  for  the  care  of 
tnese  patients.  Their  extramural  care  will 
be  supervised  by  trained  social  workers. 
Such  rehabilitation  of  patients  outside  the 
institution  has  proved  very  successful  in 
other  states  and  puts  life  into  any  treat- 
ment and  training  program.  In  other  states 
people  have  been  found  who  have  been 
glad  to  have  recoverable  patients  in  their 
Homes  and  glad  to  have  had  a part  to  play 
in  their  recovery. 

(6)  Another  recommendation  this  com- 
mittee has  made  in  the  past  is  that  volun- 
tary admissions  to  our  state  hospitals  be 
encouraged  by  all  the  physicians  in  these 
hospitals  wherever  possible. 

(7)  Your  committee  recommends  that 
physicians  signing  commitment  papers  in 
this  state  give  more  careful  consideration 
not  only  to  the  legal  procedure  involved 
but  also  to  the  medical  and  psychiatric 
examinations.  This  would  greatly  help  not 
only  the  courts  but  the  state  hospital  phy- 
sicians. 

(8)  Your  committee  recommends  that 
greater  effort  be  put  forth  to  collect  funds 
from  relatives  of  patients  who  can  afford 
to  pay  for  their  care  in  these  hospitals  and 
to  urge  the  courts  to  help  the  hospitals  in 
determining  more  accurately  what  these 
families  can  afford  to  pay. 

(9)  Finally  your  committee  strongly  en- 
dorses the  plans  of  Dr.  Lyon  and  the 
Division  to  establish  a receiving  building 
for  new  patients  on  the  grounds  of  the 
Central  State  Hospital  at  Lakeland,  so  that 
all  new  patients  can  receive  the  benefit  of 
early  diagnosis,  treatment  and  classifi- 
cation procedures.  This  is  in  addition  to 
the  100-bed  service  within  the  institution 
as  an.  intensive  treatment  and  training 
unit.  Such  a receiving  center  should  even- 
tually be  erected  at  all  the  hospitals. 

This  committee  wishes  to  comment  on 
the  plight  of  the  aged  and  infirm  of  mind 


in  our  state.  These  old  people  are  men- 
tally sick,  the  same  as  young  people,  and, 
while  many  of  them  can  lead  harmless 
lives  in  institutions,  they  are  distinct 
menaces  to  themselves  and  others  when 
they  try  to  meet  the  demands  of  living  on 
the  outside.  We  wish  to  disabuse  the  minds 
of  many  people  that  these  old  patients  do 
not  need  to  foe  in  a state  hospital.  If  they 
do  pile  up  in  our  state  institutions,  it  is 
not  their  fault.  Until  some  other  provi- 
sions are  made  for  them  by  the  state,  they 
need  protection  and  doctoring  that  they 
now  receive  in  our  state  hospitals.  We 
feel  that,  if  the  younger  patients  in  our 
state  institutions  are  given  the  best  kind 
of  medical  and  psychiatric  treatment,  the 
rapid  turnover  will  cut  down  the  number 
of  chronic  patients  and  thus  free  more  beds 
for  those  who  have  once  been  productive 
citizens  but  who  later  in  life  break  down 
and  need  the  care  and  protection  of  a 
grateful  state. 

Advisory  Committee 
John  Rompf,  Lexington 
George  H.  Wilson,  Lexington 
Arthur  R.  Kasey,  Louisville 
S.  S.  Ackerly,  Louisville,  Chmn. 

A.  M.  Lyon,  Frankfort,  ex  officio 

President  Vance:  The  report  will  be 
referred  to  Reference  Committee  No.  4. 

Next  is  the  Committee  on  Heart  iDsease, 
Dr.  W.  B.  Troutman,  Louisville. 

Report  of  Heart  Disease  Committee 

Tinder  the  very  able  direction  of  Dr 
Emmett  F.  Horine,  of  Brooks,  there  has 
been  established  the  Kentucky  Heart  As- 
ciation  which  will  be  the  State  Chapter 
affiliated  with  the  American  Heart  Asso- 
ciation. Articles  of  incorporation  are  now 
being  drawn  up,  and  the  Direction  Com- 
mittee has  been  appointed. 

Your  committee  feels  that  the  Kentucky 
Heart  Association  will  prove  to  be  of  in- 
valuable assistance  in  case-finding,  care 
and  treatment  of  heart  disease. 

Since  the  Kentucky  Heart  Association 
will  now  come  into  being,  we  should  think 
there  would  be  no  further  need  for  a Com- 
mittee on  Heart  Disease  (but,  rather,  a 
representative  of  that  Association  could 
now  be  appointed  and  make  reports  in  the 
future  to  our  State  Society. 

Respectfully  submitted, 

W.  B.  Troutman,  Louisville,  Chmn. 
Robert  L.  Reeves,  Paducah 
Arthur  Bach,  Lexington 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  the  Advisory  Committee  to 
Woman’s  Auxiliary.  It  has  been  filed  and 
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it  will  be  referred  to  Reference  Commit- 
tee No.  4. 

Report  of  Advisory  Committee  to  Women's 
Auxiliary 

The  committee  has  held  no  formal  meet- 
ings during  the  year  but  the  individual 
members  have  been  contacted  frequently. 
We  have  worked  with  the  officers  of  the 
Woman’s  Auxiliary  and  have  given  them 
the  best  advice  we  could  on  many  sub- 
jects. The  most  important  items  have  been 
related  to  the  McDowell  House  and  the 
Educational  Campaign  Committee  work. 

We  have  recommended  to  the  Council 
that  the  appropriation  for  carrying  on  the 
work  of  the  Auxiliary  be  continued.  We 
believe  the  Auxiliary  is  a strong  ally  of 
the  medical  profession  but  that  it  can 
become  an  even  stronger  one.  We  feel 
there  are  many  important  services  which 
the  Auxiliary  can  do  for  the  county  medi- 
cal societies  and  for  the  State  Medical  As- 
sociation. None  is  more  important  than 
in  the  field  of  public  relations.  The  women 
of  our  Auxiliaries  can  best  serve  by  using 
their  influence  with  other  women  in  the 
communities  of  our  state  to  tell  the  story 
of  modern  medicine,  and  the  dangers  in- 
volved in  state  medicine. 

Your  Advisory  Committee  recommends 
your  continued  active  support  of  the 
Woman’s  Auxiliaries  of  our  state.  We 
urge  the  members  of  the  Kentucky  State 
Medical  Association  to  take  a more  active 
interest  in  their  work  and  to  do  everything 
possible  to  promote  and  develop  an  even 
stronger  and  more  active  Woman’s  Auxil- 
iary. 

Respectfully  submitted, 

Bruce  Underwood,  M.D.,  Louisville. 

Chairman 

Hugh  L.  Houston,  M.  D.,  Murray 
George  M.  McClure,  M.  D.,  Danville 

President  Vance:  Next  is  the  Commit- 
tee for  the  United  Mine  Workers  Health 
and  Welfare  Fund,  Dr.  Carl  Fortune,  Lex- 
ington. ’ x! 

Report  of  United  Mine  Workers  Health  and 
Welfare  Fund  Advisory  Committee 

The  report  of  the  committee  was  filed 
and  subsequent  to  the  filing  of  this  report 
a letter  was  received  from  the  Harlan 
County  Medical  Society  criticizing  certain 
practices  of  the  United  Mine  Workers 
Welfare  Fund  and  requesting  that  the 
committee  take  these  under  advisement, 
stating  that  they  also  were  preparing  a 
resolution  for  submission  to  the  House  of 
Delegates.  Accordingly,  this  was  done  and 
a supplementary  report  was  filed.  These 


were  both  mimeographed  and  are  in  the 
hands  of  the  delegates. 

The  committee  considered  its  function 
to  be  as  follows: 

1.  To  act  in  advisory  capacity  to  the 
regional  directors  of  the  United  Mine 
Workers  of  America  in  any  problems 
which  might  come  up  in  their  relationship 
with  the  physicians  of  Kentucky. 

2.  To  represent  the  physicians  of  the 
Kentucky  State  Medical  Association  in 
any  differences  which  they  might  have 
with  the  Director  of  the  Health  and  Wel- 
fare Fund,  either  in  professional  or  admin- 
istrative matters. 

3.  To  represent  the  physicians  of  the 
Kentucky  State  Medical  Association  in 
assuring  the  highest  type  medical  care  to 
the  beneficiaries  of  the  Health  and  Wel- 
fare Fund. 

The  medical  directors  of  both  District 
30  and  District  19  have  conferred  infor- 
mally with  the  members  of  the  committee 
on  various  administrative  matters.  Up  un- 
til the  present  no  matter  has  been  brought 
to  the  attention  of  the  committee  which 
seemed  of  sufficient  importance  to  war- 
rant calling  its  members  together  for  a 
formal  meeting.  Accordingly  the  commit- 
tee has  functioned  only  in  a standby 
capacity. 

Respectfully  submitted, 

Carl  H.  Fortune,  Lexington,  Chmn. 
J.  Murrav  Kinsman,  Louisville 
A.  Flint  Finley,  Madisonville 
Robert  S.  Howard,  Harlan 
C.  D.  Snyder,  Hazard 
Supplemental  Report  to  United  Mine  Workers 
Health  and  Welfare  Fund  Advisory  Committee 

On  September  1,  1949  a letter  was  sent 
to  the  Chairman  of  the  Advisory  Commit- 
tee to  the  United  Mine  Workers  Welfare 
and  Retirement  Fund  by  the  Harlan 
County  Medical  Society.  This  letter,  a 
copy  of  which  is  appended,  charges  dis- 
crimination against  six  or  seven  members 
of  the  sox  iety  by  the  District  Medical 
Director  of  District  19  of  the  United  Mine 
Workers.  This  letter  was  referred  to  the 
District  Medical  Director  who  has  pre- 
sented his  side  of  the  matter.  Telephone 
conference  has  been  held  by  the  Chair- 
man with  Dr.  Winebrenner  of  District  19 
and  personal  conference  with  Dr.  Barnes 
of  District  30  regarding  policies  in  force. 
The  local  situation  in  Harlan  County  has 
been  further  elaborated  by  Dr.  Smith 
Howard,  the  committee  member  from  Har- 
lan County. 

The  situation,  as  best  your  committee 
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can  determine,  appears  to  be  as  follows: 

1)  Patients  who  are  recipients  of  wel- 
fare grants  may  elect  their  own  physician 
who,  if  in  good  standing,  will  be  given  a 
specific  authorization  by  the  District  Med- 
ical Director  to  care  for  that  patient.  This 
requires  application  by  the  physician  for 
authorization  and  is  a program  which  has 
been  in  effect  since  about  January,  1949. 

2)  About  July,  1949,  a program  was  set 
up  whereby  office  and  home  care  can 
automatically  be  given  by  certain  physi- 
cians to  recipients  of  welfare  grants  with- 
out specific  authorization  from  the  Dis- 
trict Medical  Director. 

3)  The  policy,  not  only  in  District  19, 
but  throughout  the  entire  area  covered  by 
the  Welfare  Fund,  is  to  include  on  this 
list  of  physicians,  automatically  authorized 
to  give  care,  selected  individuals  from  the 
community.  These  physicians  are  recom- 
mended to  the  District  Medical  Director 
by  the  local  unions.  The  Director  has 
authority  to  delete  names  [but  not  to  add 
any.  The  Medical  Director  of  District  19 
states  that  up  to  the  present  no  names 
have  been  deleted. 

4)  The  Harlan  County  Medical  Society 
states  that  one  section  of  Harlan  County 
has  been  left  without  adequate  medical 
care  because  none  of  the  physicians  in 
that  area  have  been  approved  for  auto- 
matic home  and  office  care.  The  Medical 
Director  of  District  19  states  he  will  be 
plad  to  issue  supplementary  lists  of  phy- 
sicians, provided  the  names  of  acceptable 
doctors  are  recommended  to  him  by  local 
unions.  He  states  that  the  lack  of  medi- 
cal care  should  be  brought  to  the  atten- 
tion of  President  Vales  of  District  19  or 
to  the  attention  of  the  local  unions  in  the 
area  involved. 

Your  committee  has  considered  the 
facts  as  presented  and  makes  the  follow- 
ing recommendations  to  the  House  of  Del- 
egates: 

1.  The  medical  profession  of  Kentucky 
endorses  the  principle  of  free  choice  by 
the  patient  among  the  ethical  and  quali- 
fied physicians. 

2.  It  is  entirely  within  the  prerogatives 
of  the  United  Mine  Workers  Welfare  and 
Retirement  Fund  to  include  certain  quali- 
fied and  ethical  physicians  on  a list  au- 
thorized to  automatically  give  home  and 
office  care  without  necessarily  including 
all  such  physicians  within  a community. 
Tt  would  be  entirely  within  the  rights  and 
duties  of  the  medical  profession  to  pro- 
test the  inclusion  of  any  unqualified  indi- 
vidual, since  this  would  be  a situation 


detrimental  to  the  public  good.  At  the 
same  time  it  is  not  within  the  preroga- 
tives of  the  medical  profession  to  ques- 
tion the  omission  of  qualified  individuals 
if  adequate  care  is  being  provided  in  that 
area. 

3.  The  assertion  that  adequate  medical 
care  is  not  being  provided  in  certain  areas 
where  it  is  available  is  a serious  charge. 
It  is  not  believed  that  the  suggestion  of 
the  Medical  Director  of  District  19,  to 
wit:  that  the  physicians  apply  to  the  lo- 
cal union  or  to  the  President  of  District 
19,  is  the  proper  solution.  It  seems  unwise 
that  the  medical  profession  be  placed  in 
the  position  of  peddling  its  services  or 
campaigning  for  appointment.  It  is  be- 
lieved that  the  course  of  the  Harlan  Coun- 
ty Society  in  calling  this  to  the  attention 
of  the  Medical  Director  of  the  District  is 
right  and  proper. 

It  is  therefore  recommended  that,  where 
such  a situation  is  believed  to  exist,  the 
County  Medical  Society,  as  the  constitut- 
ed organization  of  medicine  in  the  com- 
munity, communicate  this  fact  to  the 
Medical  Director  of  the  District,  with  the 
suggestion  that  he  request  the  proper 
echelon  within  the  United  Mine  Workers 
to  investigate  the  situation  and  make 
recommendations  to  him.  Such  action  as 
he  may  take  will  fall  within  the  proce- 
dure now  in  force,  as  outlined  above. 

4.  It  is  recommended  that  any  action 
taken  by  the  House  of  Delegates  be  com- 
municated to  the  Medical  Director  of  the 
United  Mine  Workers  Welfare  and  Re- 
tirement Fund  and  to  the  District  Medi- 
cal Directors  of  Districts  19,  30  and  23. 

Respectfully  submitted, 

Carl  H.  Fortune,  Lexington,  Chairman 
J.  Murray  Kinsman,  Louisville 
A.  Flint  Finley,  Madisonville 
Robert  S.  Howard,  Harlan 
C.  D.  Snyder,  Hazard 

President  Vance:  This  report  and  the 
supplementary  report  will  be  referred  to 
Reference  Committee  No.  4. 

Next  is  the  Committee  on  Technical  Ex- 
hibits, Dr.  L.  H.  South,  Louisville. 

Report  of  Technical  Exhibits  Committee 

Thirty  commercial  firms  have  prepared 
elaborate  exhibits  of  the  newest  equip- 
ment, pharmaceuticals,  appliances,  books 
and  food  which  represent  their  contribu- 
tion toward  the  improvement  of  the  prac- 
tice of  medicine.  These  manufacturers 
and  distributors  will  be  largely  responsi- 
ble, through  the  purchase  of  space,  for  the 
financing  of  this  session.  The  income 
from  these  exhibits  amounts  to  $4,265.00. 
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Below  is  an  alphabetical  list  of  exhibi- 
tors. The  committee  regrets  the  inability 
of  Dr.  J.  M.  Blades,  Butler,  due  to  ill 
health,  to  be  present  at  the  meeting,  but 
have  been  in  constant  correspondence 
with  him  regarding  the  progress  of  the 
work  of  this  committee. 

Firm  Names  and  Addresses 

Aloe,  A.  S.  Company 
St.  Louis 

Borden  Company,  The 
New  York 

Ciba  Pharmaceutical  Products,  Inc. 

556  Morris  Avenue, 

Summit,  New  Jersey 
Dick  X-Ray  Company,  The 
Louisville 

Doak’s  Surgical  Supplies,  Inc. 

Louisville 

Doho  Chemical  Corporation,  The 
New  York 

General  Electric  X-Ray  Corporation 
Louisville 
Kay  Surgical,  Inc. 

Lexington 

Kelley-Koett  Manufacturing  Co.,  The 
Covington 

Lanteen  Medical  Laboratories,  Inc. 
Chicago 

Lederle  Laboratories  Division, 

American  Cyanamid  Company 
New  York 

Lilly.  Eli  and  Company 
Indianapolis 

M & R Dietetic  Laboratories,  Inc. 

585  Cleveland  Avenue 
Columbus  16,  Ohio 
Maiors,  J.  A.  Company 
New  Orleans 

Mead  Johnson  & Company 
Evansville  21,  Indiana 
Medical  Protective  Company,  The 
Fort  Wayne,  Indiana 
Mengel  Company,  The 
Louisville 

Merrell,  Wm.  S.  Company,  The 
Cincinnati 
Paravox,  Inc. 

Cleveland 

Parke,  Davis  and  Company 
Detroit 

Picker  X-Ray  Corporation 
New  York 

Sharp  & Dohme,  Inc. 

Philadelphia 

Smith-Dorsey  Company,  The 
Lincoln.  Nebraska 
Sauibb,  E.  R.  & Sons 
New  York 

Uoiohn  Company,  The 
Kalazamoo,  Michigan 


Vanpelt  & Brown,  Inc. 

Richmond,  Virginia 
Vitamin,  U.  S.  Corporation 
New  York 

Wocher,  Max  & Sons  Co. 

Cincinnati 
Wyeth  Incorporated 
Philadelphia 

Continental  Casualty  Company 
Chicago,  Illinois 

Respectfully  submitted, 

L.  H.  South,  Louisville,  Chairman 
Charles  W.  Dowden,  Louisville 
J.  M.  Blades,  Butler 
President  Vance:  Thank  you,  Dr.  South. 
Next  is  Scientific  Exhibits  Committee. 
Report  of  Scientific  Exhibits  Committee 

This  exhibit  will  consist  of  seven  dis- 
plays, and  is  worthy  of  the  attention  of 
every  registrant.  The  doctors  have  spent 
much  time,  research  and  effort  in  order 
to  present  to  the  society  phases  of  medi- 
cine which  are  new,  important  and  of  in- 
terest to  the  practicing  physician. 

Provision  has  been  made  in  the  scien- 
tific programs  for  a recess  to  view  the  ex- 
hibits. 

No  particular  effort  was  made  this  year 
to  secure  many  scientific  exhibits  as  the 
space  was  limited.  However,  the  Univer- 
sity of  Louisville  has  a series  of  five  ex- 
hibits explaining  their  research  depart- 
ment. Dr.  John  Allen,  of  Louisville  Re- 
search Laboratory,  Louisville,  has  space 
for  charts,  and  Dr.  David  Woolfolk  Bar- 
row,  Lexington,  has  an  exhibit  entitled 
“Svmpathetic  Highways  and  Byways” 
which  is  an  exhibit  of  charts  and  illustra- 
tions showing  relief  of  various  conditions 
by  operation  upon  the  sympathetic  ner- 
vous system. 

University  of  Louisville 
School  of  Medicine 

Kerosene  Pneumonia,  Review  of  Twenty- 
five  Cases 

Dr.  Edsell  Reed  and  Dr.  Herbert  Kerman 
Department  of  Radiology 
Needle  Biopsy  of  the  Liver 
Dr.  H.  L.  Clay  and  Dr.  Max  Earl 
Department  of  Medicine 
Cardiac  Catheterization 
Dr.  Walter  Coe  and  Dr.  Maurice  Best 
Department  of  Medicine 
Isotopes  in  the  Study  of  Mercurial  Diure- 
sis 

Dr.  H.  L.  Clay  and  Dr.  E.  L.  Pirkey 
Department  of  Medicine  and  Depart- 
ment of  Radiology 

The  Elective  Resection  of  Urethral  Stric- 
ture 
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Dr.  Robert  Lich  and  Dr.  Joseph  E.  Maur- 
er 

Department  of  Urology 
Louisville  Research  Laboratory  (Dr.  John 
Allen)  Louisville 

Dr.  David  Woolfolk,  Barrow,  Lexington 
Sympathetic  Highways  and  Byways  5x5 
feet.  An  exhibit  of  charts  and  illustrations 
showing  various  conditions  by  operation 
upon  the  sympathetic  nervous  system. 
Respectfully  submitted, 

L.  H.  South,  Louisville,  Chairman 
Eugene  L.  D.  Blake,  Paducah 
J^)hn  E.  Dawson,  Newport 

President  Vance:  Next  is  the  Commit- 
tee on  Hobbies,  Dr.  Jesshill  Love,  Louis- 
ville. 

Report  of  Committee  on  Hobbies 

Jesshill  Love,  Louisville:  As  usual, 

your  Committee  has  been  quite  active 
this  year,  and  we  sincerely  hope  that  the 
exhibit  on  hobbies  will  be  continued 
throughout  the  years.  However,  we  sin- 
cerely trust  that  the  interest  will  be  more 
varied  and  we  will  have  more  exhibitors 
during  the  coming  year. 

President  Vance:  The  report  will  be 

referred  to  Reference  Committee  No.  5. 

Next  are  the  special  reports,  and  the 
first  is  the  report  of  the  Woman’s  Auxili- 
ary by  Mrs.  R.  Haynes  Barr,  Owensboro. 

Annual  Report  of  The  Activities  of  The 
Woman's  Auxiliary 

The  Woman’s  Auxiliary  has,  during 
the  past  year,  increased  its  membership 
to  715  (as  of  April,  1949)  a gain  of  165 
members. 

County  Auxiliaries  are: 

First  District — Calloway  9 members; 
Fulton-Hickman,  21;  McCracken,  24. 

Second  District — Daviess,  40;  Hopkins, 
27;  Muhlenberg,  22. 

Third  District — No  Auxiliaries. 

Fourth  District — No  Auxiliaries. 

Fifth  District — Franklin,  27;  Jefferson, 
299;  Tri  (Carroll,  Gallatin  and  Trimble) 
13. 

Sixth  District — Marion-Taylor  & Wash- 
ington, 14;  Mercer,  20. 

Seventh  District — Pulaski,  13;  Rockcas- 
tle, 12. 

Eighth  District — Organized  as  a District 
known  as  Licking  Valley,  16. 

Ninth  District — Boyd,  29;  Johnson  (Just 
organized  in  July) . 

Tenth  District — Fayette,  37;  Madison, 
33. 

Eleventh  District — Bell,  12  (organized 
in  May) ; Harlan,  16;  Whitley,  11. 

In  addition  to  the  County  Auxiliaries, 


we  have  members-at-large  in  21  addition- 
al counties.  These  women  are  not  affili- 
ated with  any  County  Auxiliary  and  pay 
only  the  State  and  National  dues  of  $2.00 
per  year.  As  a comparative  figure,  there 
were  1,625  paid  members  of  the  Kentucky 
State  Medical  Association  at  the  same 
period  of  the  year  (April) . Much  organi- 
zational work  still  remains  to  be  done. 

Program  suggestions  for  the  counties  to 
follow,  based  on  the  National  Auxiliary 
program,  were  sent  to  all  County  Auxili- 
ary Presidents,  by  our  new  Program 
Chairman,  Mrs.  Karl  D.  Winter,  Louis- 
ville. She  and  her  committee  also  judge 
the  “Doctors’  Day”  programs  submitted 
by  the  counties,  paying  tribute  this  year 
to  Dr.  Philip  E.  Blackerby.  The  award  of 
the  $10.00  prize  offered  by  Mrs.  Walker 
Owens,  Councilor  for  the  Woman’s  Auxil- 
iary to  the  Southern  Medical  Association 
was  given  to  the  Franklin  County  Auxili- 
ary for  the  best  and  most  original  presen- 
tation. The  State  is  competing  for  the 
prize  offered  by  the  Southern  Auxiliary 
for  the  best  “Doctors’  Day”  program.  The 
winner  is  to  be  announced  at  the  Cincin- 
nati meeting  in  November. 

During  the  past  year,  due  to  the  vicious 
attacks  upon  American  medicine,  by  the 
bureaucrats,  all  medical  societies  and  all 
Auxiliaries  have  been  forced  into  an  ac- 
tive role  in  politics;  converting  the  hither- 
to intangibles,  such  as  public  relations, 
into  a definitely  tangible  part  of  our  pro- 
gram. The  Auxiliary  has  taken  its  stand 
with  the  State  Medical  Association  and 
has  become  a militant,  aggressive  and 
very  effective  force  in  the  campaign  for 
the  preservation  of  the  free  enterprise 
system  for  American  medicine  and  the 
education  of  the  people  of  our  state  to  the 
dangers  of  compulsory  health  insurance. 

In  November,  1948,  the  State  Auxiliarv 
sent  a copy  of  the  report  of  the  Brook- 
ings Institution  on  the  “Issues  of  Compul- 
sory Health  Insurance”  to  every  junior 
and  senior  college  in  the  state. 

After  the  National  Education  Campaign 
was  launched  in  February,  every  county 
Auxiliary  has  participated  actively  in  the 
fight  against  “sovietized”  medicine.  Coun- 
ties were  directed  to  set  up  a 10  per  cent 
Public  Relations  Committee.  When  an 
alert  was  received  from  Whitaker  and 
Baxter,  hundreds  of  telegrams  poured  in- 
to Washington.  We  have  had  three  of 
these  “alerts”  and  the  Auxiliary  response 
has  been  splendid.  We  have  supplied 
physician  speakers  for  at  least  100  meet- 
ings throughout  the  state;  and  our  mem- 
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bers  have  made  talks  before  Auxiliaries 
and  lay  groups  on  this  vital  subject. 

We  have  sponsored  62  hours  of  radio 
broadcasts  with  platters  supplied  from 
A.  M.  A.  Several  of  the  Auxiliaries  have 
staffed  booths  at  the  State  Fair  and  vari- 
ous county  fairs,  distributing  literature 
on  Blue  Cross  and  Blue  Shield.  We  have 
checked  to  see  that  the  picture  “The  Doc- 
tor” was  hung  in  our  husbands’  reception 
rooms;  we  have  helped  place  these  pic- 
tures in  drug  and  department  stores  and 
other  conspicuous  places.  In  addition, 
we  have  contacted  delegates  to  the  Na- 
tional Federation  of  Women’s  Clubs,  P. 
T.  A.  and  American  Association  of  Uni- 
versity Women  before  their  national  con- 
ventions, in  order  to  inform  them  of  the 
facts  and  supply  them  with  pamphlets 
on  compulsory  health  insurance.  We  have 
distributed  post  cards,  leaflets  and  maps 
with  the  names  of  Kentucky  Senators  and 
Congressmen,  so  that  the  laymen  and  the 
doctors  and  their  wives  would  know  to 
whom  to  address  their  communications. 
One  Auxiliary  circulated  opening  sen- 
tences for  letters  to  our  Congressman,  as 
they  realized  that  this  was  the  most  dif- 
ficult thing  about  writing  on  the  subject 
of  compulsory  health  legislation  to  our 
lawmakers.  Hundreds  of  resolutions  have 
'been  secured;  unfortunately,  no  scheme 
has  been  worked  out  to  keep  an  accurate 
check  on  the  exact  number.  Our  Public 
Relations  program  has  been  ably  directed 
and  executed  by  Mrs.  R.  W.  Bushart,  Ful- 
ton, Kentucky,  and  I am  happy  to  report 
that  we  were  commended  by  the  National 
Public  Relations  Chairman  at  the  meet- 
ing in  Atlantic  City  for  several  of  our  ac- 
complishments in  this  field. 

Mrs.  Elmer  L.  Henderson,  Louisville, 
our  Legislation  Chairman,  has  informed 
all  Auxiliaries  regarding  pending  medi- 
cal legislation  supplied  by  Dr.  Lawrence 
from  the  Washington  office  of  A.  M.  A. 
She  has  personally  given  many  talks  be- 
fore lay  groups  in  Louisville  on  compul- 
sory health  insurance  and  has  distributed 
600  post  cards  ready  for  mailing  to  our 
Senators  and  Congressmen.  She  has  cir- 
culated pamphlets  from  various  sources 
to  both  the  Auxiliaries  and  to  the  lay  pub- 
lic. She  requested  that  every  Auxiliary 
have  a Legislation  Chairman  and  that 
study  groups  be  formed  so  that  our  mem- 
bers could  inform  themselves  first,  and 
then  be  able  to  discuss  the  dangers  of  the 
proposed  legislation  with  their  friends 
and  the  every-day  contacts  which  we  all 
have  with  the  lay  public. 


The  need  for  community  health  con- 
sciousness has  been  stressed  this  year,  and 
each  of  our  Auxiliaries  has  adopted  some 
community  health  education  project,  such 
as  sponsoring  an  essay  contest  for  schools 
on  safety;  rat  control;  nutrition;  tubercu- 
losis and  safety;  supplying  tooth  brushes 
to  second  grade  students.  One  Auxiliary 
sponsored  the  cancer  drive  for  their  coun- 
ty; one  group  sponsored  a rally  and  re- 
ceived over  $2,000  in  prizes  to  be  used  for 
the  school  children;  first  aid  kits,  soap, 
vitamins,  even  clothes  and  galoshes  were 
given  for  the  children;  another  group  as- 
sisted in  raising  funds  for  their  local  hos- 
pital and  selected  the  furniture  for  the 
hospital.  The  Auxiliaries  have  worked 
witn  the  T.  B.  Association,  thei  Cancer  So- 
ciety and  in  veteran  rehabilitation.  Have 
acted  as  social  workers  and  librarians,  and 
one  group  in  a newly  formed  Auxiliary 
has  worked  actively  in  a,  polio  clinic.  We 
have  urged  that  our  doctors’  wives  as- 
sume leadership  of  health  committees  in 
their  lay  clubs  so  that  such  efforts  would 
have  intelligent  direction  in  keeping  with 
the  ethics  of  the  profession.  We  have  as- 
sisted in  several  of  the  counties  with  the 
organization  of  the  Citizens  Health  Com- 
mittees. 

Our  Nurse  Recruitment  program,  inau- 
gurated this  year,  has  received  coopera- 
tion from  several  Auxiliaries.  Speakers, 
either  members  of  the  Auxiliary  or  mem- 
bers of  the  medical  or  nursing  professions, 
have  appeared  before  graduating  classes, 
urging  the  young  ladies  to  consider  nurs- 
ing as  a career.  Several  candidates  h^ve 
been  secured  through  this  means.  The 
State  Auxiliary  has  set  up  a fund  of  $200 
to  be  used  as  a nurse  loan  fund;  however, 
the  details  of  the  disbursement  of  the 
fund  still  remain  to  be  worked  out. 

Our  subscriptions  to  the  National  Bul- 
letin, a working  manual  for  officers  and 
committee  chairmen,  have  tripled  but 
still  do  not  equal  the  number  in  other 
states  with  comparable  membership. 

Our  Hygeia  subscriptions  increased  this 
year,  with  Daviess  County  turning  in  the 
greatest  number.  Even  though  there  was 
improvement  in  our  record,  we  have  a 
long  way  to  go.  We  had  97  credits  while 
Tennessee,  with  exactly  the  same  number 
of  Auxiliary  members  as  we,  had  409 
credits.  It  is  recommended  by  the  Nation- 
al Auxiliary  that  Hygeia  be  placed  in  ev- 
ery doctor’s  reception  room;  in  schools 
for  the  use  of  teachers,  in  their  health 
classes;  in  public  libraries;  in  reading 
rooms  and  in  beauty  parlors  and  barber 
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shops.  Since  it  contains  only  authentic 
health  information,  it  helps  destroy  the 
old  nostrums  so  prevalent  with  the  lay 
public.  Hygeia  is  the  oldest  project  of 
the  Woman’s  Auxiliary  and  if  we  are  to 
improve  our  record  and  compare  favor- 
ably with  the  other  states,  our  doctors 
should  support  us  in  this  effort  and  send 
in  their  subscriptions  through  the  Auxili- 
ary. 

Our  Chairman  for  Cancer,  Mrs.  Donald 
W.  Anderson,  Madisonville,  Kentucky, 
wrote  to  all  Auxiliaries  requesting  them 
to  have  at  least  one  program  devoted  to 
this  subject  and  to  assist  during  the  drive 
in  April.  Several  reported  cooperation. 
Some  of  our  members  appeared  on  the 
radio,  and  many  of  us,  as  individuals, 
worked  actively  in  our  communities  for 
the  Cancer  Society.  The  Hopkins  Coun- 
ty Auxiliary  sponsored  the  drive  for  their 
county  and  raised  over  $5,000. 

Mrs.  Roger  E.  White,  Harlan,  our  Tu- 
berculosis Chairman,  contacted  each  Aux- 
iliary twice  during  the  year,  making  sug- 
gestions as  to  how  they  could  put  on  an 
active  program,  such  as  helping  with  the 
sale  of  Christmas  Seals;  assisting  school 
or  county  nurses  in  patch-testing  school 
children;  to  encourage  teachers  to  have 
debates  and  essays  written  on  the  sub- 
ject. Some  of  the  Auxiliaries  responded 
but  interest  is  lacking,  as  most  of  the 
women  feel  that  this  phase  of  the  work  is 
taken  care  of  by  the  county  health  de- 
partments. Since  Kentucky  is  seventh 
among  the  states  in  the  number  of  cases, 
it  is  my  recommendation  that  the  Auxil- 
iary be  assigned  a definite  task  to  perform 
under  the  T.  B.  program. 

Mrs.  John  S.  Harter,  Louisville,  our 
Historian,  has  reviewed  the  minutes  of 
the  Auxiliary  for  the  past  twenty-five 
years  and  is  compiling  a history  for  us. 

The  Doctors’  Shop  has  been  redecorated 
this  year,  and  the  building  is  in  very  good 
condition,  the  Chairman,  Mrs.  Carroll  P. 
Price,  Harrodsburg,  reports.  A few 
changes  would  improve  the  room;  remov- 
al of  radiators  and  a new  instrument  cab- 
inet are  needed. 

During  the  past  year  there  has  been  a 
marked  increase  in  interest  in  the  Mc- 
Dowell House  in  Danville.  The  commit- 
tee under  the  chairmanship  of  Mrs.  Walk- 
er Owens,  Mt.  Vernon,  has  worked  hard 
and  long  and  has  interested  several  coun- 
ty medical  societies  and  County  Auxiliar- 
ies in  making  donations  for  the  purpose  of 
furnishings.  The  largest  contribution  of 
any  such  group  has  been  that  of  the  Har- 


lan County  Medical  Society  which,  to- 
gether with  individual  donations  of  Har- 
lan County  physicians,  has  amounted  to 
$1,700.  The  Chairman,  with  the  aid  of 
a staff  of  non-Auxiliary  members  as  tech- 
nical advisers,  has  spent  a great  deal,  of 
time  in  making  a search  for  the  proper 
pieces  of  furniture  of  the  correct  period, 
with  which  to  furnish  the  House.  She 
and  her  committee  have  also  been  able  to 
interest  the  local  townspeople  in  the 
House.  The  local  newspaper  has  given 
the  House  good  publicity.  The  women  of 
Danville  have  maintained  “open  house” 
from  June  first  and  will  continue  until 
October.  The  Danville  Garden  Club  has 
maintained  the  garden  and  has  supplied 
fresh  flowers  for  the  rooms  during  the 
time  it  has  been  open.  A voluntary  con- 
tribution has  been  received  from  callers, 
and  $100.59  has  been  donated.  The  House 
was  visited  during  May  by  members  of 
the  American  Association  of  Medical  His- 
torians during  their  meeting  in  Lexing- 
ton. In  addition  to  contributing  to  the 
McDowell  House  Fund,  the  Auxiliaries 
have  also  supported  the  Medical  Scholar- 
ship and  Benevolence  Funds. 

No  detailed  financial  statement  has 
been  included  in  the  scope  of  this  report 
since  our  books  are  audited  annually, 
and  our  report  is  included  with  the  finan- 
cial statement  of  the  Kentucky  State 
Medical  Association. 

During  1947-48  a Councilor  system  was 
set  up  for  the  Auxiliary,  and  I have  un- 
dertaken to  develop  this  by  recomrjjend- 
ing  joint  district  meetings  with  the  men. 
Several  such  meetings  were  held.  Our 
Councilors  have  also  been  requested  to 
aid  in  increasing  membership  and  organ- 
izing new  Auxiliaries,  as  they  are  familiar 
with  local  conditions.  Two  new  Auxiliar- 
ies, Bell  and  Johnson,  have  been  formed 
this  year.  The  Councilors  will  report, 
with  their  county  presidents,  at  the  con- 
vention, thus  avoiding  long  and  repetiti- 
ous reports,  since  they  will  be  given  by 
Districts,  rather  than  as  individual  coun- 
ties as  heretofore. 

This  year,  for  the  first  time,  the  Presi- 
dent has  visited  personally  with  the  Aux- 
iliaries and  with  the  districts,  wherever 
invited.  This  is  the  custom  in  many  of  the 
states  and  in  the  National  Auxiliary  and 
it  serves  as  an  inspiration  to  most  of  the 
groups.  As  President,  I attended  the  Na- 
tional Conference  of  State  Presidents  in 
Chicago  on  November  4 and  5;  and  the 
Convention  in  Atlantic  City  from  June  5 
to  June  8,  1949. 
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In  closing,  may  I express  my  deep  ap- 
preciation to  the  President,  the  Council, 
and  to  my  Advisory  Committee  for  their 
cooperation  and  kindness  to  me  and  to  the 
Auxiliary.  Y our  Auxiliary  is  indeed  proud 
of  its  accomplishments  this  year,  and  we 
stand  side  by  side  with  our  husbands  to 
help  the  greatest  resource  of  our  state,  her 
people. 

Respectfully  submitted, 

Helen  K.  Barr 
(Mrs.  R.  Haynes  Barr) 

President 

President  Vance:  Thank  you.  It  will  be 
referred  to  Reference  Committee  No.  5. 

Next  is  the  Committee  on  Control  of 
Barbiturates  by  Dr.  E.  C.  Yates,  Lexington. 

Report  of  Committee  on  Control  of  Barbiturates 

Your  committee  which  was  to  draft  a 
barbiturate  law  to  be  submitted  to  the  next 
legislative  meeting  met  in  Mr.  Josey’s  of- 
fice on  September  27,  1949.  The  law  that 
is  proposed  does  not  follow  the  model  law 
proposed  last  year,  at  which  time  objec- 
tions were  thrown  in  the  last  day  and  was 
not  submitted  for  a vote. 

The  bill  is  a compromise  bill  to  be  sub- 
mitted this  time.  If  you  will  bear  with  me, 
I will  read  these  two  things  because  I 
think  you  ought  to  understand,  because  of 
the  objections  that  have  been  raised  not 
only  by  the  medical  group  (but  also  the 
pharmaceutical  group.  Of  course,  there  are 
definitions  here  but  the  question  arises  on 
No.  3:  “Duly  licensed  pharmacists  may 
sell,  dispense  and  furnish  any  barbiturate 
only  upon  the  prescription  of  a practi- 
tioner.” We  need  not  read  any  more  of 
that,  but  the  question  arose  here  originally, 
in  the  model  law  that  it  was  a written 
prescription.  Therefore  under  this  law,  if 
passed,  the  doctor  can  call  in  a prescrip- 
tion, and  the  druggist  will  write  it  down, 
but  he  has  to  keep  it  on  file.  So  your  sig- 
nature directly  on  the  prescription  is  not 
necessary. 

The  fourth  article  here,  “Practitioners 
ma37  possess  barbiturates  in  reasonable 
amounts,  and  deliver  and  dispense  same 
to  his  patients  in  the  general  course  of  his 
practice,  provided  the  container  in  which 
such  barbiturates  are  dispensed  shall  bear 
a label  showing  the  name  of  the  practi- 
tioner, the  name  of  the  person  for  whom 
prescribed,  date  and  directions  for  use.” 
In  the  original  law,  it  was  proposed  that 
the  doctor  had  to  keep  track  of  the  amount 
of  barbiturates  and  each  amount  he  dis- 
tributed. The  law  is  very  much  similar  to 
what  was  suggested  last  time. 


It  has  a considerable  amount  of  teeth  in 
this,  particularly  from  tire  standpoint  oi 
tne  oootlegger.  i mignt  state  tnat  me  ob- 
jections were  raised  last  time  because  a 
considerable  amount  ot  money  was  poured 
into  the  pot  the  last  day  causing  consid- 
erable consternation  in  rranklort.  So,  tms 
oil!  was  not  even  proposed  or  brought  up 
tor  vote. 

The  penalty  under  this  law  is  that  any 
person,  firm  or  corporation  violating  tne 
provisions  of  the  act  shall,  upon  convic- 
tion, be  subject  to  a fine  of  not  less  than 
one  hundred  dollars  or  imprisonment  of 
not  more  than  ninety  days;  second  or  sub- 
sequent violations,  the  fine  shall  be  not 
less  than  $5U0  or  imprisonment  for  one 
year,  or  both  fine  and  imprisonment. 

Objection  has  been  raised  by  the  repre- 
sentative of  the  Narcotic  Bureau  and  also 
by  the  inspectors  from  the  Health  Board  in 
Louisville  that  even  though  information 
obtained  is  against  an  individual  for  selling 
the  barbiturates,  the  local  officers  who  are 
supposed  to  enforce  the  law,  or  swear  to 
eniorce  the  law,  refuse  even  to  issue  the 
subpoenas  or  warrant  to  bring  these  in- 
dividuals into  court,  some  staying  as  long 
as  three  and  four  months. 

Included  in  this  law  is:  “It  is  hereby 
made  the  duty  of  the  State  Board  of 
Health,  and  the  State  Board  of  Pharmacy, 
their  officers,  agents,  inspectors,  and  rep- 
resentatives and  of  all  peace  officers  with- 
in the  state,  and  of  all  county  attorneys, 
to  enforce  all  provisions  of  this  act,  except 
those  specifically  delegated,  and  to  coop- 
erate with  all  agencies  charged  with  the 
enforcement  of  the  laws  of  the  United 
States,  of  this  state,  and  of  all  other  states, 
relating  to  barbiturates.” 

I might  say  here  that  this  law  does  not 
have  the  teeth  in  it.  It  was  originally  pro- 
posed, but  so  many  objections  arose,  the 
committee  felt  they  would  be  wise  to  get 
some  sort  of  legislation  on  the  books,  so 
we  amended  the  same  to  get  this  enforced. 

The  only  other  alternative  would  be 
that  barbiturates  could  be  declared  a nar- 
cotic and  come  under  the  Narcotic  Law. 

We  wish  to  submit  this  bill,  as  proposed, 
for  consideration  of  the  committee  and 
also  that  it  be  recommended  that  pressure 
be  put  on  your  local  representatives  in  the 
Legislature  for  passage. 

An  Act  to  Regulate  the  Handling,  Sale  and 
Distribution  of  Barbiturates 

Be  it  enacted  by  the  General  Assembly 
of  the  Commonwealth  of  Kentucky: 


550 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1949 


(1)  Definitions: 

(a)  The  term  “barbiturates”  shall  be 
construed  to  mean  the  salts  and 
derivatives  of  Barbituric  Acid 
also  known  as  Malonyl  Urea,  hav- 
ing somnifacient  or  hypnotic  ac- 
tion and  compounds,  preparations 
and  mixture  of  same. 

(b)  The  term  “practitioner”  means  a 
person  licensed  in  this  state  to 
prescribe  and  administer  barbi- 
turates. 

(2)  It  shall  be  unlawful  for  any  person, 
firm  or  corporation  to  possess,  manu- 
facture, sell,  dispense,  prescribe  or  ad- 
minister any  barbiturate  except  as 
hereinafter  authorized. 

(3)  Duly  licensed  pharmacists  may  sell, 
dispense  and  furnish  any  barbiturate 
only  upon  the  prescription  of  a prac- 
titioner and  the  container  of  such  bar- 
biturate shall  have  thereon  a label 
bearing  the  name  and  address  of  the 
pharmacy  or  pharmacists,  the  name 
and  address  of  the  person  for  whom 
the  barbiturate  was  prescribed,  the 
date  of  filling  the  prescription  and,  if 
for  an  animal,  the  specie  and  owner 
of  same.  All  such  prescriptions  shall 
be  numbered  and  filed  and  retained 
for  at  least  two  years.  No  such  pre- 
scription shall  be  refilled. 

(4)  Practitioners  may  possess  barbitur- 
ates in  reasonable  amounts,  and  deliv- 
er and  dispense  same  to  his  patients 
in  the  general  course  of  his  practice, 
provided  the  container  in  which  such 
barbiturates  are  dispensed  shall  bear 
a label  showing  the  name  of  the  prac- 
titioner, the  name  of  the  person  for 
whom  prescribed,  date  and  direction 
for  use.  If  prescribed  for  an  animal, 
the  specie  and  name  of  the  owner 
shall  be  shown  on  the  label. 

5)  Wholesalers  and  manufacturers  may 
possess  barbiturates  for  manufactur- 
ing and  may  sell  and  deliver  same  at 
wholesale  to  the  following: 

(1)  Pharmacists 

(2)  Practitioners 

(3)  For  lawful  research,  teaching  or 
testing,  and  not  for  resale. 

(4)  Hospitals  and  institutions  where 
distribution  is  directed  by  prac- 
titioners. 

(5)  Officers  and  employees  of  Federal, 
State  and  Local  Governments. 

(6)  Manufacturers  and  other  whole- 
salers, and  shall  accompany  all 
such  sales  with  an  invoice  or  bill 
of  sale. 


(6)  Nothing  in  this  Act  shall  apply  to  a 
compound,  mixture,  or  preparation 
containing  salts  or  derivatives  of  bar- 
bituric acid  which  is  sold  in  good  faith 
for  the  purpose  for  which  it  is  intend- 
ed and  not  for  the  purpose  of  evading 
the  provisions  of  this  act  if — 

(a)  Such  compound,  mixture  or  prep- 
aration contains  a sufficient 
quantity  of  another  drug  or  drugs, 
in  addition  to  such  salts  or  deriva- 
tives, to  cause  it  to  produce  an 
action  other  than  its  hypnotic  or 
somnifacient  action;  or 

(b)  Such  compound,  mixture,  or  prep- 
aration is  intended  for  use  as  a 
spray  or  gargle  or  for  external 
application  and  contains,  in  addi- 
tion to  such  salts  or  derivatives, 
some  other  drug  or  drugs  render- 
ing it  unfit  for  internal  adminis- 
tration. 

(7)  All  records,  prescriptions  and  invoices 
herein  provided  for  shall  be  preserved 
for  at  least  two  years  and  open  to  in- 
spection by  authorized  representative 
of  the  State  Board  of  Health  and  the 
State  Board  of  Pharmacy. 

(8)  This  Act  shall  be  administered  by  the 
State  Board  of  Health  and/or  the 
State  Board  of  Pharmacy  or  their  au- 
thorized agents,  and  the  State  Board 
of  Health  and  the  State  Board  of  Phar- 
macy shall  make  such  rules  and  regu- 
lations as  are  deemed  necessary  to 
carry  out  the  intent,  and  purpose  of 
this  act. 

(9)  It  is  hereby  made  the  duty  of  the 
State  Board  of  Health,  and  the  State 
Board  of  Pharmacy,  their  officers, 
agents,  inspectors,  and  representatives, 
and  of  all  peace  officers  within  the 
state,  and  of  all  county  attorneys,  to 
enforce  all  provisions  of  this  act,  ex- 
cept those  specifically  delegated,  and 
to  cooperate  with  all  agencies  charged 
with  the  enforcement  of  the  laws  of 
the  United  States,  of  this  State,  and  of 
all  other  states,  relating  to  barbitur- 
ates. 

(10)  Any  person,  firm  or  corporation 
violating  the  provisions  of  this  act 
shall,  upon  conviction,  be  subject  to 
a fine  of  not  less  than  one  hundred 
dollars  or  imprisonment  of  not  more 
than  ninety  days,  or  both  fine  and 
imprisonment.  For  a second,  or  sub- 
sequent violations,  the  fine  shall  be 
not  less  than  five  hundred  dollars 
or  imprisonment  for  one  year,  or  both 
fine  and  imprisonment. 
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(11)  If  any  part  or  provision  of  this  act 
is  held  to  be  unconstitutional  or  in- 
valid, the  remainder  of  the  act  shall 
not  be  affected  thereby. 

September  28,  1949 

President  Vance:  It  will  be  referred  to 
Reference  Committee  No.  5. 

Next  is  Report  of  Conference  of  Presi- 
dents and  other  Medical  Society  Officers 
which  was  held  in  Atlantic  City,  and  will 
be  reported  on  by  Dr.  Keith  Crume,  Bards- 
town. 

Report  of  Conference  of  Presidents  and  Other 
Medical  Society  Officers 

Herewith  I wish  to  submit  a report  to 
the  House  of  Delegates  on  the  “Grass  Roots 
Conference,”  otherwise  known  as  The 
Fifth  National  Conference  of  County  Med- 
ical Society  Officers,  at  which  I served  as 
Chairman  for  Kentucky. 

This  conference  met  in  Atlantic  City, 
June  5,  1949,  the  day  before  the  opening  of 
the  98th  session  of  the  American  Medical 
Association,  and  consisted  of  three  panel 
sessions  on  Sunday  morning  in  the  Hotel 
Traymore,  and  an  evening  session  at  the 
Hotel  Claridge.  The  panels  discussed  meth- 
ods of  handling  emergency  calls,  County 
Medical  Society  indigent  medical  care 
plans,  and  organizations  of  county  medical 
societies  to  cooperate  effectively  with  the 
National  Education  Campaign,  as  reported 
in  the  Kenutcky  Medical  Journal  of  July, 
1949,  page  248.  Also,  in  this  issue  of  the 
Journal,  you  have  been  given  the  gist  of 
the  remarks  by  Mr.  Clem  Whitaker,  mem- 
ber of  the  firm  of  Whitaker  and  Baxter, 
employed  by  the  A.M.A.  to  conduct  the 
education  campaign  against  compulsory 
health  insurance,  and  the  address  by  the 
Honorable  John  L.  McClellan,  United 
States  Senator  from  Arkansas,  who  esti- 
mated that  the  compulsory  health  insur- 
ance program  espoused  by  President  Tru- 
man would  cost  from  12  to  15  billion  dol- 
lars annually. 

Most  worthy  of  mention  in  the  morning 
session  was  a paper  entitled  “An  Effective 
Emergency  Call  Plan,”  presented  by  Ralph 
E.  Schmidt,  M.D.  of  Erie,  Pennsylvania. 
This  was  to  remedy  the  criticism  against 
the  medical  profession  in  large  cities, 
where  new  residents,  and  old,  could  not 
get  a doctor  at  night,  on  weekends,  on 
holidays,  et  cetera.  In  a town  of  100,000, 
with  approximately  100  doctors,  and  two 
hospitals,  this  plan  was  evolved  and 
worked  successfully.  Each  hospital  had  a 
direct  wire  listed  'in  the  phone  book  as 
“Emergency  Medical  Service.”  The  switch- 


board operators  at  those  two  hospitals 
answered  all  calls.  All  the  doctors  in  the 
local  medical  society  signed  up  for  the 
service,  unless  physically  incapacitated  by 
age,  infirmity,  et  cetera.  Each  doctor  took 
one  day  a month  to  answer  these  emer- 
gency calls,  day  or  night.  The  doctor  was 
notified  two  weeks  in  advance  when  his 
turn  came  on  the  service,  and  he  made  his 
plans  to  answer  these  calls  on  his  day. 

The  way  it  worked  was  this:  John 

Smith’s  baby  got  sick  at  2:00  a.m.  with 
a high  fever,  an  earache,  and  was  trying 
to  have  a convulsion.  John  Smith  called 
the  “Medical  Emergency  Service.”  The 
hospital  switchboard  operator  obtained  the 
above  information,  and  that  John  Smith 
was  a new  resident,  was  at  a pay  phone, 
number  1000,  address,  et  cetera.  The  oper- 
ator told  him  to  stay  at  that  phone  and 
she  would  have  a doctor  call  him  within 
ten  minutes.  The  operator  looked  on  her 
list  to  see  what  doctor  was  on  call,  phoned 
that  doctor,  gave  him  the  information,  and 
the  doctor  immediately  phoned  John  Smith 
to  tell  him  what  to  do  until  he  could  get 
there. 

This  service  was  advertised  in  the  local 
newspapers  and  theaters,  and  was  known 
to  the  police  and  fire  departments,  that 
the  doctors  in  the  City  of  Erie,  Pennsyl- 
vania, in  order  to  give  round-the-clock 
medical  care  in  emergencies  when  people 
had  no  regular  family  physician  or  were 
unable  to  contact  them,  were  using  this 
plan  to  furnish  reliable  medical  attention 
to  the  citizens  of  their  community  at  all 
times.  After  one  year’s  trial,  it  was  found 
that  90  per  cent  of  these  emergency  calls 
were  paid  for  by  the  recipients  of  the  care, 
who  were  so  grateful  to  be  able  to  obtain 
a physician  when  most  needed.  The  com- 
munity, as  a whole,  was  loud  in  its  praise 
of  their  doctors’  thoughtfulness  in  fur- 
nishing this  service;  and  this  is  one  com- 
munity that  will  never  vote  for  compul- 
sory health  insurance.  The  doctors  found 
that  it  was  not  an  undue  hardship  to  an- 
swer all  emergency  calls  in  their  district 
of  the  city  one  day  and  night  a month,  that 
ihe  average  number  of  these  calls  was  six 
for  each  shift,  that  most  of  the  calls  were 
paid  for,  that  the  people  were  satisfied  and 
better  taken  care  of,  and  the  only  cost  to 
the  medical  society  was  for  the  two  tele- 
phone lines  to  the  hospitals  and  for  the 
advertising  of  the  service,  both  of  which 
amounted  to  only  $30.00  monthly.  The  big 
thing  was  that  it  eliminated  one  of  the  big 
criticisms  against  our  profession  by  the 
advocates  of  compulsory  health  insurance. 
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It  is  suggested  that  some  similar  plan  be 
worked  out  in  our  larger  cities  in  Ken- 
tucky; and  that  in  the  smaller  localities, 
the  doctors  arrange  their  days  off  and 
vacation  time  in  such  a manner  as  to  leave 
the  public  protected  at  all  times  by  the 
doctors  alternating,  being  on  call  in  the 
communities  they  serve. 

Respectfully  submitted, 

Keith  Crume,  Bardstown 

President  Vance:  The  report  will  be 
referred  to  Reference  Committee  No.  5.  I 
was  there  myself  and  saw  Dr.  Crume,  and 
a number  of  other  Kentucky  men  were 
there. 

Is  here  any  new  business  before  the 
House? 

New  Business 

Philip  J.  Begley,  Harlan:  A Committee 
of  the  Harlan  County  Medical  Society, 
prepared  for  presentation  to  the  House  of 
Delegates  of  the  Kentucky  State  Medical 
Association,  for  its  consideration  the  fol- 
lowing resolution: 

Whereas,  Harlan  County  has  a popula- 
tion of  approximately  75,000  people,  this 
population  being  located  in  from  thirty  to 
forty  centers,  each  center  being  a mining 
town  or  mining  camp  ranging  in  size  from 
a few  hundred  to  several  thousand  people. 
With  the  exception  of  the  City  of  Harlan 
located  near  the  center  of  the  county,  a 
large  per  cent  of  the  population  of  the 
county  is  composed  of  people  that  are 
directly  or  indirectly  dependent  upon  the 
coal  industry;  and 

Whereas,  The  population  of  the  county 
during  the  existence  of  the  coal  develop- 
ment over  a period  of  approximately  forty 
years  has  increased  many  times  to  its  nor- 
mal population  before  the  advent  of  the 
mining  industry;  and 

Whereas,  During  the  increase  of  the 
population  there  is  a great  increase  in  the 
number  of  physicians  and  surgeons  in  the 
county  necessarily,  the  majority  of  whom 
are  located  in  the  various  mining  centers, 
many  of  whom  have  been  in  the  same 
location  for  a long  period  of  years,  and 
married  and  raised  their  families  along 
with  the  miners  and  their  families  to  such 
an  extent  that  the  relationship  of  the  doc- 
tors and  patients  have  become  very  close 
and,  in  the  main,  very  friendly  and  of  mu- 
tual benefit  to  the  doctor  and  the  patients 
whom  they  serve  alike;  and 

Whereas,  For  a long  period  of  years  there 
has  been  and  still  exists  a mutual  agree- 
ment between  the  doctors  and  workers 
whereby  certain  sums  were  deducted  from 


the  payrolls,  and  at  the  same  time  certain 
deductions  were  made  for  hospitalization 
and  hospital  care  of  the  working  man,  a 
part  of  which  arrangement  still  exists; 
and 

Whereas,  During  the  past  few  months 
the  United  Mine  Workers  of  America  Wel- 
fare Fund  has  taken  over  the  responsibility 
of  providing  hospitalization  and  medical 
and  surgical  care  for  the  patients  so  hos- 
pitalized and  certain  office  and  outdoor 
patient  examinations  and  treatments  in 
order  that  they  might  be  able  to  provide 
and  have  the  services  for  their  members, 
families  and  grantees  in  the  way  that  they 
feel  to  their  better  interest;  and 
Whereas,  The  United  Mine  Workers  of 
American  Welfare  Fund  Administrators 
or  through  some  of  the  United  Mine  Work- 
ers Agencies  certain  doctors  have  been 
designated  as  competent  and  qualified  to 
render  such  services  and  other  doctors 
have  been  left  off  the  list  of  designated 
doctors;  now,  therefore,  be  it 
Resolved  by  the  Harlan  County  Med- 
ical Society  in  meeting  assembled  that  in 
some  instances  in  the  county  and  in  some 
communities,  the  doctor-patient  relation- 
ship has  been  disturbed  in  that  it  works  a 
hardship  on  the  patient  by  reason  not 
b°ing  able  to  use  their  local  doctor  and 
authority  for  hospital  services  and  at  the 
same  time  it  allows  considerable  of  the 
nractice  of  these  doctors  to  drift  into  the 
hands  of  other  doctors  who  have  been 
authorized  to  the  extent  that  considerable 
dissatisfaction  exists  as  a result  of  this 
present  arranged  list  of  doctors;  be  it 
Resolved,  That  the  Harlan  County 
Medical  Society  is  an  important  compo- 
nent part  of  the  Kentucky  State  Medical 
Association;  that  the  members  of  the  Har- 
lan County  Medical  Society  are  all  gradu- 
ates, licensed,  reputable  practitioners, 
licensed  under  the  laws  of  the  State  of 
Kentuckv.  carefully  screened  before  being 
admitted  to  the  Society  and  this  Society, 
respectfully  submits  this  resolution  re- 
nuesting  a careful,  fair  survey  be  made  by 
the  proper  authorities  or  committees  to  be 
designated  by  the  House  of  Delegates  of 
the  Kentucky  State  Medical  Association 
+o  see  if  a more  equitable  list  might  be  had 
that  would  tend  to  create  a better  feeling 
in  the  ranks  of  the  doctors  as  well  as  the 
patients  whom  they  serve;  be  it  hereby 
Resolved,  That  the  Harlan  County 
Medical  Society  request  of  those  respon- 
sible in  administration  of  the  Welfare 
Fund  that  the  principle  of  the  free  choice 
of  physician  be  kept  inviolate,  thereby 
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giving  both  the  miner  and  the  physician  a 
happier  and  more  democratic  solution  to 
the  problem  involved;  be  it 
Further  Resolved,  That  a copy  of 
these  resolutions  be  sent  to  the  Advisory 
Committee  of  the  Welfare  Fund  of  the 
State  of  Kentucky  of  which  Dr.  Carl  For- 
tune is  Chairman,  a copy  to  Dr.  John  D. 
Winebrenner,  Area  Administrator  of  the 
Welfare  Fund  for  District  Number  19,  to 
Dr.  Warren  V.  Draper,  Chairman  of  the 
National  Committee  to  administer  the 
Medical  program  of  the  Welfare  Fund,  a 
copy  to  Dr.  Elmer  L.  Henderson,  Presi- 
dent-elect of  American  Medical  Asso- 
ciation and  to  the  Medical  Service  Com- 
mittee of  the  A.M.A.;  be  it 
Further  Resolved,  That  the  dele- 
gates of  the  Harlan  County  Medical  So- 
ciety be  instructed  to  introduce  a resolu- 
tion in  the  House  of  Delegates  of  the  Ken- 
tucky State  Medical  Association  requesting 
the  House  of  Delegates  to  take  action  at 
this  meeting  to  support  this  resolution 
through  whatever  action  the  House  of 
Delegates  deems  fit. 

Respectfully  submitted 
By  Resolutions  Committee 
E.  M.  Howard,  M.D. 

James  D.  Foley,  M.D. 

Philip  J.  Begley.  M.  D. 

Clark  Bailey,  M.  D.,  Chairman 
President  Vance:  As  the  report  of  the 
Advisory  Committee  for  the  United  Mine 
Workers  Health  and  Welfare  Fund  was 
referred  to  Reference  Committee  4,  I will 
refer  this  to  the  same  committee. 

Is  there  any  other  new  business? 

R.  O.  Joplin,  Jefferson:  The  cities  of 
the  state  of  Kentucky  in  the  past  have  been 
very  gracious  in  entertaining  this  organi- 
zation. The  organization  has  gotten  larger 
and,  as  most  organizations  of  the  country, 
we  eventually  outgrow  some  of  the  ac- 
commodations that  we  have  had.  There- 
fore, I wish  to  submit  to  this  House  of 
Delegates  and  to  the  consideration  of  you 
and  also  the  President  and  the  committee 
the  following  resolution: 

That,  in  the  future,  the  Kentucky  State 
Medical  Association  meeting  be  held  in 
Louisville,  or  where  800  first  class  hotel 
beds  are  available,  where  adequate  hotel 
accommodations  can  be  obtained  for  mem- 
bers of  this  society.  In  the  past,  when  the 
membership  and  attendance  were  smaller, 
and  transportation  was  poor,  there  was 
ample  reason  to  hold  the  meeting  in  differ- 
ent parts  of  the  state.  However,  these 
barriers  have  been  passed.  By  having  the 
meetings  where  there  are  sufficient  hotel 


accommodations,  the  interest  and  attend- 
ance will  be  stimulated.  These  meetings 
are  for  companionship  and  postgraduate 
study,  and  any  move  that  can  be  made  to 
improve  the  attendance  should  be  done. 

President  Vance:  This  new  business 
will  be  referred  to  Reference  Committee 
No.  5. 

Is  there  any  further  new  business? 

David  M.  Cox,  Jefferson:  Mr.  President 
and  Delegates:  During  the  past  few  years, 
the  hospitals  throughout  the  state,  if  they 
were  to  maintain  their  accredited  rating, 
have  had  to  have  meetings  once  a month. 
This  has  been  dictated  by  the  American 
College  of  Surgeons  and/or  by  the  Ameri- 
can Medical  Association. 

Since,  during  the  summer,  many  doctors 
take  vacations  and  miss  attending  the 
staff  meetings,  the  percentage  of  atten- 
dance is  cut  down.  Doctors  and  hospitals 
like  to  keep  their  attendance  record  good. 
Therefore,  I would  like  to  make  the  fol- 
lowing motion: 

That  our  delegates  to  the  A.M.A.  be  in- 
structed to  propose  and  work  for  a recess 
during  July  and  August  of  hospital  staff 
meetings.  Also,  that  our  members  who  are 
influential  in  the  American  College  of 
Surgeons'  be  asked  to  work  for  a recess  of 
hospital  staff  meetings  during  the  same 
period. 

President  Vance:  This  resolution  will 
be  referred  to  Reference  Committee  No.  5. 

Is  there  any  further  new  business? 

J.  A.  Bishop,  Jefferson:  This  resolution 
is  being  proposed  under  the  title,  Nursing 
Care. 

Whereas,  The  service  of  graduate  nurses 
is  difficult  to  secure  at  night  and  during 
weekends  and  holidays;  and 

Whereas,  Seriously  ill  patients  are  often 
left  to  the  care  of  general  duty  or  relatives; 
and 

Whereas,  Hospital  standards  are  fre- 
quently judged  by  service  rendered;  and 

Whereas,  It  becomes  our  duty  to  accept 
the  care  and  responsibility  of  these 
patients;  therefore,  be  it 

Resolved,  The  Kentucky  State  Medi- 
cal Association  go  on  record  as  favoring 
some  plan  whereby  the  service  of  trained 
nurses  can  be  secured  for  night  duty  and 
on  weekends  and  holidays;  be  it 

Further  Resolved,  That  a copy  of 
this  resolution  be  sent  to  each  County 
Medical  Society  for  their  study,  and  a copy 
be  sent  to  the  Kentucky  State  Association 
of  Nurses. 
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President  Vance:  Thank  you  sir.  This 
resolution  will  be  referred  to  Reference 
Committee  No.  5. 

President  Vance:  Any  further  new 

business? 

If  no  further  new  business,  we  have 
some  announcements  that  Dr.  Underwood 
will  give. 

Secretary  Underwood:  Telegram  from 
Dr.  George  F.  Lull: 

Deeply  regret  accident  prevents  my  be- 
ing with  you  on  the  seventh.  I had  look- 
ed forward  to  being  at  this  meeting. 

A letter  from  Dr.  J.  H.  Blackburn, 
Bowling  Green,  regretting/  exceedingly 
he  couldn’t  be  with  us. 

I wish  to  take  this  opportunity  to  say 
that  Mr.  Dixon,  the  Assistant  Secretary 
and  Associate  Editor,  had  an  operation 
for  kidney  stone  and  is  in  Norton  Memor- 
ial Infirmary.  When  Dr.  Haynes  Barr  said 
over  the  phone,  when  I told  him  Mr.  Dix- 
on could  not  come,  that  it  was  going  to 
break  Mr.  Dixon’s  heart  and  my  back,  it 
rather  summed  up  the  situation.  Mr.  Dix- 
on deeply  regrets  not  being  here  and  he 
wanted  me  to  express  his  regrets. 

Dr.  Tracy  Jones  at  the  last  moment  de- 
veloped some  stomach  trouble,  and  he  is 
at  St.  Joseph’s  Infirmary.  Miss  Howing- 
ton,  who  is  my  secretary,  has  her  mother 
seriously  ill  in  the  hospital,  and  she  is  not 
able  to  be  here. 

You  will  notice  over  on  the  bulletin 
board  the  outline  of  the  five  Reference 
Committees.  They  are  numbered  1,  2,  3,  4, 
5,  and  they  will  meet  in  rooms  numbered 
1,  2,  3,  4,  and  5. 

The  Chairman  of  the  Reference  Com- 
mittee, or  his  duly  authorized  representa- 
tive, shall  make  the  report  back  to  the 
House  of  Delegates  at  its  final  session  on 
Friday  afternoon.  He  shall  make  his  re- 
port by  sections,  giving  the  recommenda- 
tion of  the  committee  on  each  item  and 
pausing  for  action  by  the  House  on  each 
section  of  the  report.  After  giving  the 
recommendation,  the  Chairman  may  state, 
“Mr.  Chairman,  I move  the  adoption  of 
this  section  of  the  report.”  At  the  conclu- 
sion of  the  entire  report,  he  may  state. 
“Mr.  Chairman,  I move  the  adoption  of 
the  report  as  a whole,”  or,  if  it  has  been  a- 
mended  he  may  state,  “Mr.  Chairman,  I 
move  the  adoption  of  the  report  as  a- 
mended,”  but  all  action  will  occur  at  that 
meeting  of  the  House  of  Delegates.  That 
meeting  will  be  Friday  at  two  o’clock,  at 
Gabes  Restaurant. 

We  ask  that  the  Chairman  of  the  Refer- 


ence Committees  turn  in  their  reports  to 
the  Convention  Headquarters  at  the  ear- 
liest possible  time  in  order  that  the  agenda 
for  the  Friday  afternoon  session  may  be 
arranged.  I would  be  glad  to  answer  any 
questions  that  any  of  you  have  about  that 
procedure. 

I am  very  happy  to  announce  that  out  of 
a possible  143  delegates  or  persons  entitled 
to  register,  we  have  91  registered  this 
evening.  In  Cincinnati  last  year,  140  could 
have  registered  compared  to  143  tonight; 
85  were  registered  at  the  first  meeting  in 
Covington  last  year;  91  are  registered  at 
this  meeting  this  evening. 

I believe  that  is  all  of  the  announce- 
ments that  I have. 

President  Vance:  I would  call  to  your 
attention  that  the  registration  booth  opens 
at  eight  o’clock  in  the  morning  out  in 
front,  and  the  first  scientific  session  will 
be  called  to  order  at  nine  o’clock. 

I want  to  thank  you  all  for  bearing  with 
me  tonight  and  listening  to  these  reports 
and  referrals.  I hope  you  all  will  be  pleas- 
ed with  the  results.  Unless  there  is  fur- 
ther business,  I declare  the  meeting  ad- 
journed. 

The  meeting  adjourned  at  9:40  p.m. 

HOUSE  OF  DELEGATES 

Friday  Afternoon,  October  7,  1949 

The  meeting  convened  in  the  Skyline 
Room  of  Gabe’s  Restaurant  at  2:00  p.  m., 
President  Houston  presiding. 

President  Houston:  Will  the  House  of 
Delegates  please  come  to  order?  The  sec- 
ond regular  session  of  the  House  of  Dele- 
gates of  the  1949  Meeting  of  the  Kentuc- 
ky State  Medical  Association  is  now  de- 
clared open. 

The  first  order  of  business  will  be  the 
roll  call. 

Secretary  Underwood:  Mr.  President, 
there  is  a quorum  present. 

President  Houston:  The  second  order 
of  business  will  be  the  final  report  of  the 
Committee  on  Credentials,  Dr.  J.  Sam 
Brown,  Ghent,  Chairman. 

Final  Report  of  Committee  on  Credentials 

Secretary  Underwood:  Mr.  President, 
Members  and  Guests  of  the  House  of  Dele- 
gates: Dr.  J.  Sam  Brown  is  Chairman  of 
the  Credentials  Committee  and  he  is  not 
here.  Mrs.  Ray  Wunderlich  has  handled 
the  credentials  and  certifies  they  are  all 
in  order. 

I do  not  know  what  you  want  to  do  with 
his  report,  whether  you  want  to  pass  it 
over  or  whether  you  want  to  accept  the 
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credentials  as  all  being  in  order.  I will 
vouch  for  them. 

President  Houston:  Do  I hear  a motion 
on  this  point? 

J.  H.  Pritchett,  Louisville:  I move  they 
be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  We  will  have  the 
report  of  the  Council  by  Dr.  J.  B.  Lukins, 
Chairman. 

Report  of  the  Council 

Secretary  Underwood:  Mr.  President, 

Members  and  Guests:  Dr.  Lukins  asked 
me  to  make  the  report  for  him. 

The  Council  has  just  finished  its  lunch- 
eon, and  I have  not  had  time  to  write  it 
out,  but  I can  give  your  their  recommen- 
dations. In  the  first  place,  they  instructed 
me  to  explain  again  the  outline  of  Refer- 
ence Committee  work,  and  I will  explain 
it  very  briefly  and  if  there  are  any  ques- 
tions I will  be  glad  to  answer  them. 

At  the  beginning  of  this  year  we  took 
all  of  the  fifty  reports  and  committees  of 
this  Association  and  classified  them  into 
standing  committees,  special  committees, 
advisory  medical  care  committees,  other 
advisory  committees  and  reference  com- 
mittees. At  that  time  it  was  customary  to 
appoint  the  Reference  Committees  by  the 
President,  and  we  appointed  them,  not 
realizing  that  they  should  be  members  of 
the  House  of  Delegates. 

For  that  reason,  at  the  beginning  of  this 
session  we  asked  approval  of  the  House  of 
Delegates,  which  was  granted.  During 
this  session  we  are  extremely  gratified 
that  fifty  reports  were  received;  that  the 
Reference  Committees,  consisting  of  twen- 
ty three  men,  went  over  every  report  and 
will  make  their  report  to  this  House  this 
afternoon. 

The  procedure  has  been  copied  from  the 
larger  state  medical  associations  and  from 
the  American  Medical  Association  and  is 
quite  a bit  in  contrast  to  what  occurred 
last  year  in  Cincinnati.  I had  all  of  the  re- 
ports, as  I told  you  before;  I had  nobody 
to  whom  to  refer  them.  I simply  looked 
them  over  myself. 

This  year,  twenty-three  men  serving  on 
Reference  Committees,  looked  them  over, 
and  tht;r  deserve  an  expression  of  grati- 
tude on  behalf  of  the  House  for  the  work 
they  have  done. 

The  procedure  is  infinitely  more  demo- 
cratic than  under  the  other  because,  un- 
der this  system,  every  piece  of  business 
was  received  and  investigated  by  a com- 


mittee appointed  by  the  House  of  Dele- 
gates. 

The  Council  wishes  to  make  the  follow- 
ing recommendations  to  the  House: 

They  believe  that,  due  to  the  number  of 
Reference  Committees  that  have  to  report, 
the  business  to  be  transacted,  the  number 
of  items,  and  the  number  of  officers  to  be 
elected,  which  is  about  double  that  in  the 
usual  year,  the  House  itself  ought  to  in 
some  way  limit  debate  and  limit  the  num- 
ber of  times  that  one  man  can  talk  on  any 
one  subject.  They  did  not  set  any  time 
limit  or  any  number,  but  they  feel  that 
the  House  of  Delegates  should  do  that  for 
itself  in  order  to  prevent  any  undue  dis- 
cussion on  any  one  subject  which  would 
not  be  satisfactory  to  the  House. 

Mr.  President,  if  you  want  to  act  on  that 
recommendation,  I will  pause  there  long- 
enough  to  wait  for  that. 

President  Houston:  Do  I hear  a motion 
from  a delegate? 

Paul  York,  Barren:  I move  that  debate 
be  limited  to  five  minutes,  that  no  one  be 
permitted  to  speak  more  than  once  on  a 
question,  without  permission  of  the  House 
of  Delegates. 

President  Houston:  I have  a motion 

that  the  length  of  discussion  will  be  five 
minutes  and  that  no  person  be  allowed  to 
speak  more  than  one  time  on  any  one  sub- 
ject before  the  House. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

Secretary  Underwood:  This  concludes 
the  recommendations  of  the  Council. 

President  Houston:  Do  I have  a motion 
that  we  accept  the  report  of  the  Council? 

J.  H.  Pritchett,  Louisville:  I so  move. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  We  are  now  to  the 
reports  of  the  Reference  Committees.  I 
will  ask  the  Chairman  of  Reference  Com- 
mittee No.  1,  which  is  on  Reports  of 
Council  and  Officers,  to  make  his  report. 
Dr.  E.  M.  Howard. 

Report  on  Reference  Committee  No.  1 

Secretary  Underwood:  Dr.  Howard  is 
not  present  but  gave  me  his  report  which 
I will  read  with  the  permission  of  the 
House  of  Delegates. 

President  Houston:  Is  it  the  will  of  the 
House  that  Dr.  Underwood  make  his  re- 
port? 

R.  O.  Joplin,  Jefferson:  I so  move. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 
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Secretary  Underwood:  It  includes  a re- 
port on  the  report  of  the  President,  the 
report  of  the  Council,  the  report  of  the 
Treasurer,  the  report  of  the  Secretary- 
Editor,  the  reports  of  the  eleven  Council- 
ors, and  the  report  of  the  delegates  to  the 
American  Medical  Association.  The  report 
is  as  follows: 

The  reports  referred  to  this  committee 
have  been  considered  and  have  been  ap- 
proved for  adoption  and  filing. 

Respectfully  submitted, 

E.  M.  Howard,  Chairman 
T.  H.  Milton 
J.  I.  Greenwell 
Lanier  Lukins 
E.  W.  Jackson 

Mr.  President,  I move  that  the  reports 
be  adopted  as  presented. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Houston:  We  will  now  hear 
from  the  Chairman  of  Reference  Commit- 
tee No.  2,  the  reports  of  the  standing  com- 
mittees. 

Report  on  Reference  Committee  No.  2 

W.  Vinson  Pierce,  Covington:  Mr. 

Chairman,  the  Reference  Committee 
recommends  that  the  report  of  Medical 
Economic  Committee’s  report  be  received 
and  filed  with  the  following  changes:  to 
wit,  paragraph  three  should  be  amended 
to  read  as  follows: 

This  committee  pledges  to  support  the 
Commissioner  of  Health  and  any  organi- 
zation in  regard  to  a health  tax  law  that 
will  allocate  sufficient  funds  to  maintain 
the  mental  hospitals,  T.  B.  hospitals,  and 
a public  health  unit  in  each  county  of  the 
state;  also  any  legislation  that  will  benefit 
nursing  schools  and  registration  of  practi- 
cal nurses,  and  we  heartily  endorse  rais- 
ing the  salary  limit  of  public  officials. 

Reference  Committee  No.  2 recommends 
that  the  following  reports  be  received  as 
submitted  and  filed: 

Report  of  Arrangement  Committee 

Report  of  Scientific  Work  Committee 

Report  of  Public  Relations  Committee 

Report  of  Medico-Legal  Committee 

Report  of  Medical  Education  Committee 
Respectfully  submitted, 
Vinson  Pierce,  Chairman 
Richard  R.  Slucher 
B.  B.  Baughman 
James  Pritchett 

President  Houston:  Do  I hear  a motion 
that  this  report  be  accepted  by  the  House 
of  Delegates? 


Charles  B.  Stacy,  Bell:  I make  a motion 
that  the  report  be  accepted,  with  the  pro- 
posed amendment. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Houston:  We  will  now  hear 
from  the  Chairman  of  Reference  Commit- 
tee No.  3,  the  committee  which  handled 
the  reports  of  the  special  committees,  Dr. 
Walter  L.  O’Nan. 

Heporl  of  Reference  Committee  No.  3 

Walter  L.  O’Nan,  Henderson:  Mr.  Presi- 
dent, I move  you  that  the  reports  of  the 
Board  of  Directors  of  Kentucky  Physi- 
cians’ Mutual,  Inc.,  Educational  Campaign, 
Hospital  Committee,  McDowell  Home  and 
Emergency  Medical  Service  be  approved 
as  read. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

Walter  L.  O’Nan,  Henderson:  Mr. 

President,  I move  you  as  follows  on  the 
report  of  the  Nurses’  Training  Committee: 
This  Reference  Committee  would  recom- 
mend that  in  the  title  for  practical  nurses 
the  word  “Registered”  be  deleted  and 
“licensed”  or  some  suitable  substitute  be 
used. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Houston:  We  are  now  ready 
for  Reference  Committee  No.  4,  Dr.  Sam 
Smith,  Chairman. 

Report  of  Reference  Committee  No.  4 

S.  C.  Smith,  Boyd:  Gentlemen,  here  is 
the  resolution  that  we  drafted  and  approv- 
ed: 

Whereas,  The  Kentucky  State  Medical 
Association  assembled  in  convention  Oc- 
tober 6,  1949;  and 

Whereas,  It  has  been  brought  to  the  at- 
tention of  this  body  that  we  have  ready  for 
operation  and  occupancy  five  100-bed  hos- 
pitals for  the  treatment  of  tuberculosis; 
and 

Whereas,  Under  the  antiquated,  obse- 
lete  state  constitution,  qualified  chest  phy- 
sicians cannot  be  employed  at  the  present 
$5,000  annual  salary;  and 

Whereas,  We  recommend  to  the  Govern- 
or of  Kentucky  and  to  the  people  thereof 
that  the  proper  constitutional  amendment 
be  adopted  and  that  authority  be  granted 
your  Tuberculosis  Sanatoria  Commission 
to  employ  qualified  specialists,  with  salar- 
ies commensurate  with  those  being  given 
in  other  states; 
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Whereas,  That  this  Association  recom- 
mends that  each  member  thereof  assem- 
bled give  their  aid  and  influence  in  the 
adoption  of  that  amendment. 

(Signed)  S.  C.  Smith,  Chairman 
D.  M.  Clardy 
D.  M.  Cox 
W.  C.  Gettlefinger 

I move  that  this  resolution  be  adopted. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  Report  of  the  Tuber- 
culosis Committee,  with  resolution  added 
as  part  of  that:  We  move  it  be  received 
and  filed. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  On  the  Committee 
on  Obstetrics,  we  recommend  that  this  re- 
port be  received  and  filed.  You  all  have 
it  in  your  folders  and  should  all  be  fami- 
liar with  it. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  The  same  on  the 
Pediatrics  Committee.  We  recommend 
that  it  be  received  and  filed. 

Charles  B.  Stacy,  Bell:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

S.  C.  Smith,  Boyd:  The  same  with  the 
report  on  Industrial  Medicine  and  Sur- 
gery. 

J.  H.  Pritchett,  Jefferson:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

S.  C.  Smith,  Boyd:  There  are  two  others 
that  we  can  combine,  the  reports  of  the 
Rural  Health  Committee  and  of  the  Gen- 
eral Practice  Committee.  We  move  that 
they  both  be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  We  have  copies  here 
of  the  editorials  from  the  Courier-Journal. 
We  move  they  be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  The  same  applies  to 
the  report  of  the  Syphilis  Control  Commit- 
tee, Cancer  Committee,  Mental  Hygiene 
and  Mental  Institutions  Committee.  We 
move  they  be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  We  have  here  the 
report  of  the  Heart  Disease  Committee 
and  there  is  a note  on  here  “more  of  these 


reports  to  follow.  I don’t  know  what  is 
meant  by  that. 

“Under  the  very  able  direction  of  Dr. 
Emmet  F.  Horine,  of  Brooks,  there  has 
been  established  the  Kentucky  Heart  As- 
sociation which  will  be  the  State  Chapter 
affiliated  with  the  American  Heart  As- 
sociation. Articles  of  Incorporation  are 
now  being  drawn  up,  and  the  Direction 
Committee  has  been  appointed. 

“Your  Committee  feels  that  the  Kentuc- 
ky Heart  Association  will  prove  to  be  of 
invaluable  assistance  in  case  finding,  care 
and  treatment  of  heart  disease. 

“Since  the  Kentucky  Heart  Association 
will  now  come  into  being,  we  should  think 
there  would  be  no  further  need  for  a Com- 
mittee on  Heart  Disease  but,  rather,  a 
representative  of  that  Association  could 
now  be  appointed  and  make  reports  in  the 
future  to  our  State  Society.” 

We  move  this  recommendation  be  a- 
dopted,  and  that  the  Committee  on  Heart 
Disease  be  discontinued  and  that  a repre- 
sentative of  the  Heart  Association  be  ap- 
pointed by  that  Association  to  make  re- 
ports to  the  House  of  Delegates. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  Report  of  Advisory 
Committee  on  Woman’s  Auxiliary.  I 
might  read  the  last  paragraph: 

“Your  Advisory  Committee  recommends 
your  continued  active  support  of  the  Wo- 
man’s Auxiliaries  of  our  state.  We  urge 
the  members  of  the  Kentucky  State  Medi- 
cal Association  to  take  a more  active  in- 
terest in  their  work  and  to  do  everything 
possible  to  promote  and  develop  an  even 
stronger  and  more  active  Woman’s  Auxi- 
liary.” 

I move  that  the  report  be  received  ana* 
filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

S.  C.  Smith,  Boyd:  We  have  here  the 
report  of  the  United  Mine  Workers  Health 
and  Welfare  Fund  Advisory  Committee, 
of  which  Dr.  Carl  Fortune  was  Chairman. 
It  was  referred  to  us  for  our  advice.  We 
have  here  a supplementary  report  from 
Dr.  Fortune  and  that  is  in  regard,  partic- 
ularly, to  some  of  the  difficulties  that  have 
come  up  in  Harlan  County.  We  recommend 
that  this  report  be  adopted,  with  the  pro- 
viso that  copies  be  sent  to  Dr.  John  D. 
Winebrenner  at  166-1/2  Proud  Avenue, 
Knoxville,  Tennessee,  who  is  Area  Medi- 
cal Supervisor  of  the  Eastern  District  of 
Kentucky  and  Tennessee,  also  a copy  to 
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Dr.  A.  C.  Barnes,  319  West  Jefferson  St., 
Louisville,  and  another  copy  to  Dr.  John 
F.  Morrison,  Box  313,  Charleston,  West 
Virginia,  and  that  a copy  be  also  furnish- 
ed to  the  Secretary  of  the  Kentucky  Medi- 
cal Association. 

I make  a motion  that  this  be  adopted. 

Charles  B.  Stacy,  Bell:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Houston:  We  are  now  ready 
for  Reference  Committee  No.  5,  Dr.  F.  M. 
Travis,  Frankfort,  Chairman. 

Repori  of  Reference  Commiiiee  No.  5 

F.  M.  Travis,  Franklin:  I suggest  you 

call  on  Dr.  Philip  J.  Begley,  a member  of 
the  committee,  who  will  present  part  of 
the  report. 

President  Houston:  We  recognize  Dr. 

Begley. 

Philip  J.  Begley,  Harlan:  I have  a mo- 
tion to  present: 

Be  it  Resolved,  That  the  House  of 
Delegates  instruct  the  delegates  to  the 
American  Medical  Association  to  propose 
and  work  for  a recess  of  hospital  staff 
meetings  during  the  months  of  July  and 
August. 

Also,  that  the  members  who  are  influ- 
ential in  the  American  College  of  Sur- 
geons be  asked  to  work  for  a recess  of 
hospital  meetings  during  the  same  periods. 

I move  the  adoption. 

R.  O.  Joplin,  Jefferson:  I second  the 

motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Franklin:  Be  it  Re- 

solved, That  the  House  of  Delegates  go 
on  record  in  favoring  a site  for  the  annual 
meetings  where  800  first  class  hotel  ac- 
commodations are  available. 

The  committee  merely  endorsed  the 
resolution  brought  before  it.  That  does 
not  mean  rooms,  but  that  is  to  take  care 
of  800  people,  the  way  I interpreted  it. 

I move  the  adoption  of  this. 

The  motion  was  regularly  seconded. 

J.  H.  Pritchett,  Jefferson:  Can  you 
give  us  about  what  the  average  attend- 
ance is  a year,  500  or  more? 

Secretary  Underwood:  Depending  on 

where  the  meeting  is  held,  there  will  be 
somewhere  in  the  neighborhood  of  500 
nhysicians.  The  exhibitors  and  the  wives, 
the  Woman’s  Auxiliary,  would  run  that 
to  somewhere  between  700  and  800,  if 
there  were  a full  attendance. 


J.  T.  Pritchett,  Jefferson:  Louisville 
can  handle  it,  I know  by  experience  be- 
cause I was  Chairman  of  the  Hotel  Com- 
mittee of  the  Southern  Medical  in  ’41, 
provided  they  are  notified  eight  months 
in  advance. 

President  Houston:  You  have  Dr. 

Pritchett’s  report.  Is  there  any  other  dis- 
cussion? 

D.  G.  Miller,  Jr.,  Butler:  I think,  with 
the  permission  of  the  House  of  Delegates, 

I would  like  to  add  to  that  resolution, 
since  it  is  going  to  make  the  meeting  man- 
datory in  the  Covington-Newport  area 
and  Louisville  that  the  Kentucky  State 
Medical  Association  bear  the  expense  of 
the  meetings  and  not  the  Jefferson  Coun- 
ty Society  each  year. 

Walter  L.  O’Nan,  Henderson:  Second 

that. 

President  Houston:  Is  that  meant  as 

an  amendment  to  his  motion? 

D.  G.  Miller,  Jr.,  Butler:  Yes. 

President  Houston:  Do  you  accept  the 
amendment? 

F.  M.  Travis,  Franklin:  I do,  if  the  other 
members  of  the  committee  do.  I think 
they  should  accept  that. 

President  Houston:  The  gentleman 

making  the  motion  accepts  the  amend- 
ment. Do  I hear  any  discussion  on  the 
amended  motion? 

All  in  favor  of  this  motion  as  amended 
will  vote  “aye”;  opposed  will  vote  “no.” 
Will  the  “no”  vote  please  stand?  The 
“ayes”  have  it.  The  motion  carries. 

F.  M.  Travis,  Franklin:  Be  it  Re- 
solved, That  the  House  of  Delegates 
authorize  the  payment  of  necessary  funds 
by  the  Treasurer  to  defray  the  expenses 
of  this  meeting. 

I move  the  adoption  of  this. 

J.  B.  Lukins,  Jefferson:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Franklin:  Be  it  Re- 
solved, That  the  House  of  Delegates  ex- 
press their  appreciation  to  the  Host  Soci- 
ety, the  Woman’s  Auxiliary,  President, 
Hotels,  Private  Homes  and  other  indivi- 
duals who  contributed  to  the  success  of  our 
State  Association  meeting. 

I move  the  adoption  of  this  report. 

R.  O.  Joplin,  Jefferson.  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Franklin:  A resolution 

has  been  received,  submitted  by  J.  A. 
Bishop,  concerning  services  rendered  by 
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trained  nurses  at  night  and  on  weekends 
and  holidays. 

The  committee  recommends  that  no  ac- 
tion be  taken  on  this  resolution  at  the 
present  time. 

The  report  was  received  from  the  Hob- 
by Committee  concerning  the  activities 
during  this  session.  The  committee  recom- 
mends that  this  report  be  received  and 
filed. 

I move  the  adoption  of  this  report. 

J.  Farra  Van  Meter,  Fayette:  Second 
the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Franklin:  A short  resolu- 
tion on  the  death  of  Dr.  Irvin  Abell. 

Although  we  know,  in  the  course  of  hu- 
man events,  that  death  casts  its  pale  shad- 
ow and  claims  as  its  own  each  and  every 
one  of  us,  yet,  unexpectedly,  did  this 
ohantom  angel  remove  a great  soul  from 
among  our  profession. 

Therefore,  be  it  Resolved,  That  this 
Association  express  its  deep  sorrow  that 
so  great  a leader  has  departed;  be  it 

Further  Resolved,  That  we  acknowl- 
edge that  the  spirit  of  this  gentle, 
humble,  Christian  physician  and  skilled 
surgeon  will  live  in  the  heart  and  soul  of 
every  Kentuckian.  He,  in  his  lifetime,  re- 
ceived every  honor  at  home  and  abroad 
but  the  greatest  of  all  is  the  memory  of 
his  infinite  kindness  and  knowledge  that 
lingers  in  our  hearts,  and  in  this  forest  of 
life,  like  a tall  pine,  he  has  left  a lone- 
some place  against  the  sky;  be  it 

Further  Resolved,  That  this  reso- 
lution be  placed  in  our  minutes  and  a 
copy  sent  to  his  family. 

I move  the  adoption  of  this. 

R.  O.  Joplin,  Jefferson:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Franklin:  All  of  the  other 
reports  delivered  to  the  committee  were 
approved  and  we  ask  that  they  be  filed. 
I make  a motion  that  same  be  done. 

Charles  B.  Stacy,  Bell:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Houston:  Is  there  any  fur- 

ther discussion  to  come  before  the  House 
of  Delegates?  If  there  is  no  unfinished 
business,  we  will  go  into  the  election  of 
officers.  The  first  office  to  be  filled  is 
that  of  President-Elect.  It  is  my  under- 


standing that  this  gentleman  should  come 
from  Central  Kentucky.  The  Chair  now 
will  hear  nominations  for  the  office  of 
President-Elect. 

Richard  R.  Slucher,  Jefferson:  Mr. 

President  and  Delegates:  As  Chairman  of 
the  delegates  from  Jefferson  County,  I 
would  like  to  nominate  one  of  our  mem- 
bers who  was  a graduate  of  the  University 
of  Louisville  in  1923;  served  his  medical 
residency  at  City  Hospital.  He  is  now  as- 
sociate clinical  professor  at  the  Medical 
School.  He  is  a Fellow  of  the  American 
College  of  Physicians;  American  Board  of 
Internal  Medicine;  American  Gastro-en- 
terological  Association.  He  served  in  the 
armed  forces  during  World  War  I and  IT 
with  distinction,  and  he  is  now  a medical 
consultant  to  the  Surgeon  General,  and 
he  recently  was  sent  on  a teaching  tour 
of  Army  in  Japan  and  Korea. 

He  enjoys  a most  successful  practice. 
He  has  been  President  of  the  Jefferson 
County  Medical  Society.  He  has  been 
Vice-President  of  the  Kentucky  State 
Medical  Association,  and  he  was  orator  in 
medicine  in  1947. 

It  gives  me  great  pleasure  to  nominate 
Dr.  Sam  Overstreet  as  President-Elect. 

President  Houston:  I have  the  nomi- 

nation of  Dr.  Sam  Overstreet.  Do  I hear 
other  nominations  for  this  office? 

Paul  York,  Barren:  I move  nomina- 

tions close,  and  the  Secretary  be  instruct- 
ed to  cast  one  unanimous  ballot  for  Sam 
Overstreet  for  President-Elect. 

George  W.  Pedigo,  Jr.,  Jefferson:  Sec- 
ond the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Houston:  It  is  now  my 

pleasure  to  announce  that  Dr.  Sam  Over- 
street  is  the  President-Elect  of  the  Ken- 
tucky State  Medical  Association. 

We  come  now  to  the  offices  of  Vice- 
Presidents.  It  is  customary  to  have  one 
from  Western  Kentucky,  Central  Kentuc- 
ky and  Eastern  Kentucky.  The  Chair  will 
now  hear  nominations  for  the  office  of 
Vice-President  from  Western  Kentucky. 

Walter  L.  O’Nan,  Henderson:  Mr.  Pres- 
ident and  Delegates:  I respectfully  sub- 

mit the  name  of  Dr.  J.  Leland  Tanner  of 
Henderson  as  the  unanimous  choice  of  the 
delegates  from  Western  Kentucky: 

President  Houston:  I have  the  noire  - 
nation  of  Dr.  J.  Leland  Tanner.  Do  I 
hear  any  other  nominations? 

Upon  motion  regularly  made  and  sec- 
onded, it  was  voted  to  close  the  nomina- 
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tions  and  instruct  the  Secretary  to  cast 
one  ballot  for  J.  Leland  Tanner  as  Vice- 
President  from  Western  Kentucky. 

President  Houston:  Dr.  Tanner  is  our 
Vice-President  from  Western  Kentucky. 

The  Chair  will  now  hear  nominations 
for  our  Vice-President  from  Central  Ken- 
tucky. 

Richard  R.  Slucher,  Jefferson:  Mr. 

Chairman  and  Delegates:  From  Jeffer- 

son County  we  would  like  to  nominate  a 
man  who  is  a graduate  of  the  University 
of  Louisville,  has  enjoyed  a very  success- 
ful practice  in  his  home  town  for  the 
oast  twenty  years;  very  civic-minded;  has 
been  a delegate  to  this  Association  and 
been  very  active  for  the  past  twenty 
years. 

We  would  like  to  nominate  Dr.  Charles 
F.  Long  of  Elizabethtown. 

J.  H.  Pritchett,  Jefferson:  Second  the 
motion. 

R.  O.  Joplin,  Jefferson:  Move  the  nomi- 
nations be  closed. 

President  Houston:  It  has  been  moved 
and  seconded  that  Dr.  Charles  F.  Long  be 
the  Vice-President  from  the  central  por- 
tion of  Kentucky. 

Charles  F.  Long,  Hardin:  I have  been 
Vice-President  one  time,  and  I think  this 
honor  ought  to  go  to  some  other  person 
in  this  area. 

President  Houston:  Dr.  Long  feels  this 
honor  should  go  to  another  person  in  this 
area.  I still  have  the  motion.  Is  there 
further  discussion? 

Secretary  Underwood:  I might  simply 
make  this  statement,  not  attempting  to 
influence  you,  but  Dr.  Long  has  not  (been 
a Vice-President  during  the  last  five 
years. 

President  Houston:  Is  there  any  other 
discussion? 

S.  Cooper  Clarkson,  Marion:  I would 
like  to  nominate  Burr  Atkinson  of  Leba- 
non. 

President  Houston:  Do  I have  a second 
to  this  nomination? 

The  nomination  was  regularly  second- 
ed. < 

President  Houston:  I have  a nomina- 
tion and  second.  We  now  have  two  nomi- 
nations for  this  position.  Do  I hear  other 
nominations?  Do  I hear  a motion  that 
the  nominations  cease? 

R.  O.  Joplin,  Jefferson:  I move  the 

nominations  be  closed. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 


President  Houston:  We  will  now  vote 
upon  these  two  names  for  Vice-President 
from  Central  Kentucky.  I will  have  to 
ask  three  doctors  to  assist  us  as  tellers. 
May  I ask  Drs.  A.  B.  Colley,  D.  G.  Miller 
and  Dr.  O’Nan  to  assist  us  in  spreading 
and  counting  the  ballot. 

The  tellers  distributed  the  ballots. 

C.  A.  Vance,  Fayette:  I would  like  to 
ask  if  Dr.  Long  is  a delegate. 

President  Houston:  I am  advised,  un- 
der the  new  By-Laws  passed  a few  mo- 
ments ago  that  this  restriction  is  no  long- 
er in  the  By-Laws. 

The  tellers  collected  ballots  and  pro- 
ceeded to  tally  them. 

President  Houston:  While  they  are 

counting  the  votes,  the  Chair  will  enter- 
tain nominations  for  Vice-President  from 
Eastern  Kentucky. 

J.  B.  Lukins,  Jefferson:  Mr.  Chairman,  I 
want  to  nominate  a man  that  we  do  not 
hear  of  verv  often  in  the  House  of  Dele- 
gates, Dr.  J.  O.  Mattax,  Carrollton.  Dr. 
Mattax  is  a typical  general  practitioner. 
He  is  one  of  the  most  active  men  in  the 
state.  He  is  a high  class  man;  he  is  verv 
ethical,  and  he  has  done  trojan  work  in 
his  county  societv.  That  is  the  kind  of 
man  that  we  want  to  encourage.  He  is  a 
bright  fellow:  he  is  up  on  what  the  medi- 
ral  profession  is  doing  in  the  United 
States.  He  is  chairman  of  the  committee 
that  arranged  for  the  Fifth  District  med- 
ical meeting.  He  was  almost  as  good  as 
the  doctors  here  in  Owensboro  have  be°n  , 
There  wasn’t  anv  detail  to  which  he  did 
not  attend.  I think  the  man  needs  to  be 
encouraged,  and  I would  like  to  see  to  a 
vote  for  Vice-President  from  the  eastern 
part,  for  Dr.  Mattax  of  Carrollton. 

S.  C.  Smtth.  Boyd:  That  isn’t  Eastern. 
Isn’t  that  Central? 

J.  B.  Lukins,  Louisville:  We  have  had 
Vice-Presidents  from  Covington  and  this 
side  of  Covington  to  represent  the  Eastern 
District  of  the  state.  He  is  only  about 
fifty  miles  from  Covington. 

S.  C.  Smith,  Boyd:  Let’s  ask  the  Secre- 
tary. Where  is  the  line  for  the  Eastern 
District? 

President  Houston:  It  is  the  Chair’s 

information  that  that  line  is  imaginary 
and  that  the  House  of  Delegates  will  have 
to  set  one,  if  you  want  it  set. 

S.  C.  Smith,  Boyd:  I don’t  object  to 
him  at  all.  I thought  that  was  the  Cen- 
tral District. 

President  Houston:  Do  you  wish  to 
contest  that? 
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S.  C.  Smith,  Boyd:  Not  at  all. 

President  Houston:  Do  I have  a sec- 
ond to  Dr.  Mattax’s  nomination. 

The  nomination  was  regularly  seconded. 

President  Houston:  Do  I have  any  oth- 
er nominations? 

S.  C.  Smith,  Boyd:  Move  the  nomina- 
tions close. 

W.  Vinson  Pierce,  Campbell-Kenton: 
1 would  like  to  submit  the  nomination  of 
Dr.  Richard  Rust  for  Vice-President. 

I happened  to  be  on  the  scene  last  year 
when  we  were  getting  ready  for  the  state 
meeting,  and  I know  something  of  the  tre- 
mendous job  Dr.  Rust  accomplished  at 
that  time.  I feel  that  this  is  an  honor  Dr. 
Rust  has  earned,  and  I would  like  to  nut 
his  name  in  nomination. 

President  Houston:  I have  another 

nomination.  Do  I have  a second  to  Dr. 
Rust’s  nomination? 

Richard  R.  Slucher,  Jefferson:  Second 
it. 

President  Houston:  Do  I have  any  oth- 
er nominations  from  the  eastern  part  of 
of  the  state  of  Kentucky?  Do  I hear  a mo- 
tion that  the  nominations  cease? 

J.  Farra  Van  Meter,  Fayette:  So  move. 

President  Houston:  I have  a motion 

that  the  nominations  be  closed.  Do  I have 
a second? 

J.  H.  Pritchett,  Jefferson:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Houston:  We  now  have  two 
candidates  for  the  office  of  Vice-President 
from  Eastern  Kentucky:  J.  O.  Mattax, 

Carrollton,  and  Richard  Rust,  Newport. 
I will  ask  my  tellers  to  please  scatter  the 
ballots  and  take  up  another  vote. 

The  tellers  spread  the  ballots,  after 
which  they  proceeded  to  tally  the  vote. 

President  Houston:  I now  advise  the 
House  that  there  has  been  an  election  for 
the  Central  Kentucky  Vice-President.  Dr. 
Atkinson  received  55  votes;  Dr.  Long,  24. 
Dr.  Atkinson  is  our  Vice  President  from 
Central  Kentucky. 

We  now  come  to  the  election  of  Coun- 
cilors. The  Second  Councilor  District, 
which  was  represented  by  Dr.  Gates  and, 
for  the  past  year,  has  been  represented 
by  Dr.  Simpson  is  to  have  a Councilor 
elected  at  this  time.  The  Chair  now  will 
hear  nominations  for  Councilor  from  the 
Second  District. 

Howell  J.  Davis,  Daviess:  I purposely 
stayed  out  of  the  caucus  of  Western  Ken- 


tucky for  the  Second  Councilor  nomina- 
tion. I think  it  is  high  time  that  we  start 
electing  these  men  on  merit.  The  man  I 
want  you  to  consider  is  Dr.  R.  Haynes 
Barr.  There  is  no  man  in  the  state  who 
has  worked  harder,  who  has  shown  more 
ability,  and  who  will  fill  the  job  better. 
1 place  before  you  Dr.  R.  Haynes  Barr  of 
Owensboro. 

President  Houston:  I have  the  nomi- 

nation of  Dr.  R.  Haynes  Barr  for  Coun- 
cilor of  the  Second  District.  Do  I have  a 
second  to  this  nomination? 

The  nomination  was  regularly  second- 
ed. r 

President  Houston:  Do  I have  any  oth- 
er nominations? 

Frank  M.  Powell,  Jefferson:  I move 

Hie  nominations  be  closed  and  the  Secre- 
tary cast  the  ballot  of  the  House. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  Dr.  Haynes  Barr 
is  the  Councilor  of  the  Second  District 
for  the  Kentucky  State  Medical  Associa- 
tion. 

The  Chair  will  now  hear  nominations 
for  Councilor  from  the  Fifth  District,  th* 
District  that  Dr.  Lukins  has  represented, 
during  the  last  term. 

J.  H.  Pritchett,  Louisville:  Mr.  Pres1- 
dent,  Members  of  the  House:  I have  the 
sweetest  little  granddaughter,  two  years 
old.  She  sometimes  calls  me  “Panu  Dag- 
wood”  and  “Papu  Zacchaeus.”  I find  my- 
self now  in  the  position,  probably,  of  Da°'- 
wood  or  Zacchaeus  out  on  a limb,  but  it 
is  not  too  unpleasant. 

I stand  before  you  members  of  the 
House  in  compliance  with  a promise  to 
the  late  Dr.  Irvin  Abell,  the  beloved  pro- 
fessor, former  President  of  this  Associ- 
ation. 

Some  time  in  mid-May  or  the  first  of 
June,  at  a meeting  of  the  Infantile  Paraly- 
ses Foundation  dinner,  while  waiting  for 
the  boys  who  were  downstairs  in  the  tap- 
room  to  pull  out  a few  corks,  we  had  a 
little  time,  and  we  talked  at  random  about 
the  affairs  of  the  State  Medical  Associa- 
tion. 

Then  he  said  to  me,  “Jim,  you  know 
you  have  a vacancy  coming  up  in  this 
district  in  September.” 

I said,  “No,  Doctor,  I had  forgotten.” 

“Well,  I hadn’t.”  His  grasp  of  the  details 
and  the  ramifications  of  our  Medical  As- 
sociations, locally  as  well  as  those  abroad, 
was  tremendous.  He  knew  and  had  tin 
mind  the  fact  that  we  had  a vacancy. 
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“Do  you  have  any  idea  whom  to  put 
up?” 

“No,  I haven’t  any  idea.  Do  you?” 

“Yes,”  he  said,  “I  do.” 

He  mentioned  to  me  the  name  of  Dr. 
Guy  Aud.  I said,  “Doctor,  I shall  be  glad 
to  further  his  name,  if  I can.” 

I forgot  about  the  whole  matter.  Proba- 
bly about  three  weeks  ago,  a prominent 
Louisville  physician  called  me  and  he 
said,  “Would  you  interest  yourself  in  the 
name  of  Dr.  Guy  Aud  for  Councilor?” 

I said,  “Yes,  I might;  will  be  glad  to.  I 
like  Dr.  Aud.  He  is  a friend  of  mine.” 

He  said  to  me,  “You  know,  the  Fifth 
District  is  the  keystone  to  the  state.” 

He  did  not  say  boastingly  at  all,  but  I 
think  he  is  probably  right,  that  as  goes 
this  District,  so  goes  the  state.  Said  he, 
“We  need  a strong  man  with  experience 
as  his  background,  who  has  his  nose  to 
the  ground,  so  to  speak  and  his  ears  to  the 
wire,  who  has  served  before  in  various  ca- 
pacities and  who  knows  his  way  around.” 

I say  unto  you,  we  could  not  find  a bet- 
ter man,  having  served  as  Vice-President 
years  ago  and,  two  years  ago,  President 
of  the  State  Association,  who  knows  all 
the  ramifications  and  the  answers  to 
many  of  our  medical  problems.  We  would 
honor  ourselves  and  probably  burden  Dr. 
Guy  Aud  should  we  elect  him  as  Counci- 
lor of  this  District. 

Gentlemen,  I ask  your  support  as  I put 
in  nomination  the  name  of  Dr.  Guy  Aud 
of  Louisville. 

Carl  Norfleet,  Somerset:  I second  the 
nomination  of  Dr.  Aud. 

President  Houston:  The  Chair  now  has 
the  nomination  of  Dr.  Aud. 

E.  W.  Jackson,  Paducah:  I would  like 

to  second  the  nomination. 

F.  M.  Travis,  Franklin:  Second  the 

nomination  of  Dr.  Aud. 

Wm.  M.  Ewing,  Jefferson:  I would  like 
to  second  the  nomination  of  Dr.  Aud. 

R.  O.  Joplin,  Jefferson:  I would  like  to 
present  for  your  consideration  a man  that 
we  all  know  and  love  and  who  can  proba- 
bly give  a little  more  time  than  Dr.  Aud. 
He  is  on  many  committees,  chairman  of 
any  number  of  them.  I would  like  to  pre- 
sent for  your  consideration  Dr.  Richard 
Slucher. 

Paul  York,  Barren:  I would  like’  to 

second  the  nomination  of  Dr.  Slucher. 

President  Houston:  I have  the  nomi- 

nation of  Dr.  Richard  Slucher  and  a sec- 


ond. I now  have  two  nominations  for  the 
office  of  Councilor  from  the  Fifth  District. 

Do  I have  any  other  nominations? 

Wm.  M.  Ewing,  Jefferson:  I move  that 
the  nominations  be  declared  closed. 

The  motion  was  regularly  seconded,  puc 
to  a vote  and  carried. 

President  Houston:  I now  have  two 

candidates  for  the  office  of  Councilor  from 
the  Fifth  District,  Dr.  Guy  Aud  and  Dr. 
Richard  Slucher.  We  will  have  the  bal- 
lots distributed. 

The  tellers  proceeded  to  distribute  the 
ballots,  after  which  they  tallied  the  votes. 

President  Houston:  I have  an  election 
for  Eastern  Kentucky  Vice  President.  It 
is  Dr.  Richard  Rust,  Newport. 

We  will  proceed  to  the  Eighth  District, 
which  has  been  represented  by  Dr.  Blades, 
who  has  resigned.  I will  now  hear  nomi- 
nations for  Councilor  for  the  Eighth  Dis- 
trict. May  I say  that  Dr.  Bach  has  been 
substituting  for  Dr.  Blades  during  the 
year. 

F.  R.  Scroggins,  Grant:  We  of  the 

Eighth  District  would  like  to  nominate 
Dr.  Edward  Mersch.  Covington,  as  Coun- 
cilor of  the  Eighth  District. 

President  Houston:  I have  the  nomi- 

nation of  Dr.  Edward  Mersch. 

The  nomination  was  regularly  seconded. 

President  Houston:  Any  other  nomi- 

nations? 

Upon  motion  regularly  made  and  sec- 
onded, it  was  voted  to  close  the  nomina- 
tions. 

President  Houston:  I now  announce 
that  Dr.  Edward  Mersch  is  the  Councilor 
from  the  Eighth  District. 

We  will  next  take  the  Eleventh  District. 
I will  now  entertain  nominations. 

Charles  B.  Stacy,  Bell:  I wish  to  put 
in  nomination  one  who  is  already  in  that 
nosition  by  the  resignation  of  the  regular 
Councilor.  I place  in  nomination  Dr. 
Charles  Cawood,  Middlesboro.  I think  he 
is  peculiarly  educated  and  trained  for  the 
position,  and  I feel  that  all  of  the  mem- 
bers whom  I have  contacted  in  our  Dis- 
trict wish  him  to  be  nominated. 

President  Houston:  I have  the  nomina- 
tion of  Dr.  Cawood.  Do  I have  a second? 

Philip  J.  Begley,  Harlan:  I second  that 
nomination.- 

President  Houston:  Do  I have  any  other 
nominations? 

Carl  Norfleet,  Pulaski:  I move  the 
nominations  cease  and  the  Secretary  be 
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instructed  to  cast  one  nomination  for  Dr. 
Cawood. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  Dr.  Cawood  is  our 
Councilor  from  the  Eleventh  District. 

We  now  come  to  the  election  of  a dele- 
gate to  the  American  Medical  Association 
for  the  period  of  two  years.  I must  remind 
the  House  that  Dr.  Bailey’s  term  does  not 
expire  until  January  1.  The  term  of  office 
of  whoever  is  elected  to  this  office  will 
begin  January  1,  1950  and  extend  for  two 
years. 

The  Chair  will  now  hear  nominations 
for  delegate  to  the  American  Medical  As- 
sociation. 

S.  C.  Smith,  Boyd:  Mr.  President,  if  Dr. 
Bailey  is  willing  to  accept,  I would  like  to 
place  him  in  nomination  to  succeed  him- 
self as  delegate  to  the  American  Medical 
Association. 

R.  O.  Joplin,  Jefferson:  I second  the 
motion. 

President  Houston:  I have  the  nomina- 
tion of  Dr.  Clark  Bailey. 

Charles  B.  Stacy,  Bell:  Second  the  mo- 
tion. 

Upon  motion  regularly  made  and 
seconded,  it  was  voted  to  close  the  nomi- 
nations and  the  Secretary  cast  a ballot  for 
Dr.  Clark  Bailey. 

President  Houston:  Dr.  Bailey  will  be 
our  delegate  to  the  American  Medical 
Association. 

I have  an  election  on  the  Fifth  Councilor 
District.  There  were  89  ballots  cast.  Dr. 
Slucher  got  46,  and  Dr.  Aud,  43.  As  46  is 
the  majority,  Dr.  Slucher  is  our  Councilor 
from  the  Fifth  District. 

J.  H.  Pritchett,  Jefferson:  I move  we 
have  him  unanimously  elected. 

F.  M.  Travis,  Franklin:  Second  the  mo- 
tion. 

President  Houston:  Do  I have  any  dis- 
cussion? The  motion  is  that  we  elect  Dr. 
Slucher  unanimously.  All  in  favor  say 
“aye;”  opposed  say  “no.”  The  “ayes”  have 
it.  It  is  so  ordered. 

Frank  M.  Powell,  Jefferson:  There  was 
discussion  of  the  possibility  of  a third 
delegate  to  the  American  Medical  Associ- 
ation. Would  it  be  in  order  to  make  a 
proposed  nomination  in  the  event  we 
achieve  our  2,100  members? 

Secretary  Underwood:  It  would  be  in 
order  if  the  House  of  Delegates  wanted  to 
do  it  and  anticipate  it. 


J.  B.  Lukins,  Jefferson:  You  could  not 
have  an  election  when  there  is  no  office. 

President  Houston:  If  we  don’t  have 
the  office,  we  can’t  elect  to  it. 

S.  C.  Smith,  Boyd:  In  the  event  we  do 
qualify,  the  Council  will  have  to  elect. 

President  Houston:  Any  other  discus- 
sion? If  not,  it  will  be  closed. 

We  now  come  to  the  Orator  in  Surgery. 
The  Chair  will  listen  to  nominations  for 
Orator  in  Surgery. 

D.  G.  Miller,  Jr.,  Butler:  May  I remind 
you,  in  the  rotation  system,  the  Orator  in 
Surgery  is  to  go  to  Louisville  and  the 
Orator  in  Medicine  to  go  to  Western  Ken- 
tucky. That  has  been  the  custom  for  the 
past  ten  years. 

Frank  M.  Powell,  Jefferson:  I should 
like  to  place  in  nomination  the  name  of 
one  of  the  outstanding  young  surgeons  in 
the  City  of  Louisville,  well  trained  both  as 
to  preliminary  training,  postgraduate 
training  and  service  training,  Dr.  C.  Mel- 
vin Bernhard  of  Louisville. 

President  Houston:  Do  I have  a second 
to  this  nomination? 

The  nomination  was  regularly  seconded. 

D.  G.  Miller,  Jr.,  Butler:  I move  they 
cease. 

R.  O.  Joplin,  Jefferson:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and 
carried. 

President  Houston:  Dr.  Bernhard  is  our 
Orator  in  Surgery. 

The  Chair  will  now  hear  nominations 
for  Orator  in  Medicine. 

H.  V.  Usher,  Graves:  We  have  been 
highly  entertained  by  Owensboro.  I think, 
with  you,  we  should  have  the  Orator  in 
Medicine  from  Western  Kentucky.  I want 
to  place  in  nomination  Dr.  Horace  Harri- 
son as  Orator  in  Medicine. 

R.  O.  Joplin,  Jefferson:  I second  the 
motion. 

President  Houston:  I have  the  nomina- 
tion of  Dr.  Horace  Harrison. 

D.  G.  Miller,  Jr.,  Butler:  I move  the 
nominations  cease. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  Dr.  Horace  Harri- 
son is  our  Orator  in  Medicine. 

It  is  my  information  we  are  now  ready 
to  select  the  place  of  meeting  for  1950.  Do 
I hear  from  the  House  of  Delegates? 

Selection  of  Place  of  Meeting 

J.  B.  Lukins,  Louisville:  I think  the 
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Secretary  has  an  invitation  from  Louis- 
ville. 

Secretary  Underwood:  The  Honorable 
Charles  Farnsley,  Mayor  of  the  City  of 
Louisville  and  the  Convention  Bureau  of 
the  City  of  Louisville  invite  the  Associa- 
tion to  meet  in  Louisville  and  enjoy  its 
facilities  for  the  next  year. 

S.  C.  Smith,  Boyd:  I move  that  the 
Society  select  Louisville  as  our  place  of 
meeting  for  1950. 

President  Houston:  We  have  had  an 
invitation;  we  have  had  a motion.  Do  I 
have  a second  to  the  motion? 

F.  M.  Travis,  Franklin:  Second  the  mo- 
tion. 

President  Houston:  Do  I have  any  other 
nominations  for  the  place  of  meeting?  Do 
I have  a motion  that  nominations  close? 

R.  O.  Joplin.  Jefferson:  I move  they 
close. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Houston:  We  will  meet  in 
Louisville  in  1950. 

It  is  my  information  that  we  must  settle 
the  meeting  place  for  1951.  The  Chair  will 
now  hear  from  the  House  of  Delegates. 
It  is  the  centennial,  the  one  hundredth 
meeting. 

D.  G.  Miller,  Jr.,  Butler:  This  one  says 
“Ninety-ninth.” 

Secretary  Underwood:  I will  be  glad 
to  explain  that.  That  is  a complicated 
affair.  I asked  at  least  one  hundred  differ- 
ent people  before  I found  out  what  the 
situation  is  on  that.  Some  people  think  it 
ought  to  be  celebrated  in  1950.  One  very 
prominent  man  thinks  it  ought  to  be  cele- 
brated in  1952.  You  have  to  figure  out 
in  order  to  understand  what  you  are  cele- 
brating. 

In  the  first  place,  it  is  not  the  Ninety- 
ninth  Annual  Meeting,  regardless  of  what 
we  put  on  there,  because  during  the  Civil 
War  and  at  one  or  two  other  times,  a 
meeting  was  not  held,  so  it  is  not  the 
Ninety-ninth  Annual  Meeting  at  all.  You 
will  not  be  celebrating  your  one  hundredth 
birthday  because  you  will  only  be  ninety- 
nine  years  old.  If  you  had  a meeting  it 
would  only  be  your  ninety-ninth  meeting. 
What  you  celebrate  is  the  one  hundredth 
anniversary  of  the  founding  of  the  Associ- 
ation, and  the  customary  procedure  of 
most  organizations  is  to  celebrate  at  the 
beginning  of  the  one  hundredth  year.  You 
celebrate  the  founding  of  the  Association 
at  the  beginning  of  the  one  hundredth 


year.  It  is  a rather  complicated  matter 
but  that  is  customary  procedure,  1851  to 
1951. 

Luther  Bach,  Campbell-Kenton:  Inas- 
much as  there  are  few  counties  that  would 
be  able  to  entertain  the  Association  under 
the  amendment  adopted  and  as  the  organi- 
zation met  out  of  the  state  previously, 
Northern  Kentucky,  under  the  Campbell- 
Kenton  County  Medical  Society,  wishes 
to  extend  an  invitation  to  meet  in  Cincin- 
nati, I think  we  should  say,  instead  of 
Northern  Kentucky,  as  last  year. 

President  Houston:  You  heard  the  in- 
vitation from  Dr.  Bach. 

J.  B.  Lukins,  Jefferson:  Isn’t  it  true 
that  a committee  has  already  (been  ap- 
pointed to  see  about  arrangements  and  get 
all  the  information  available  as  to  the 
meeting  place,  plans,  and  so  forth,  for 
the  centennial? 

Secretary  Underwood:  Mr.  President 
and  Dr.  Lukins,  that  is  true.  This  House  of 
Delegates  is  on  record  as  authorizing  the 
appointment  of  a committee  to  handle  the 
arrangements  for  the  centennial  for  the 
Association,  but  then  another  recommen- 
dation of  the  Council,  which  was  accepted, 
was  that  we  select  the  meeting  place  two 
years  in  advance. 

C.  C.  Howard,  Barren:  I feel  that  the 
centennial  should  be  held  within  the  state. 
I enjoyed  going  to  Cincinnati;  I am  not 
objecting  to  them  having  a meeting  be- 
cause they  are  very  fine,  but  this  Associ- 
ation is  one  hundred  years  old,  and  I feel 
we  should  meet  in  Louisville.  I \vould 
like  to  make  that  motion. 

R.  O.  Joplin,  Jefferson:  I second  that. 

President  Houston:  I have  a motion  and 
a second.  Do  I have  any  other  motions? 
Do  I have  a motion  that  the  nominations 
for  meeting  place  for  1951  be  closed? 

Upon  motion  regularly  made  and 
seconded,  the  nominations  were  closed. 

President  Houston:  We  will  meet  in 
Louisville  in  1951. 

Secretary  Underwood:  Mr.  President, 
Members  and  Guests:  The  Council,  the 
ones  who  have  been  elected,  the  new 
members,  and  those  who  are  holdovers 
will  hold  a brief  meeting  to  reorganize  for 
the  next  year,  following  the  conclusion 
of  this  meeting. 

I have  one  other  thing  to  say  to  you 
gentlemen,  and  if  you  have  been  in  my 
position,  as  some  of  you  have,  you  know 
it  is  a difficult  thing  to  say.  Recently, 
about  three  or  four  months  ago,  I had  an 
unusually  difficult  letter  to  write.  I have 
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had  several  difficult  ones  but  that  was  a 
little  out  of  the  ordinary,  or  extraordinary. 
I said  to  the  secretary,  “How  should  I say 
this?”  She  said,  “Well,  just  say  it.” 

Gentlemen,  I appreciate  the  cooperation 
of  this  House  of  Delegates  ^nd  of  the  mem- 
bers of  the  Kentucky  State  Medical  Asso- 
ciation that  would  permit  us  to  receive 
these  fifty  reports  and  act  on  them  and 
transact  our  business  here  openly  and 
where  everybody  could  say  anything  they 
thought  about  it.  We  started  a little  after 
two  o’clock,  and  it  is  only  three-thirty.  It 
is  hard  for  me  to  believe  that  such  a thing 
could  happen,  that  the  twenty-three  Ref- 
erence Committee  members  would  work. 
I simply  want  to  say  that  I appreciate  it. 

Thank  you.  (Applause.) 

President  Houston:  Does  anyone  else 
care  to  make  any  announcements?  The 
Chair  appreciates  very  much  your  kind- 
ness this  afternoon.  I now  declare  this 
House  of  Delegates  adjourned. 

The  meeting  adjourned  at  3:30  p.m.  sine 
die. 

Bruce  Underwood 
Secretary 


President 

Whom  We  Honored 


WILLIAM  A.  ATCHISON,  M.  D. 
Bowling  Green 

President,  Kentucky  State  Medical  Association 
1871 


KENTUCKY  STATE  MEDICAL 
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You  have  heard  the  list  of  those  who  have 
passed  to  their  reward,  and  it  is  indeed  appro- 
priate that  we  recognize  them  and  pay  tribute 
io  their  memory  on  this  occasion.  Some  of  them 
were  your  friends  and  my  friends.  Some  were 
classmates,  some  were  associates.  Some  were 
professors  at  whose  feet  you  sat  for  instruction. 
Some  were  husbands,  some  were  fathers,  some 
were  widowers,  some  were  brothers,  many 
were  old,  some  were  young  in  the  full  flush  of 
physical  and  proiessional  manhood;  all  were 
that  best  of  callings,  physicians,  and  all  live  in 
the  hearts  and  memories  of  someone  who  loved 
and  cherished  them,  perhaps  some  unknown 
heart  in  whom  the  cords  of  love  were  broken 
and  were  made  to  vibrate  once  more  by  some 
kind  word  or  deed.  Some  child  who  in  her 
orisons  remembered  her  physician,  and  prayed 
that  he  might  be  hedged  about  from  harm. 
Who  knows? 

What  type  of  men  were  they?  i venture  to 
say  that  they  were  good  men,  charitable  and 
considerate  men,  and  that  they  made  their  full 
contribution  to  life;  amongst  them  were  prob- 
ably deacons,  elders,  Sunday  School  teachers, 
bank  directors,  mayors,  board  of  education 
members,  health  officers,  and,  for  a certainty, 
there  were  devout  men,  that  I know.  Men  who 
loved  God  and  served  him.  They  were  natural 
ly  kind  men;  for  kindness  in  itself,  is  a su- 
preme virtue,  many  were  the  little,  nameless, 
unremembered  acts  of  kindness  they  rendered 
to  all.  They  plied  their  art  and  made  their  daily 
rounds,  relieved  the  sick,  encouraged  the  falter- 
ing, admonished  the  wayward,  comforted  the 
bereaved.  They  officiated  at  the  beginning  and 
end  of  life,  saw  the  family  skeletons,  the  vaga- 
ries and  capriciousness  of  human  nature,  yet 
never  lost  faith  in  their  fellows.  They  had 
charity  for  all  and  censor  for  but  few.  They 
labored  early  and  late  for  uncertain  rewards 
and  rejoiced  in  service.  Those  whose  privilege 
it  was  to  practice  in  the  country,  “Far  from 
the  madding  crowds  ignoble  strife,”  had  op- 
portunity to  commune  with  nature,  which 
speaks  to  every  man  according  to  his  mood, 
they  saw  the  age  old  miracle  of  spring  resur- 
rected from  the  long  winter,  that  breathed  a 
hope  of  immortality  and  they  rejoiced  to  “find 
tongues  in  trees,  books  in  the  running  brooks, 
sermons  in  stones  and  good  in  everything.” 

Delivered  (before  the  Kentucky  State  Medical  Associa- 
tion, Owensboro,  October  6-8,  1949. 
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Some,  perhaps,  were  “to  fortune  and  to  fame 
unknown,”  they  never  gave  a scientific  ad- 
dress, never  held  office,  never  achieved  prom- 
inence in  their  profession,  but  they  were  none 
the  less  worthy  on  this  account.  They  had  an 
abundance  of  sympathy,  compassion  and  good- 
will, they  inspired  confidence  and  what  they 
may  have  lacked  in  science  they  made  up  in 
fidelity. 

Such  men  will  always  be  ornaments  to  the 
profession  and  objects  of  veneration  to  the 
public. 

The  cup  of  water  given  in  His  name  shall  in 
no  wise  lose  its  reward,  all  the  good  deeds  that 
these  men  have  done,  could  they  be  known, 
would  inspire  us  and  rise  like  a sweet  incense 
“for  a memorial  before  God.”  (Acts  10-4) 

Into  every  life  some  tears  must  fall;  some 
of  these  men  had  great  sorrows  that  they  bore 
with  fortitude  and  in  silence,  unknown  to  the 
world  at  large.  They  had  sympathy  in  others 
troubles  and  courage  in  their  own.  We  are 
promised  many  things  in  this  life,  but  not  free- 
dom from  trouble.  Calm  seas  never  made  the 
mariner,  it  is  the  storms  and  stresses,  and  all 
the  vicissitudes  of  life  that  develop  resoluteness 
and  ^aith  and  character,  yes,  and  even  serenity 
of  soul.  Some  of  them  were  lonely  men,  men 
who  had  lived  in  another  generation,  who  saw 
their  friends  pass  on  and  were  left  stranded 
on  the  shores  of  time;  they  saw  life  swirl  a- 
round  them  and  pass  by,  while  they  awaited 
the  summons,  “to  join  that  inmunerable  cara- 
van that  moves  to  that  mysterious  realm.” 

For  some,  “there’s  the  respect  that  makes 
calamity  of  so  long  life.”  What  is  more  pathe- 
tic than  to  see  the  once  brilliant  mind  sinking 
into  slow  or  swift  decay;  their  former  eminence 
gone,  they  living  in  the  past,  and  doting  on 
past  performances,  lusterous  though  they  were. 
It  seemed  as  if  they  followed  as  chief  mourner 
at  the  funeral  of  their  own  former  prestige 
and  reputation;  some  esteem  and  some  respect 
left  to  them,  but  too  oft  shunned,  because  of 
their  garrulity  and  impecuniosity.  What  a 
tragedy  is  here.  Death  is  not  always  a monster 
of  hideous  mein,  but  comes  and  offers  surcease 
from  sorrow  and  overburdening  weariness, 
and  anguish  and  pain. 

Then  there  was  he  “who  didn’t  outshine 
Myriads  though  bright”  who  headed  every  list 
in  name  and  in  achievement.  A man  on  whom 
every  honor  in  the  medical  fraternity  had 
been  conferred.  A man  whose  character  kept 


pace  with  his  reputation,  a character  of  um 
excelled  excellence  and  a reputation  without 
blemish.  Character  is  what  the  man  truly  is, 
whereas  reputation  is  what  is  believed  of  him. 
Character  is  impaired  by  one  secret  transgres- 
sion whereas  reputation  is  unimpaired  by  in- 
numerable unkncfwn  transgressions.  Character 
withstands  every  calumny  whereas  reputation 
may  be  destroyed  by  even  one  unfounded 
aspersion.  No  breath  of  scandal  ever  touched 
his  name.  Here  is  a man  who  was  endowed  by 
nature  with  all  the  graces  and,  it  seemed  to  his 
friends,  all  the  virtues.  Unlimited  patience,  a 
man,  like  Nathaniel,  “without  guile,”  a man 
who  was  never  known  to  speak  unkindly  a- 
bout  anyone,  even  his  enemies,  and  he  had  his 
share;  the  envious.  He  was  a man  of  excep- 
tional ability,  an  indefatigable  worker,  and  one 
to  whom  all  looked  for  leadership  in  any  group 
with  whom  he  might  be  affiliated.  He  lived  a 
full  and  well  rounded  life  to  the  very  last.  A 
man  who  was  acquainted  with  sorrow  and 
grief  and  who  bore  his  burden  silently  and 
uncomplainingly.  Such  men  will  always  be 
missed,  irrespective  of  their  age.  He  made  an 
outstanding  contribution  in  his  own  time  and 
generation;  to  the  Medical  Profession,  to  his 
Alma  Mater,  the  University  of  Louisville,  and 
to  every  worth  while  charity.  His  memory  will 
long  be  remembered  and  revered.  The  mem- 
ory of  his  life  will  continue  to  influence  those 
who  were  privileged  to  be  associated  with  him. 

Where  are  those  of  yesteryear?  Have  they 
passed  into  oblivion,  have  they  been  ingulfed 
in  the  sea  of  eternity?  Nay,  for  “to  live  in 
hearts  we  leave  behind  is  not  to  die.” 

And  thus  with  this  brief  memorial  we  close 
the  book  on  the  honored  dead;  but  not  on  their 
memories,  for  those  who  have  receptive  hearts 
and  minds  they  will  continue  to  dwell  with 
them,  for  they  have 

“Joined  the  choir  invisible 
Of  those  immortal  dead  who  live  again 
In  minds  made  better  by  their  presence; 
live 

In  pulses  stirred  to  generosity 
In  deeds  of  daring  rectitude,  in  scorn 
For  miserable  aims  that  end  with  self. 

In  thoughts  sublime  that  pierce  the  night 
like  stars 

And  with  their  mild  persistence  urge  man’s 
search 

To  vaster  issues.”  — George  Elliott 

OSCAR  O.  MILLER,  M.  D. 
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Radiopaque  diagnostic  medium . . . 

Original  development  of  Searle  research 

now 


Iodochlorol 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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A Modern  Hospital 
for  the 

Treatment  of  Alcoholism 
Exclusively 

^ A private  hospital  offering  scientific,  institutional,  medical, 
psychological,  reflex,  reduction  and  other  methods  for  the  rehabilitation 
of  consent  patients  suffering  from  alcoholism. 

^ All  equipment  modern  with  facilities  to  take  care  of  5 0 patients 
both  male  and  female. 

^ Under  the  direction  of  a competent  licensed  M.  D.  with  five 
consultant  physicians  subject  to  call.  Registered  Nurses  in 
charge  24  hours  daily. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
five  miles  West  of  Roanoke,  on  Highway  11,  in  the  quiet  serene  mountains 
of  Virginia,  conducive  to  rest,  comfort  and  recuperation.  Doctors  inspection  invited. 
For  information  phone  or  write. 

WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11. 

Salem,  Virginia  — Phone  Salem  287 


Copyright  19iS.  H.  N.  Alford,  Atlanta,  Ga. 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HARDING  SANITARIUM 

Worthington,  Ohio 

DESIRABLE  OFFICE  SPACE 

FOR  NERVOU’S  AND  MENTAL  DISORDERS 

FOR  RENT 

Nine  Miles  North  of  State  House-Columbus 

Subdivided  and  Close  To  The 

Harrison  S.  Evans,  M.  D.,  Medical  Director 

Baplisi  and  St.  Anthony's 

George  T.  Harding,  M.  D„  President  of  Board 
■Charles  L.  Anderson,  M.  D„  Clinical  Director 

Hospital 

L.  Harold  Caviness.  M.  D. 

For  Information  Contact 

J.  Russell  Frantz,  M.  D. 
Charles  W.  Harding,  M.  D. 

DR.  N.  I.  HANDELMAN 

Theodore  J.  Lukens,  M.  D. 
Leslie  H.  Gould,  M.  D. 

3618  Lexington  Road 

Belmont  2160 

Telephone:  Columbus  FR  2-5367 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$’45.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidenlal  death  $16.00 

150.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidenlal  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown  I 
Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 


...FOOT 


ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  gocl  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGERS 


ARTIFICIAL 
LIMBS 


757  W.  Washington  St.,  Charleston  2,  W.  Va. 
32  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind. 


400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


126  E.  Salem  Ave.,  Roanoke  11,  Va. 
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| PHYSICIANS’ 

DIRECTORY  j 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry  1 
j By  Appointment  Only  J 

| 610-616  Francis  Building  j 

( Louisville  2,  Kentucky  \ 

s Phones:  Office:  JAckson  8479  j 

Res:  Highland  4040  \ 

) Physicians’  Exchange:  JAckson  6357  J 

! DR.  BERNARD  ASMAN 

| DR.  HENRY  B.  ASMAN 

J 700  Brown  Building  j 

[ Louisville  2,  Kentucky  < 

[ Practice  Limited  To  s 

Ano-Rectal  and  Colonic  Surgery  < 
[ Hours:  1 to  3 and  by  Appointment  | 

[ Phones:  Office — Ja-1414  ( 

Residence — Hi-7332  Hi-5213  | 

DR.  ROBERT  S.  DYER  ! 

; Internal  Medicine — Cardiology  J 

| 622  Fincastle  Building  ! 

) Louisville,  Ky.  | 

Clay  7678  Highland  2378  < 

/ By  Appointment  Only  < 

! DR.  L.  RAY  ELLARS 

| Surgery  s 

! General  Abdominal  and  Gynecological  S 

| Suite  1108-09  Heyburn  Building  ) 

| Louisville  2,  Kentucky  ) 

Phones:  Office — Jackson  2353  j 

| Residence — Harrods  Creek  238  j 

j DR.  H.  B.  STRULL  \ 

Venereal  Diseases  j 

\ Ambulatory  treatment  for  rapid  cure 
) of  lues  and  gonorrhea 

s Hours:  10  to  12  A.  M. 

| 2 to  4 and  7 to  8 P.  M.  j 

> Also  by  appointment  $ 

i Telephone  Wabash  3713  \ 

| 1113  S.  Third  St.  Louisville  3,  Ky.  s 

1 IRVING  A.  GAIL,  M.  D. 

Practice  Limited  to  j 

Psychiatry  and  Neurology  < 

Phone:  8852  j 

184  North  Mill  Street  j 

Lexington,  Kentucky  ] 

DR.  GORDON  S.  BUTTORFF 
j Internal  Medicine  j 

j Special  attention  to  arthritis  and 

) allied  conditions 

Hours  by  appointment  only 

< Jackson  5636  633  Francis  Bldg,  j 

< Louisville  2,  Kentucky  j 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis  > 

Suite  514  Heyburn  Building  ) 

Louisville  2,  Kentucky  ) 

Consultations  Clinical  Laboratories  | 
X-Ray  Electrocardiography  | 

Oxygen  Therapy  and  Rental  of  \ 

Equipment  to  Physicians  j 

DRrETDARGAN^ 

DR.  ROBERT  W.  SMITH 
) Surgery  j 

| 219-222  Masonic  Building  j 

} Owensboro,  Kentucky  j 

< Phones:  Office  1036  Res.  1202,  1628  j 
| Hours:  1:00  to  4:00  Except  Thursday  j 
( By  Appointment  ? 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building  t 

Dermatology  j 

Jackson  8363  s 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
s Cardiology  \ 

1 1616  Heyburn  Building  j 

( Louisville,  Kentucky 

Phone  WAbash  3602 

| By  Appointment  Only  < 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO  S 

SURGICAL  UROLOGY  | 

Hours  by  appointment  only  | 

Jackson  4971  Jackson  6357  j 

706  Brown  Bldg.  Louisville  2,  Ky. 

I 321  W.  Broadway  j 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Otolaryngology 
DR.  WYNANT  DEAN 
Ophthalmology 
Hours  10  to  2 
300  Francis  Building 
JAckson  4536 

Louisville  2,  Kentucky 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  Belmont  1312 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  5884 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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PHYSICIANS1  DIRECTORY 

DR.  JOHN  M.  TOWNSEND  ! 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 

except  Thursday  i 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 

Louisville  2,  Ky.  1 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
St.  Joseph  Infirmary 
Louisville,  Ky. 

Hours:  1-4  Phone:  Ma  - 5813 

MAURICE  KAUFMANN,  M.  D.  ' 

Practice  Limited  to  Diseases  of  i 

Allergy 

154  North  Upper  Street 
Lexington,  Kentucky 
Office  Hours:  By  Appointment 
Telephone:  482 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 
DR.  JAMES  E.  RYAN 
Practice  restricted  to 
Bdway.  at  3rd.  Louisville  2,  Ky. 
Proctology 

603  Fincastle  Bldg.  Wabash  4170 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

1 DR.  GEO.  F.  McAULIFFE 

Dermatology 

562  Francis  Bldg.  \ 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
; Louisville,  Kentucky 

CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 

N EUROPSYCHIATRY 

Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  i 

Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye  , 

524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 
Practice  limited  to 
Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 
Phone  Wabash  2189 
1010  Heyburn  Building 
Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 
Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-ray  Therapy  400,000  Volts 
In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  C.  J.  ARMSTRONG 

712  Heyburn  Building 
Plastic  and  Reconstructive  Surgegy 
Wa.  0647  Ma.  5194 

By  Appointment  Only 
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SWEETS 

PATHOLOGY  LABORATORY 

Consultation  and  Diagnosis 

HENRY  H.  SWEETS,  Jr., 

M.  D. 

109  West  Second  Street 

Lexington  15,  Kentucky 

Phone  6105 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Basal  Metabolism 

Special  Chemistries 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

William  D.  Leet,  Administrator 

Phones:  4531  Jackson  2850 


DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric  Association 


"In  the  Mountains  of  Meridian" 

HOYE'S  SANITARIUM 

Meridian,  Mississippi 
DIAGNOSIS  AND  TREATMENT 
OF  NERVOUS  AND  MENTAL 
DISEASES.  ALCOHOLISM  AND 
NARCOTIC  ADDICTION. 

Only  selected  cases  of  narcotic 
addiction  will  be  admitted. 

Shock  Therapy,  (Insulin,  Metra- 
zol.  Electro  Shock).  Other  ap- 
proved treatments.  Violent  and 
non-cooperative  patients  not  ac- 
cepted. A good  place  to  spend  a 
vacation. 

Write  P.  O.  Box  106 
or  Telephone  3-3369 
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PLAN  NOW  TO  ATTEND  THE 
SIXTH  ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1950 
PALMER  HOUSE  CHICAGO  3,  ILLINOIS 

A four  day  meeting  planned  to  keep  you  abreast  of  the  latest  developments  in  sci- 
entific medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific  program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago’s  large  hospitals  di- 
rect to  the  Palmer  House. 

Many  instructive  scientific  and  technical  exhibits. 

Make  Your  Reservations  Direct  With  The  Palmer  House 

1850 — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


tty 044/1  IdJoUUUf 

Gan  (lead 


AMERICAN  ™ ™ 

MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St. Chicago  10 
Ifei,  Sand  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 

Dr.  

Address 

City State 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


•jgyx*  f -*r*£2!**~*^  / 

jjOl  Pi 

ll  j 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy- — -Clinical  Laboratory — X-ray  Consulting  Physicians 


Hates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W STOKES,  M.  Q„  Medical  Director,  923  Cherokee  Road,  Louisville,  Kj. 


Telephones  Highland  2101 
Highland  2102 


PRESCRIBED 

GLASSES 
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hat  other  #Jiristm  as  present 
can  you  name  that... 


. . . you  wouldn’t  want  to  exchange 


. . . comes  in  so  handy  on  rainy  days 


.. . never  wears  out 


. . . keeps  increasing  in  value 


...  is  so  quick  and  easy  to  buy 
. . . pleases  everyone  on  your  list 
AND  . . . gives  itself  all  over  again 
(with  interest)  ten  years  later? 


Automatic  Saving  is  Sure  Saving 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service . 


There's  more  to  see  than  meets  the  eye 


wen  if  you  could  watch  a busy  railroad 
vork  around  the  clock,  you  couldn’t 
pegin  to  see  how  much  railroads  actu- 
ally serve  the  nation. 

Of  course,  you’d  see  fleet  passenger 
rains  speeding  thousands  of  people  to 
he  places  they  want  to  go,  and  you’d 
ee  hundreds  of  freight  trains  carrying 
he  things  we  use  in  our  daily  lives, 
j But  you  wouldn’t  see,  for  example, 
Ihe  more  than  4%  billion  dollars  paid 
last  year  to  1,325,000  railroad  em- 

Announcing  THE  RAILROAD 


ployees  who  live  in  towns  and  cities 
all  over  the  United  States. 

You  wouldn’t  see  the  more  than  3 
billion  dollars  that  railroads  spent  last 
year  for  the  100,000  different  items  of 
supplies  and  equipment  they  need  to 
keep  running. 

Nor  would  you  see  the  more  than  a 
billion  dollars  which  railroads  paid  last 
year  in  taxes.  Railroad  taxes,  like  yours, 
contribute  directly  to  the  support  of 
such  functions  of  government  as  educa- 

HOUR  every  Monday  evening  now  on 


tion,  police  and  fire  protection,  and  the 
courts.  Indeed,  they  also  help  provide 
the  very  highways,  waterways,  airways 
and  airports  without  which  other  forms 
of  commercial  transportation  could  not 
operate. 

These  “unseen”  contributions  to  the 
national  economy  — plus  the  essential 
transportation  service  which  only  rail- 
roads can  render  — are  the  reasons  why 
prosperous  railroads  are  so  important 
to  national  prosperity. 


the  National  Broadcasting  Co.  Network. 


THE  OLD  RELIABLE . . . YESTERDAY . . . TODAY. . .TOMORROW 


LOUISVILLE  & NASHVILLE  RAILROAD 
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ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 
Municipal  Audiiorium 

Atlanta,  Georgia 
February  S,  7,  8,  1950 
Program 


The  following  doctors  will  speak: 


A.  H.  Blakemore  Presbyterian  Hospital 

Alexander  Brunschwig  N.  Y.  Memorial  Hospital 

Meredith  F.  Campbell  New  York 

Louis  K.  Diamond  Harvard  Medical  School 

Arthur  C.  DeGraff  New  York 

Maxwell  Finland  Harvard  Medical  School 

Richard  H.  Freyberg  Cornell  University 

Chevalier  L.  Jackson  Philadelphia 

Herbert  C.  Maier  N.  Y.  Presbyterian  Hospital 

James  F.  Norton  Margaret  Hague  Maternity  Hospital 

Eugene  P.  Pendergrass  Pennsylvania  Hospital 

E.  R.  Pund  University  of  Georgia 

R.  L.  Sanders  Memphis 

Albert  M.  Snell  Mayo  Clinic 


Walter  G.  Stuck 
Donald  H.  Stubbs 
Oscar  Swineford 
Willard  O.  Thompson 
Richard  W.  TeLinde 
Julius  L.  Wilson 
Harold  G.  Wolff 


San  Antonio,  Nix  Memorial  Hospital 
George  V/ashington  University 
University  of  Virginia 
Chicago 

Johns  Hopkins  Hospital 
Tulane  University 
Cornell  University 


Porto  caval  shunt 

Operability  of  cancer 

Urology 

RH  factor 

Heart 

New  antibiotics 
Compound  E in  arthritis 
Bronchoscopy 
Chest  surgery 

Extra  peritoneal  caesarean  section 
X-ray 

Smear  diagnosis  of  cancer 
Biliary  and  peptic  ulcer  surgery 
Medical  treatment  of  gall  bladder 
and  liver 
Backache 

Vascular  and  circulatory  collapse 
Allergy 

Misuse  of  estrogens;  obesity 
Cancer  in  situ  (cervix) 

Chest  disease 
Headache 


Also  COLOR  TELEVISION 


Please  make  hotel  reservations  early.  For  further  information  write  Mrs.  Stewart  R.  Roberts, 
Executive  Secretary,  768  Juniper  Street,  N.  E..  Atlanta,  Georgia. 
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C/^AP 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insure* 
precise  and  conscientious  attention  to  yOur 
recommendations. 


XXXVI 


KENTUCKY  MEDICAL  JOURNAL 


Hexible  vormula 


FOR  AN  INDIVIDUALIST 


PHYSICIANS  concerned  with  infant  feeding 
have  found  that  the  exceptional  flexibil- 
ity-of-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 

other  gastrointestinal  disturbances. 

iih&s* 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.  U.S.  Pat. Off. 


MEAD'S 

DEXTRI-MALTOSE 


The  New  York  Academy  of  Medicine 
This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 

N 


